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A«T.  1.— ON  THE  NON-IDENTITT  OF  TYPHOID  AND  TYPHUS  FEYERS.— By 
Dr.  W.  JsmrEK. 

[It  has  been  generally  held  by  British  physicians,  that  the  typhus  and  fy- 
phoid  feTere  are  essentially  the  same  disease.  Dr.  Jenner,  however,  has 
come  to  conclusions  precisely  the  reverse  of  this,  from  a  carefal  investiga- 
tion of  a  large  number  of  cases  which  have  occurred  at  the  London  Fever 
Hospital.  He  asserts  the  diseases  to  be  essentially  distinct;  and  the  evi- 
dence which  he  adduces  in  support  of  this  assertion  is  derived  from  the  post- 
mortem examination  of  sixty-six  fatal  cases,  the  symptoms  of  which  he  had 
noted  during  life.  One  of  the  most  important  points  of  difference  in  the 
symptoms  of  typhus  and  typhoid  fever  seems  to  be  the  eruption,  by  the  ap- 
pearance of  which,  Dr.  Jenner  states,  he  is  able  positively  to  declare  the  na- 
ture of  the  disease.    Dr.  J.  gives  the  following] 

Description  of  the  Rose  l^ts  peculiar  to  Typnoid  Fever. — The  eruption  in 
the  cases  of  typhoid  fever  here  analysed  was  papular.  The  papula3,  called 
by  Louis  taches  roses  lentictUaireSj  possessed  the  following  characters  : — 

They  were  slightly  elevated.  To  detect  the  elevation  the  finger  had  to 
be  passed  very  delicately  over  the  surface,  as  they  had  none  of  the  hardness 
of  tne  papulae  of  lichen,  or  of  the  first  day's  eruption  of  small-pox.  Their 
apices  were  never  acuminated,  never  flat,  but  invariably  rounded — their  ba- 
ses gradually  passed  into  the  level  of  the  surrounding  cuticle.  No  trace  of 
a  vesicle  or  white  spot  of  any  kind  was  ever  detected  on  them.  They  were 
circular,  and  of  a  bright  rose  colour,  the  latter  fading  insensibly  into  the 
natural  hue  of  the  skin  around.  They  never  possessed  a  well-defined 
margin. 

2%e3f  disappeared  completely  on  pressure,  resuming  their  characteristic  ap- 
pearances as  soon  as  the  pressure  was  removed,  and  this  was  true  from  first 
to  last,  from  their  first  eruption  to  their  last  trace.  They  left  no  stain  of  the 
cuticle  behind ;  they  never  passed  into  anything  resembling  petechisB — the 
characters  they  presented  on  their  first  appearance  continued  till  they  van- 
ished. Their  ordinary  size  was  about  a  line  in  diameter,  but  occasionally 
they  were  not  more  than  half  a  line,  and  sometimes  a  line  and  a  half  in  di- 
ameter. 

The  duration  of  each  papula  was  three  or  four  days ;  fresh  papules  made 
their  appearance  every  day  or  two.  Sometimes  only  one  or  two  were  pres- 
ent at  first,  ran  the  course  above  described,  and  then  one  or  more  fresh  ones 
made  their  appearance,  vanished  in  three  or  four  days,  and  were  followed 
by  others  to  last  as  long.  The  number  of  papulae  seen  at  one  time  on  the 
surface  was  ordinarily  from  six  to  twenty — though  occasionally  there  was 
only  one,  and  sometimes  more  than  a  hundred.  They  usually  occupied  the 
abdomen,  thorax,  and  back,  but  were  occasionally  present  on  the  extremi- 
ties. One  was  frequently  noticed  on  the  thorax,  over  the  cellular  interval 
at  the  upper  border  of  the  pectoralis  major  on  either  side. 

A  very  pale  and  delicate  scarlet  tint  of  the  skin  sometimes  preceded  the 
eruption  of  the  papulae,  but  never  lasted  more  than  a  day  or  two.  The  skin 
resembling  in  tint  that  of  a  person  shortly  after  leaving  a  hot  bath.    Rose 
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spots  were  present  in  nineteen  of  the  twenty-three  fatal  cases  here  analysed* 
There  was  no  eruption  detected  in  four  cases. 

The  date  of  the  first  appearance  of  the  papulsB  was  ascertained  in  three 
cases,  which  commenced  suddenly,  and  was  the  8th,  12th,  and  20th  days; 
the  patients  heing  admitted  respectively  on  the  4th,  5th,  and  10th  days  of 
the  disease.  In  a  fourth  case,  in  which  the  papulae  first  appeared  on  the 
nineteenth  day,  the  patient,  a  strong  made  butcher's  man,  left  his  work  only 
eight  days  before  the  eruption  appeared,  but  had  been  ailing  for  ten  day» 
before  he  left  his  work. 

The  papulae  were  present  in  thirteen  cases  when  the  patients  first  came 
under  observation — three  of  these  cases  being  seen  for  the  first  time  on  th» 
9th,  13th,  and  18th  day  of  the  disease;  five  on  about  the  8th,  lOtb.  12tli|. 
16th,  and  22d  day;  and  two  on  about  the  15th,  and  two  on  the  28tn  day* 
In  one  case  no  clue  to  the  duration  of  the  disease  before  the  patient's  ad- 
mission could  be  obtained.  In  two  cases  the  date  of  the  first  appearance 
of  the  spots  was  not  noted. 

Of  the  four  cases  in  which  no  spots  were  detected,  three  had  been  ill  be» 
fore  they  entered  the  hospital  more  than  fourteen  days,  and  one  probably 
more  than  three  weeks.  The  longest  time  any  given  papula  remained  tis- 
ible  was  six  days — the  shortest  time  one  day.  The  average  duration  eT 
each  spot,  calculated  from  repeated  observations  on  nine  of  the  cases  her» 
analysed,  each  observation  including  several  spots,  was  314  days.  In  three- 
cases  which  proved  fatal  on  the  32d,  34th.  and  86th  days,  fresh  spots  made- 
their  appearance  as  late  as  the  29th,  2ist,  and  24th  days.  The  fiist  or 
these  cases  proved  fatal  from  peritonitis — the  other  two  died  of  erysipehui» 

In  seven  cases  which  proved  fatal  on  about  the  23d,  25di,  28th,  30thy. 
44th,  46th,  and  71st  days,  fresh  spots  were  observed  to  appear  respeotively^ 
as  late  as  about  the  19th,  15th,  24th,  24th,  23d,  24lh,  and  30th  days  of  the 
disease.  Of  these  patients,  the  first  three,  or  those  who  expired  as  nearly 
as  could  be  ascertained  before  the  30lh  day,  died  chiefly  from  the  abdomi-^ 
nal  lesion.  The  last  four  died  respectively  of  pneumonia,  sloughing,  erysi- 
pelas, and  pi  euro-pneumonia  and  sloughing. 

No  second  crop  of  papules  was  observed  in  seven  cases,  the  patients  dy- 
ing on  the  2d,  3d,  3d,  5th  6th,  7tb,  and  J  5th  days,  after  they  came  under 
observation.    In  the  two  cases  in  which  the  date  of  the  first  appearance  oF 
the  spots  was  not  noted,  the  presence  or  absence  of  more  than  one  crop  of 
papulae  was  not  recorded.    To  sum  up — 

1 .  Rose  spots  were  detected  during  the  progress  of  all  the  cases  admitted 
before  the  fourteenth  day  of  the  disease. 

2.  The  spots  usually  appeared  between  the  seventh  and  fourteenth 
days  after  the  first  symptoms  of  the  disease  showed  themselves. 

3.  The  ordinary  duration  of  each  spot  was  three  days. 

4.  Fresh  spots  generally  appeared  every  day  or  two  after  their  first  erup- 
tion, till  from  the  twenty-first  to  the  thirtieth  day. 

*  5.  One  case  relapsed,  and  in  that  fresh  papulsB  appeared  every  day  or  twe 
till  the  twenty-fourth  day,  then  no  more  were  seen  till  the  thirty-seventh 
day,  after  which  fresh  spots  were  again  noted  daily  till  the  forty-ninth  day, 
reckoning  from  the  first  outset  of  the  disease. 

6.  The  fever  terminated  by  the  thirtieth  day,  as  proved  by  no  fresh  spots 
appearing  after  that  day,  unless  in  the  case  of  a  relapse,  and  by  the  pre- 
sence of  local  complications  sufficient  to  account  for  death  in  all  oases  that 
proved  fatal  after  that  date. 

Description  of  the  Mulberry  Rash*  peculiar  to  Typhus  Fever, — In  the  cases 

*  I  have  vent ored  to  use  a  new  term  for  designating  the  rath  peculiar  to  typbaiy 
because  I  consider  it  unadvisable  to  retain  any  of  the  names  now  in  use,  limited  as  each 
of  those  names  is  to  a  peculiar  modification  of  the  one  rash  here  described.  In  conse- 
quence of  the  eruptions  in  scarlet  and  typhoid  fevers  having  received  names  from  their 
colour,  and  the  raah  of  typhus  tever  often  resembling  in  hue  the  stain  of  the  muibenjy 
I  have  been  led  to  adopt  the  above  term. 
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of  typhus  fever,  the  eruption  was  never  papular.    I taoharaotera  varied  with 
ita  doration.    On  the  first  appearance  oi  the  rash,  it  consisted  of  very 
mMghtiy  elevated  spots  of  a  dusky  pink  colour.    Each  spot  was  flattened  on 
the  surface,  irregular  in  outline,  bad  no  well-defined  margin,  but  faded  in- 
sensibly into  the  hue  of  the  surrounding  skin,  disappeared  completely  cat 
pressure,  and  varied  in  size  from  a  point  to  three  or  ibur  lines  in  diameter. 
The  largest  spots  appeared  to  be  formed  by  the  coalescence  of  two  or  more 
smaller,  and  the  shape  of  the  former  accordingly  was  more  irregalar  than 
that  of  the  latter. 

Second  Stage.— In  one,  two  or  three  days,  these  spots  underwent  a  mark- 
ed change ;  they  were  no  longer  elevated  above  tne  surrounding  cuticle, 
their  hue  was  darker  and  more  dingy  than  on  their  first  appearance,  their 
margins  rather  more,  but  still  imperfectly  defined,  and  now  they  only 
&de^  on  pressure.  In  this  stage  they  were  usually  darker,  less  affected  by 
pressure,  and  their  margins  more  defined  on  the  posterior  than  on  the  ante- 
rior surface  of  the  body.  In  some  cases  the  spots  after  this  grew  paler, 
paaaed  into  faintly  marked  reddish-brown  stains,  and  then  disappeared. 

Third  Siage.—An  others  a  third  stage  was  reached,  the  centres  of  the 
■pots  became  dark  purple,  and  remained  unaltered  by  pressure,  although. 
tneir  circumferences  still  faded ;  or  the  entire  spots,  the  circumferences  as 
irell  as  centres,  changed  into  true  petechiae,  t.  e.  spots  presenting  the  foU 
lowing  characters,— a  dusky  crimson  or  purple  colour,  quite  unafiected  by 
pressure,  a  well-defined  margin,  and  total  want  of  elevation  above  the  level 
of  the  cuticle.  This  alteration  was  roost  frequently  observed  to  take  place 
otn  the  back,  at  the  bend  of  the  elbow,  and  in  the  groin.  At  the  bend  of 
the  elbow  they  were  generally  oval,  their  long  axis  lying  in  the  direction 
of  the  long  axis  of  the  arm. 

In  ft  large  majority  of  cases,  the  spots  were  very  numerous,  close  toge- 
ther, sometimes  almost  covering  the  skin.  In  a  few  instances,  however, 
they  were  comparatively  few  in  number,  very  pale,  and  situated  at  some 
distance  from  each  other.  The  usual  situation  of  tne  spots  was  the  trunk 
and  extremities,  but  occasionally  they  were  limited  to  tne  trunk,  and  now 
and  then  were  observed  on  the  face.  Their  number  reached  its  maximum 
on  the  first,  second  or  third  day,  no  fresh  spots  appearing  after  the  latter 
date,  and  each  spot  remained  visible  from  its  first  eruption  till  the  whole 
rash  vanished. 

When  very  numerous,  the  whole  of  the  spots  seen  together  on  the  sur- 
&ce  had  not  an  equal  depth  of  colour,  many  were  much  paler  than  the 
others,  and  Lad  a  dull  appearance  as  if  seen  through  the  cuticle.  In  my 
notes  I  have  been  in  the  habit  of  distinguishing  these  collectively  as  the 
Buhcnticular  rash.  It  often^  by  ita  abundance^  gave  a  mottled  aspect  to  the  shiny 
on  which  ground  the  darker  spots  were  seated. 

Variations  in  the  absolute  or  relative  amount  of  the  subcuticular  rash^ 
and  of  the  spots,  as  well  as  in  the  depth  of  their  respective  colours,  cause 
much  difference  in  the  general  appearance  of  the  rash.  Sometimes  it  re*^ 
sembles  measles  so  closely  as  to  be  distinguished  from  it  with  difficulty^ 
at  others,  it  presents  that  appearance,  which  has  been  called  the  spottea 
rash ;  and  again,  it  is  sometimes  so  pale,  that  unless  carefully  looked  for  it 
might  be  passed  over  altogether.  When  the  spots  on  the  back  were  of  a 
much  deeper  hue  than  those  on  the  anterior  surface  of  the  trunk,  the  skin 
covering  the  posterior  surface  was  generally  considerably  congested* 
Slight  pressure  of  the  finger  leaving  a  white  mark,  which  slowly  returned 
to  its  previous  duskv  red  colour. 

The  eruption  mulberry  rash,  charasteristic  of  typhus  fever,  was  observed 
in  all  of  the  forty-three  cases  of  that  disease  here  analysed.  The  rash  ap- 
peared in  two  cases  aAer  the  patient's  admission  into  the  hospital ;  the  date 
of  its  first  eruption  in  these  two  cases  was  the  seventh  and  ninth  days.  In 
the  remaining  forty-one  cases,  the  rash  was  developed  before  the  patients 
came  under  observation.    To  sum  up — 
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.   1.  The  mulbeiry  rash  was  present  in  all  the  cases. 

-  2.  The  rash  usaally  appeared  from  the  5th  to  the  8th  day  of  the  disease. 

3.  Fresh  spots  never  appeared  after  the  2nd  or  3rd  days  of  the  eruption. 

4.  The  duration  of  each  spot  was  from  its  first  appearance  till  the  death 
<ir  recoTcry  of  the  patient  from  the  attack  of  typhus. 

5.  The  rash  disappeared  between  the  14th  and  21st  days  of  the  disease; 
when  death  ensuea  after  the  latter  date,  it  was  the  result  of  local  disease, 
which  either  complicated  the  progress  of  the  fever,  and  continued  after 
that  had  run  its  course,  or  sprung  up  anew,  connected  or  not  with  the  en- 
feebled state  of  constitution,  the  consequence  of  the  fever. 

6.  In  no  case  was  there  any  return  of  the  eruption,  and  therefore  no  true 
relapse.  Monthly  Journal,  AprU,  1849,  p.  663b 


2.^0N  DROPSY.— By  Dr.  R.  B.  Todd,  F JI.S.,  Physician  to  King's  College  Hospital. 

[In  an  admirable  clinical  lecture  on  this  subject.  Dr.  Todd  observes  that 
dropsy  is  nothing  more  than  a  symptom  of  a  disturbed  state  of  the  circula- 
tion, and  that  the  simplest  form  of  dropsy  is  that  which  accompanies  local 
derangements  of  the  circulation.  One  example  of  this  is  the  anasarca 
which  takes  place  in  the  legs  of  women  of  weak  constitution,  after  much 
standing  or  walking :  as  a  second  example,  Dr.  Todd  gives  the  follow- 
ing:—] 

In  phlegmonous  and  erysipelatous  inflammations  of  the  skin  and  subja- 
oent  tissue  we  find  a  state  of  oedema  afiecting  the  inflamed  tissue,  and  also 
extending  a  greater  or  less  distance  around  it.  This  is  a  state  of  dropsy, 
for  it  is  caused  by  an  effusion  of  serum  or  of  liquor  sanguinis  into  the  areo- 
lar tissue,  and  this  fluid  can  find  its  way  thither  in  no  other  way  than  by 
filtration  through  the  parietes  of  the  blood-vessels.  Examine  carefully  a 
patient  labouring  under  erysipelas  of  the  face,  and  you  will  find  that  the 
swelling  is  due  entirely  to  the  state  of  the  subcutaneous  tissue ;  and  in 
those  parts  in  which  the  erysipelatous  redness  has  not  yet  fully  developed 
itself,  that  there  is,  nevertheless,  swelling,  and  that  the  skin  on  pressure 
gives  a  doughy  feel,  and  pits ;  the  redness  depends  on  the  inflammation 
affecting  the  true  skin,  the  swelling  on  the  dropsy  of  the  areolar  tissue 
caused  by  the  large  attraction  of  blood  to  the  cutaneous  surface. 

In  like  manner,  when  blood  is  determined  in  an  unusual  degree  to  certain 
membraneous  surfaces,  dropsical  effusions  are  apt  to  take  place  into  the 
sacs  which  these  membranes  enclose.  Hence  the  accumlation  of  serum  or 
of  liquor  sanguinis  which  so  often  occur  in  the  sacs  of  serous  membranes 
after  pleurisy,  or  pericarditis,  or  peritonitis ;  and  it  forms  an  interesting 
topic  of  inquiry  and  discussion,  why  these  effusions  should  take  place  after 
some  pleurisies,  etc.,  and  not  after  others — why  some  pleurisies  will  afford 
no  other  effusion  but  that  of  a  small  quantity  of  liquor  sanguinis,  yielding 
more  or  less  of  plastic  lymph,  and  others  will  pour  out  a  sufficient  quantity 
of  fluid  to  fill  the  chest  and  compress  the  lung.  I  dare  not  digress  into 
this  interesting  and  important  field  of  inquiry,  but  must  c6ntent  myself  with 
stating  my  belief  that  the  proneness  to  liquid  effusion  in  the  one  case,  and 
the  absence  of  it  in  the  other,  is  due  to  a  difference  in  the  physical  consti- 
tution of  the  blood,  which  in  the  former  instance  is  more  liquid,  and  con- 
tains a  larger  amount  of  water,  and  less  fibrin,  albumen,  and  red  corpus- 
cles, than  natural;  while  in  the  latter  case  the  blood  is  either  normal  in  its 
constitution,  or  contains  an  excess  of  fibrine.  And  I  would  add  further  my 
opinion,  that  the  mode  of  treatment  used  in  the  serous  inflammations  exer- 
cises a  very  decided  influence  upon  the  occurrence  or  non-occurrence  of 
such  effusions,  and  that  the  practice  of  bleeding — especially  of  venesection 
— contributes  much  to  the  production  of  them.  I  can  certainly  state  that, 
in  oases  of  pleurisy,  thoracic  effusions  have  been  of  rare  occurrence  of  late 
years  in  my  own  practice ;  and  I  explain  it  by  the  fact,  that  I  have,  to  a 
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great  extent,  abandoned  the  mode  of  treating  these  inflammations  by  large 
aangoineons  depletions,  and  content  myself  with  adopting  other  means  of 
ao  antiphlogistic  nature,  which  although  less  showy,  and  less  bold,  are 
safer,  and  not  so  trying  to  the  patient,  and  ultimately  more  satisfactory  both 
to  him  and  his  physician.    It  is  to  large  venesectioa  that  I  hare  a  particu- 
lar objection ;  and,  indeed,  my  experience  enables  me  to  express  the  opin- 
ion that  general  blood-letting  is  unnecessary,  and,  therefore,  superfluous  in 
most  cases  of  pleurisy.    If  blood  is  to  be  taken  away  at  all,  let  it  be  locally, 
by  the  application  of  leeches,  or,  what  is  still  better,  by  cupping. 

Yoa  observe,  I  make  use  of  the  expression  "  blood  determmed  to  a  part." 
This  is  a  phrase  much  used  by  medical  men,  and  one  which  I  thiiuL  we 
may  continue  to  nse  without  disadvantage.  It  implies  that  the  blood-yes- 
sele  of  a  part  obtain  more  than  their  usual  share  of  blood,  but  expresses 
nothing  as  to  the  cause  or  the  mechanism  of  the  determination.  Undoubt- 
edly local  determinations  may  arise  from  very  different  causes,  and  by  yerr 
different  kinds  of  mechanism.  The  problem,  "  Why  a  particle  of  dust  ad* 
hering  to  the  conjunctiya  makes  and  keens  the  conjunctiya  as  red  as  yel- 
Tet,*'  has  not  yet  received  a  clear  and  aefinite  solution.  My  own  belief 
upon  the  point  is,  that  local  determination  such  as  this— due  clearly  to  the 
presence  of  some  irritating  agent,  whether  in  the  blood-yessels.  or  external 
to  them— cannot  be  satisfactorily  explained  without  assuming  the  existence 
of  a  force  which  operates  directly  upon  the  blood  in  the  capillaries— a  vis 
a  fronttj  which,  by  its  attractive  power,  assists  and  regulates,  by  distribu- 
ting in  due  proportion  the  vis  a  tergo  of  the  heart. 

Ad  enfeebled  condition  of  this  force,  and  an  augmented  power  of  it,  may 
equally  tend  to  the  production  of  very  similar  phenomena,  of^en  readily  dis-^ 
tinguishable  by  a  practised  eye,  but  which  sometimes  cannot  be  distin- 
guished except  by  experiment.  Under  both  conditions  you  may  have  de- 
termination of  blood,  congestion,  or  hypersDmia :  in  the  one  case  it  will  be  a. 
pasaiye,  in  the  other  an  active  congestion ;  in  both  cases  you  will  have 
dropsy,  i.  e.,  effusion  of  serum  through  the  walls  of  the  over-charged  blood- 
vessels, and  this  dropsy  will  be  in  one  case  active,  in  the  other  passive,  but 
in  both  cases  the  proneness  to  dropsy  will  be  favoured  by  the  fluidity  ot  the 
blood,  its  aqueous  character,  the  diminished  amount  of  its  red  particles. 

[Dr.  Todd  then  proceeds  to  speak] 

Of  Dropsy  after  Scarlet  fever, — ^Tuere  is  a  remarkable  form  of  dropy^  of 
which,  I  think,  no  adequate  explanation  has  as  yet  been  offered.  This  is  a 
general  dropsy,  affecting  not  only  the  whole  of  the  subcutaneous  areolar  tis- 
sue, but  very  frequently  the  serous  sacs,  the  pericardium,  the  peritoneum^ 
and  the  pleura,  oiten  the  ventricles  of  the  brain,  and  even  in  some  instancea 
the  areolar  tissue  of  the  lungs.  The  dropsy  to  which  I  refer  is  that  which 
follows  scarlet  fever. 

The 
a  particular 
the  blood, 

the  concurrence  of  all  tHree  conditions ;  if  any  one  of  them  is  absent  you 
may  have  a  threatening  of  the  dropsy,  but  the  result  does  not  follow.  Thus 
you  may  have  the  peculiar  state  of  tne  blood,  and  the  peculiar  state  of  the 
kidney ;  but  if  the  state  of  the  skin  be  normal,  the  dropsy  will  be  slight,  or 
nil.  Just  so,  when  the  peculiar  conditions  of  the  blood  and  of  the  skin  are 
present,  but  the  kidneys  are  healthy ;  and  even  if  the  particular  state  of  the 
kidney  and  skin  both  existed,  (and  under  such  circumstances,  you  could 
scarcely  have  a  healthy  state  of  blood,)  yet,  if  the  state  of  that  fluid  did  not 
correspond  with  that  which  is  favourable  to  dropsy,  you  would  have  other 
symptoms, — head  affections,  for  instance, — ^but  there  would  be  no  dropsy. 

You  will  find  a  good  illustration  of  the  ordinary  clinical  history  of  this 
dropsy,  in  the  case  of  a  little  boy  in  Sutherland  ward :  Thomas  Dunn,  sst.  5. 
He  seems  to  have  had  mild  scarlatina,  and  swelling  appears  to  haye  come 
on  shortly  after  the  commencement  of  the  desquamative  stage.    When  he 
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oame  into  the  hospital  he  was  suffering  from  unirersal  dropsy,  aflTeoting^ 
«ven  his  peritoneum.  His  skin  was  puffed  out  erery  where,  especially  over 
the  penis,  scrotum,  extremities,  and  face,  and  it  had  that  peculiar  white, 
semi'transparent,  waxy  appearance,  which  is  so  characteristic  of  these 
cases.  I  think  it  very  probable,  too,  that  there  was  either  an  excess  of  sub-> 
arachnoid  fluid,  or  what  is  more  likely,  slight  effusion  into  the  ventricles  of 
the  brain  \  for  auring  the  first  two  or  throe  days  after  he  came  in  he  was 
very  drowsy  and  lethargic ;  and  no  doubt  the  impure  state  of  his  blood  con- 
tributed much  to  the  lethargic  condition.  His  urine  was  deficient  in  quan* 
tity,  smoky  in  colour,  and  it  shewed  a  great  abundance  of  albumen  on  the 
application  of  the  appropriate  tests.  Now  let  us  see  in  what  way  this  case 
presented  those  three  conditions,  the  concurrence  of  which  I  have  just  now 
stated  to  be  necessary  to  the  production  of  dropsy. 

1.  The  skin  was  dry,  rough,  and  harsh,  and  there  would  seem  to  be  an 
irritated  state  of  it ;  but  this  irritation  was  not  extreme ;  and  I  think  it 
would  have  been  better  if  it  had  been  made  more  so,  as  it  would  have  en* 
abled  the  patient  to  hare  thrown  off  more  completely  by  cutaneous  elimina- 
tion the  poison  of  the  malady;  for  it  is  a  known  fact  that  the  dropsy  occufb 
in  the  mildest  forms  of  scarlet  fever,  in  which  there  had  been  little  or  no 
eruption;  but  in  those  cases  in  which  eruption  had  come  out  well,  and  that 
desquamation  is  consequently  excessive,  no  trace  of  it  is  to  be  found. 

2.  The  kidney  was  in  a  very  analogous  condition  to  that  of  the  skin;  as 
there  has  been  a  desquamative  state  of  the  one,  so  there  has  been  of  the 
other.  When  we  examine  the  kidney  in  these  cases,  (and  now,  thanks  to 
recent  researches,  of  which  those  of  our  friend  Dr.  Geo.  Johnson  are  among 
the  first  both  in  time  and  importance,  we  have  a  very  exact  knowledge  of 
its  precise  anatomical  condition  in  this  form  of  disease,)  we  find  it  filled 
witn  epithelium,  and  the  whole  organ  enlarged,  and  in  a  state  of  hypersBmiai 
as  far  as  this  great  filling  of  the  uriniferous  tubes  will  permit  it  to  be  so. 
There  is  not  only  a  large  quantity  of  blood  in  the  organ,  from  the  undue 
attraction  of  blood  to  it  by  reason  of  its  irritated  state,  but  the  blood  is 
irregularly  distributed  in  it.  The  principal  anatomical  change  in  the  kidney 
results  from  the  developement  of  an  undue  quantity  of  epithelium  in  the 
uriniferous  tubes. 

The  accumulation  of  epithelium  creates  an  unnatural  distension  of  the 
tubes,  and  the  small  vessels  which  ramify  upon  their  walls  (forming  the 
portal  vessels  of  the  kidney)  become  compressed.  Thus  the  blood  is  thrown 
back  on  the  Malpighian  bodies,  so  that  the  vascular  system  becomes  irregu- 
larly supplied,  the^Malpighian  bodies  being  very  full  of  blood,  but  the  por- 
tal system  almost  empty.  Hence  but  a  small  portion  of  urine  is  secreted, 
and  that  containing  serum  or  blood  in  large  quantity;  and  this  imperfect 
elimination  of  water  is  negatively  a  further  cause  for  the  accumulation  of 
epithelia  in  the  uriniferous  tubes,  as  there  is  less  fluid  to  wash  them  out. 

The  diagrams  are  intended  to  represent  how  the  irregular  congestion  of 
the  kidney  in  this  disease  takes  place.  One  of  them  shows  the  arrangement 
of  the  vascular  system  with  reference  to  the  tubes  in  a  healthy  state  j  the 
other  shows  the  tube  enlarged,  in  consequence  of  the  accumulation  of  epi- 
thelium in  it ;  the  afferent  vessels  being  dilated  because  of  the  increased 
fiow  of  blood  to  the  kidney,  and  the  efferent  Malpighian  vein  being  much 
enlarged  from  the  obstacle  to  the  free  transmissiou  of  the  blood  through  the 
portal  plexus,  which  is  represented  as  containing  but  little  blood.  The 
Malpighian  tuf\  placed  between  the  afferent  artery  and  efferent  vein  of  the 
Malpighian  body  is  greatly  enlarged,  and  two  or  three  of  the  small  vessels 
composing  it  are  represented  to  be  ruptured,  and  giving  exit  to  the  blood 
into  the  uriniferous  tube. 

The  congestion  of  the  Malpighian  bodies,  when  it  exists  to  a  certain 
amount,  produces  effusion  of  liquor  sanguinis  into  the  tubes ;  but  when  it 
exists  to  a  still  greater  degree,  it  leads  to  rupture  of  the  Malpighian  ves* 
eels,  and  the  escape  of  all  the  constituents  of  the  blood :  in  ^the  former 
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»«^  the  urine  is  merely  albuminoufi ;  in  the  latter,  in  addition  to  the  albu- 
jeoj  we  find  in  it  an  abundance  of  blood- corpuscles,  and  fibrinous  casta 
ef  the  tubes,  firom  the  fibrine  having  moulded  itself  to  their  walls  in  the- 
jsrooess  of  coagulation.  This  is  the  state  of  the  kidney,  and  accompanying' 
it  is   always  that  peculiar  smoky  condition  of  the  urine,  very  character- 
istic, iato  a  particular  description  of  which  it  is  unnecessary  for  me  at  pres- 
ent to  enter. 

3.  The  blood.    What  is  the  condition  ef  the  blood  ?    Whoever  looks  at 
4rar  x>^tient,  and,  indeed,  at  all  patients  labouring  under  this  form  of  dropsy. 
will  see  at  once  that  there  is  every  indication  of  a  great  want  of  red  par- 
tielee,  and  a  too  watery  condition  of  the  blood.     I  know  of  no  good  analy- 
sis of  the  blood  in  the  scarlet  fever  dropsy^  but  I  would  venture  to  say  that 
there  must  be  a  deficiency  of  albumen,  and  that  the  specific  gravity  of  the 
«eniin.  laast  be  below  the  natural  standard :  sometimes  considerably  so. 
I  baTe  not  ascertained  it  in  the  present  instance,  from  my  unwilligness  to 
impoTertsh  my  patient's  blood,  already  too  poor;  but  I  feel  assured  that 
«ny  future  case  thaytnight  admit  of  the  examination  would  confirm  my 
supposition,  and  thin  the  blood  wonld  be  found  deficient  in  its  solid  ele- 
ments generally.    Now  this  is  a  state  that  must  be  highly  favourable  to 
the  filtration  of  the  liquor  sanguinis  through  the  walls  of  the  capillaries, 
smder  particular  circumstances. 

These  facts,  I  think,  will  lead  us  to  form  something  like  a  theory  of  the 
fkmndatioQ  of  this  dropsy.  What  we  have  got  to  explain  is  this,  that  to- 
-day a  child  may  be  going  on  very  well,  and  to  all  appearance  in  a  favour- 
4ible  convalescence,  and  in  a  few  days  afterwards  may  rapidly  become  uni- 
versally oedematous,  with  efiusions  to  a  greater  or  less  extent  in  the  vari- 
4«8  serous  cavities,  accompanied  by  scanty  urine,  smoky  in  colour,  and  al- 
buminous ;  in  fact,  exhibiting  all  the  appearances  I  have  already  described. 
I  think,  if  you  look  to  the  three  conditions  which  I  just  now  mentioned,  yoa 
^rill  get  it  satisfactorily  explained. 

First. — ^From  some  cause  not  easy  of  detection,  but  in  some  instances  un- 
doubtedly from  exposure  to  cold,  there  is  an  arrest  to  the  proper  elimina- 
^on  ef  the  scarlet  fever  poison  through  the  skin,  its  usual  emunctory,  and 
tiie  ordinary  execretion  of  water  through  that  organ  is  checked ;  not  ob- 
taiaing  complete  egress  there,  the  poison  finds  for  itself  another  channel, 
^fld  is  thrown  on  the  kidneys.  Its  passage  through  those  organs  produces 
^reat  irritation  in  them,  the  effect  of  which  is,  that  water  is  imperfectly 
^iminated,  and  thus  the  escape  of  water  from  the  blood  is  prevented 
<bro«gh  its  two  ordinay  channels — ^namely,  the  skin,  which  is  an  emunp- 
^ory  of  it,  and  the  kidney,  which  is  the  emunctory  of  it  par  excellence. 

Secondly. — As  a  direct  consequence  of  this  obstruction  to  the  escape  of 
water  through  its  two  principal  channels,  a  watery  condition  of  the  blood  is 
indaeed.  It  is  calculated  that  we  get  ria  of  three  pints  of  water  in  a  day, 
by  the  secretion  of  the  kidneys,  and  by  cutaneous  perspiration,  and  certain- 
ly this  is  not  too  high  an  estimate.  Now  this  water  must  be  got  rid  of  in 
some  way  or  other,  and  when  its  usual  channel  of  escape  is  cut  ofi*.  it  is 
▼ery  apt  to  permeate  the  parietes  of  the  blood-vessels.  But  why  do  we 
And  it  partiealarly  in  the  areolar  tissue,  and  why  in  that  of  the  skin  more 
than  any  other  part  ?  It  finds  its  way  into  the  areolar  tissue  of  the  skin, 
in  consequence  of  the  determination  of  blood  to  the  skin  due  to  its  state  of 
irritation,  for  in  order  to  reach  the  skin  the  blood  must  pass  through  the 
4nibcutaneoas  areolar  tissue.  It  would  be  wrong,  however,  to  suppose  that 
the  effusion  was  confined  to  the  neighbourhood  of  the  skin  ;  we  find  it  in 
the  areolar  tissue  of  the  lungs,  and  in  the  serous  cavities ;  in  the  former, 
because  'of  the  necessarily  large  flow  of  blood  to  the  lungs  ;  and  in  the 
latter  situation,  because  of  the  great  tenuity  of  the  tissue  of  the  serous 
membrane,  which  affords  but  little  obstacle  to  the  escape  of  the  serous  part 
of  the  blood. 

Thirdly* — ^AU  this  is  favoured  by  the  impoverished  state  of  the  blood.  If 
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the  scarlet  fever  poison  is  not  eliminated^  it  interferes  with  the  proper 
nutrient  changes  which  take  place  in  the  hlood :  and  this  is  shown  by  the 
imperfect  deyelopment  of  red  particles.  I  think  that  the  poison  of  scarlet 
fever  interferes  with  their  formation  in  the  same  way  as  that  of  rheumatism 
does,  and  indeed  other  poisons  likewise,  inorganic,  as  well  as  animal — as 
for  instance,  lead.  This  imporerished  state  of  the  bloody  undoubtedly  in- 
terferes with  the  proper  rate  and  vigour  of  the  capillary  circulation.  That 
attractive  force  which  I  have  already  referred  to,  the  capillary  force,  or  vis 
afronte,  cannot  be  so  vigorous  when  the  blood  is  deficient  in  all  or  nearly 
all  its  solid  ingredients,  as  when  the  fluid  is  healthy.  It  is  not  improbable, 
likewise,  that  there  be  some  other  special  chemical  condition  of  the  blood. 
Magendie  and  Poiseuille  found  that  the  introduction  of  alkalies  into  the 
blood  occasioned  a  great  retardation  of  the  circulation  through  the  capilla- 
ries, and  consequent  dropsical  effusion ;  what  the  precise  condition  of  the 
blood  is  in  scarlatina  has  yet  to  be  shown ;  at  present  we  can  only  conjec- 
ture that  some  such  abnormal  state  of  it  does  exist ;  that  is  to  say,  that, 
besides  containing  too  much  water,  and  too  little  colouring  matter,  it  con- 
tains some  special  chemical  agent  likewise,  which  interferes  with  its  pro- 
per vital  changes. 

[In  the  trecUment  of  the  dropsy  which  follows  scarlet  fever,  Dr.  Todd  re- 
commends as  the  most  valuable  remedy,  taken  singly,  the  warm-bath, 
which  acts  by  allaying  the  irritation  of  the  skin  and  kidneys.  It  must  be 
used  once  or  twice  a-day,  or  less  frequently,  if  it  appears  to  depress  the 
strength.  Next  in  importance  are  hydragogue  purgatives,  and  such  of  the 
milder  diuretics  as  do  not  irritate  the  kidneys ;  as  liquor,  ammon.  acet.,  or 
bitartrate  of  potash,  especially  the  latter.  If  afler  a  few  days  of  this  treat- 
ment, the  affection  does  not  yield,  small  quantities  of  blood  may  be  taken 
from  the  loins  by  leeching  or  cupping.    Dr.  Todd  says :] 

In  pursuing  this  treatment,  I  pray  of  you  to  regard  it  not  as  antiphlogistic, 
but  calmative  and  eliminatory,  soothing  cutaneous  and  renal  irritation,  eli- 
minating water  by  the  bowels,  the  kidneys,  and  the  skin.  For  whilst  usine- 
these  remedies  you  must  always  support  your  patient  by  nourishing  food, 
and  often  you  must  stimulate  :  frequently  you  will  find  the  most  signal  be- 
nefit derived  from  giving  port  wine.  Do  not,  when  you  feel  that  your  patient's 
strength  needs  It,  be  deterred  from  giving  stimulants  by  the  fear  of  exciting 
fresh  irritation  of  the  kidneys.  Your  best  guide  as  to  the  propriety  of  con- 
tinuing stimulants  or  any  other  food,  is  the  facility  with  which  your  patient 
digests  them.  If  they  create  flatulence,  gastric  distress,  pain,  or  any  other 
symptom  referable  to  the  stomach,  you  must  diminish  the  quantity  or  8t<^ 
the  supplies. 

Sometimes  in  the  course  of  this  disease  you  have  sjrmptoms  of  head  affec- 
tion. These  arise  either  from  dropsy  of  the  ventricles,  or  from  poisoning  of 
the  brain  by  retained  urea.  Free  counter-irritation  immediately  and  exten- 
sively applied  to  the  nucha.or  the  scalp,  is  the  best  remedy ;  and  generally 
speaking,  bleeding,  local  or  general  is  inadmissible.  Sinapisms,  succeedeo 
immediately  by  blisters,  are  most  valuable  remedies  in  these  heaa  affections. 
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[In  a  subsequent  lecture,  Dr.  Todd  makes  the  following  remarks  on  the 
urine  of  the  boy  whose  case  is  mentioned  above.    He  says  :| 

Some  of  the  urine  of  this  patient  has  been  collected  in  this  white  vessel 
(a  white  vessel  is  particularly  useful  for  this  purpose,  as  it  shows  the  colour 
of  the  urine  so  well) :  you  observe  at  the  bottom  a  aeposit  of  a  dark  sooty 
matter,  having  a  shade  of  red :  this  depends  on  the  presence  of  numerous 
blood  •corpuscles,  which  are  blackened  by  the  acid  of  the  urine,  and  also  of 
particles  of  lithic  acid.  So  long  as  the  urine  exhibits  this  character  so  long 
our  patient  requires  careful  attention,  as  the  presence  of  blood  or  of  lithic 
acid,  and  especially  of  b6th,  indicates  a  disturbed  state  of  nutrition  of  the 
kidney,  prooably  an  irritated  state  of  it.  A  simple  way  of  ascertaining 
what  is  tne  cause  of  the  smoky  discolouration  of  tne  urine  is  to  apply  the 
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test  for  aJbameii :  if  tbe  presence  of  that  is  indicated,  we  may  infer  that 
there  u  blood ;  hot  if  it  is  not  present,  we  conclude  that  lithic  acid  is  the  sole 
cause  of  tKe  appearance.  Bat  the  best  mode  of  determining  this  question 
is  to  examine  the  sediment  with  the  microscope,  when  both  the  blood  glo- 
bnles  and  the  grains  of  lithic  acid  will  be  at  once  recognised,  if  they  exist 
hj  their  characteristic  appearances.  But  whichever  it  be,  it  need  make  no 
difference  as  to  the  treatment;  for  this  deposit  of  lithic  acid,  or  the  presence 
of  blood  in  the  urine,  indicates  a  more  or  less  congested,  perhaps  an  irritated, 
state  of  the  kidney,  to  be  relieved  by  a  certain  amount  of  antiphlogistic  treat- 
ment. It  is  in  this  stage  of  the  disease  that,  as  I  think,  most  benefit  is  de- 
rived from  the  occasional  application  of  one  or  two  leeches  to  the  region  of 
the  kidneys^  care  being  taken  not  to  allow  much  loss  of  blood.  In  children 
this  precaution  is  the  more  necessary,  as  they  are  so  prone  to  great  hsDmor- 
rhage  from  leech-bites. 

[Dr.  Todd  then  proceeds  to  speak  of  acute  inflammatory  dropsy.  Af^er 
relating  a  case,  and  mentioning  the  ordinary  symptoms,  he  makes  the  fol- 
lowing remarks  on  the  complications  which  sometimes  occur :] 

a.  Intrinsic  complications,  or  those  connected  with  the  kidney  itself  :-— 

1st.  The  most  common  effect  of  the  renal  irritation  which  comes  on  so 
early  in  these  cases  is  a  great  increase  in  the  quantity  of  epithelium  formed 
in  the  renal  tubes,  and  the  desquamation  or  casting  off  of  this  epithelium 
in  considerable  quantity.  In  scarlet  fever  a  similar  condition  of  the  skin 
and  of  the  kidney  is  apt  to  exist  at  the  same  time  ;  as  there  is  an  in- 
ordinate shedding  of  epidermis,  so  there  is  also  of  renal  epithelium  :  but  in 
these  cases  the  desquamative  state  of  the  kidney  exists  without  a  corres- 
ponding desquamative  condition  of  the  skin. 

2nd.  Uaematuria.  Probably  whenever  the  irritation  is  sufficient  to  oaose 
desquamation  it  always  produces  the  escape  of  some  blood ;  but  this  is  gen- 
erally in  so  small  a  quantity,  as  only  to  cau^e  a  smokiness  of  the  water. 
Sometimes,  however,  the  hoDmorrhage  is  considerable,  and  when  it  is  so  it 
constitutes  the  most  difficult  symptom  for  the  physician  to  contend  with. 
Perhaps  you  may  remember  a  case  we  had  in  the  hospital  in  the  summer, 
in  which  the  first  symptoms  were  suppression  of  urine  and  universal  droi>sy ; 
the  secretion  of  the  kidneys  was  soon  af^er  re-established,  but  with  it  a 
most  extensive  haBmorrhage  from  the  kidneys,  so  that  it  became  no  longer 
a  case  of  dropsy  but  one  of  luBmaturia.  That  case  exactly  represents  what 
is  too  apt  to  take  place  in  this  acute  inflammatory  dropsy.  If  the  primary 
state  ol  irritation  or  inflammation  of  the  kidney  does  not  go  off  by  resolutioUi 
it  is  very  apt  to  assume  this  hfiemorrhagic  condition.  The  vessels,  long  di- 
lated by  the  pressure  of  an  undue  afflux  of  blood,  suffer  in  their  contractile 
power,  and,  becoming  greatly  weakened,  give  wajr  at  various  points ;  nor 
do  thcry  recover,  until  the  general  nutrition  of  the  kidney  is  restored,  the  un- 
due afflux  of  blood  remov^,  and  the  gland  reduced  to  its  natural  size  by  the 
discharge  of  the  great  mass  of  epithelium  which  distended  its  tubes,  and 
contributed  largely  to  its  enlargement. 

:  3rd.  A  third  and  much  more  formidable  complication  is  when  the  inflam- 
matory state  passes  into  suppuration.  This  is  different  from  the  ordinary 
or  phlegmonous  suppuration  of  the  kidney,  in  being  much  more  extensive, 
and  having  several  suppurative  centres,  thereby  leading  to  a  more  com- 
plete and  extensive  disorganization  of  the  kidney. 

b,  A  very  formidable  complication  of  this  form  of  dropsy  is  that  which 
arises  from  the  inflammation  of  one  or  more  of  the  serous  membranes, 
which  sometimes  supervenes.  A  man  may  be  going  on  to  all  appearance 
very  well,  with,  however,  a  diminished  secretion  of  the  kidney,  when  sud- 
denly an  attack  of  pleurisy  sets  in  with  more  or  less  fibrinous  or  serous  ef- 
fusion ;  and  in  some  instances  the  inflammation  is  not  limited  to  the  pleura, 
but  the  pericardium  and  peritoneum  are  affected.  I  have  seen  inflammation 
of  all  the  three  cavities  come  on  in  the  same  day.  Such  cases  are,  bi 
eoorse,  extremely  rare,  but  a  serons  effusion  into  one  or  more  of  the  great 
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esritias-— nuMit  oommonly  into  the  peritonenra — ^is  of  reiy  fireqaent  ooeniw 
renoe,  in  conseqaenoe,  probably,  of  the  diminished  density  of  the  blood. 
Tliere  is  at  ail  times  a  great  temiency  to  it.  The  most  probable  explana^ 
tion  of  these  phenomena  is  this : — Owing  to  the  imperfect  action  of  the  kid* 
Beys,  the  urea,  as  is  proved  by  abundant  evidence,  is  not  eliminated  from 
the  blooH,  but  accumulating  there,  is  thrown  off  in  some  minute  quantity 
by  that  slight  effusion  or  halitus  that  is  constantly  going  on  in  the  serous 
tnembranes,  and  thus  becomes  a  source  of  irritatton,  in  just  the  same  way  am 
we  have  seen  the  rheumatic  poison  a  source  of  inflammation  of  the  syno* 
vial  membrane  of  the  knee  joint.  Hence  you  have  increased  afflux  of  blood 
'to  these  surfaces,  with  generally  serous  effusions,  and  in  some  instances 
formations  of  lymph  and  adhesions.  And  I  think  it  is  in  this  class  of 
-cases,  and  also  in  those  renal  diseases  connected  with  gout  and  rheumm* 
tism,  that  you  most  frequently  find  serous  inflammation:  they  do  not,  I 
4hink,  occur  so  commonly  with  the  tnie  fatty  disease. 

It  is  very  rare  to  meet  with  arachnitis  in  acute  dropsy.  States  of  deliri* 
um^  and  even  mania,  oflen  supervene ;  but  these  are  due  to  a  disturbed  nu- 
trition of  the  brain  itself;  either  due  to  the  watery  and  pale  state  of  the 
tdood,  or  to  the  irritation  of  the  brain  by  retained  urea.  When  you  examine 
<«ases  of  this  description  after  death,  you  find  no  evidence  of  recent  serous 
inflammation,  but  only  a  pale  state  of  the  brain,  which  is  of  less  than  its 
normal  bulk,  and  is  surrounded  with  more  subarachnoid  fluid  than  is  usual 
4n  the  state  of  health.  The  delirium,  in  these  eases,  is  very  analogous  to 
that  which  occurs  in  rheumatism  and  gont. 

c.  Lastly,  you  may  have  as  a  complication  of  this  dropsy  an  irritated 
4Btate  of  liver,  coexistent  with  the  analogous  state  of  kidney ;  and  it  is  not 
«nprobable  that  this  may  be  the  reason  of  the  greater  frequency  of  serous 
•effusion — of  dropsy  of  the  peritoneum,  than  of  the  other  serous  saos.  In  all 
instances  when  the  liver  is  irritated,  you  may  expect  to  find  some  degree  of 
Tellow  discolouration  of  the  skin,  and  the  dropsy  not  confined  to  the  areo- 
lar tissue,  but  affecting  the  peritoneum  also. 

PatAo/og«.-~  What  conclusions  may  we  come  to  as  to  the  pathology  of  aeute 
•^bopsy  ?  We  know  that  the  kidneys  are  in  a  state  of  congestion,  whioh  is 
obviously  denoted  by  their  appearance :  the  cortical  substance  is  red  and 
congested ;  the  Malpighian  bodies  being  large  and  full :  the  redness  of  the 
-cortical  substance  is  in  strong  contrast  with  the  whiteness  of  the  tubular 
portion,  which  is  caused  by  the  abundance  of  epithelinm  with  which  the 
tubes  are  filled.  If  examined  with  a  microscope  in  an  early  stage,  we  caa 
4ne  the  epithelium  quite  filling  the  tnbes.  We  thus  obtain  clear  eTideoee 
-of  an  irritated  state  of  kidney,  and  we  also  know  from  the  previous  history 
ot  the  case  that  there  has  been  such  exposure  as  would  be  likely  to  arrest 
4he  excretion  by  the  skin ;  and  thus  we  have  very  much  the  same  condi- 
tions supplied  as  in  dropsy  from  scarlet  fever — namely,  an  irritated  stats  of 
^kidney,  and  an  abnormal  state  of  skin. 

No  (loubt,  the  secretion  of  the  skin  being  checked,  the  lactic  acid  whioh 
should  have  passed  off  by  it  makes  its  way  out  through  the  kidneys,  there 
•acting  as  a  source  of  irritation :  it  produces  congestion,  and  this  congestion 
so  interferes  with  the  function  of  the  organ  that  the  secretion  ceases :  the 
water  that  should  be  eliminated  is  not,  but  accumulates  in  the  blood ;  and 
this  watery  blood  transudes  the  parietes  of  the  capillaries,  while  the  parti- 
<«alar  portion  of  the  areolar  tissue  into  which  it  shall  be  poured — the  subcu- 
taneous— is  determined  by  the  irritated  state  of  the  skin,  which  attracts  the 
blood  to  it  in  large  quantity.  The  pathology  of  this  form  of  dropsy  is^ 
then,  in  all  essential  points,  the  same  as  that  of  dropsy  after  scarlet  fever. 

[The  prognosis  in  these  cases.  Dr.  Todd  remarks,  may  be  favourable,  ex- 
cept we  have  reason  to  suspect  fatty  disease  of  the  kidney,  the  symptoms 
of  which  are  very  insidious.    Speaking  of  this  condition,  he  says :] 

The  deposit  begins  to  be  formed  in  a  few  set  of  tubes ;  it  gradually  ex- 
itself,  producing  partial  congestion  of  the  kidney.    At  first  theie  oon- 
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igeirtioB  STB  'iM>t  sufficient  to  affect  the  physical  condition  of  the  urine, 
wbie^  i£  examined  at  this  period,  would  not  afford  the  slif^htest  indioution 
of  dlneaee.  By  and  by  some  of  the  Malpighian  bodies  become  so  filled  by 
the  retardation  of  the  flow  of  blood  through  them,  that  the  eeram  filters 
tfafongh  them,  and  passing  off  with  the  urine,  makes  it  albuminous.  This 
eKspe  of  serum  offers  some  relief  to  the  congested  parts  of  the  vascular 

rem  of  the  kidney :  and  if  the  cutaneous  secretion  is  fairly  kept  up,  and 
digestive  organs  act  normally,  the  patient  goes  on  for  a  considerable 
time — ^sometimes,  perhaps,  for  years — without  being  aware  that  there  is 
anything  wrong  with  his  kidneys.  But  let  any  check  to  the  perspiratory 
action  of  the  skin  take  place,  as  from  exposure  to  cold,  and  immediately 
the  renal  congestion  becomes  general,  and  dropsy  occurs  rapidly,  and  these 
symptoms  show  themselves  the  more  rapidly,  and  the  more  completely,  be* 
cause  of  the  previously  existing  partially  congested  state  of  the  kidney,  and 
the  more  or  less  impoverished  state  of  the  blood. 

Cases  such  as  these  are  of  very  frequent  occurrence  in  the  London  hospi^ 
tals,  and  many  of  the  instances  of  cured  or  relieved  Bright's  disease  are  of 
this  description.  The  patient  receiving  the  care  and  comforts  of  an  hospi- 
tal, his  skin  quickly  resumes  its  normal  action,  the  kidneys  cease  to  oe 
congested,  the  urine  flows  freely,  and  the  dropsy  disappears. 

To  enable  you  to  arrive  at  a  correct  opinion  as  to  tne  fate  of  a  patient 
suffering  from  acute  dropsy,  you  must  look  carefully  to  the  state  of  the  kid* 
ney,  the  liver,  and  the  heart.  You  should  examine  the  urine  daily:  for  this 
purpose  you  will  derive  the  greatest  help  from  the  microscope,  not  only  on 
account  of  the  rapidity  with  which  it  supplies  you  with  the  information  yon 
seek,  compared  with  the  slowness  of  chemical  operations,  but  because  you 
can  determine  by  it  the  presence  of  various  matters  in  the  urine,  which 
chemistry  could  not  disclose  to  you;  such  is  apithelia,  casts,  &c.  By  it 
you  can  recognise  in  two  or  three  minutes,  if  they  exist,  blood  corpuscles, 
fithic  acid,  epithelium  cells,  and  pus  globules;  and  hence  you  may  at  once 
determine  wliether  the  smokiness  is  due  merely  to  lithic  acid,  or  to  hssmor^ 
ihage — ^whether  the  kidney  is  in  a  desquamative  state — whether  it  has 
passed  on  to  a  suppurative^-or  whether  its  tubes  contain  fatty  epithelium. 
Therefore,  if  you  wish  to  obtain  an  accurate  knowledge  of  the  condition  of 
your  patient,  learn  to  recognise  all  these  substances  by  the  microscope,  and 
mspect  the  urine  from  day  to  day. 

[The  treatment  of  inflammatory  dropsy  consists,  1st.  in  the  use  of  the  hot 
air  or  warm  bath,  and  2d,  in  local  bleeding :  general  oleeding  is  usually  to 
be  avoided,  but  may  be  resorted  to  when  there  is  congestion  of  the  lungS| 
Hid  the  patient  is  young  and  robust.] 

3rd.  Purgatives,  as  indirect  methods  of  relieving  the  congestion,  are  of 
great  value;  they  eliminate  water  and  various  morbid  matters. 

4th.  Sudoriflcs  may  also  be  employed,  and  of  these  the  best  is  the  liauor 
ammonisB  acetatts,  in  at  least  half-ounce  doses,  two  or  three  times  a  day* 
This  may  occasionally  be  combined  with  tartar  emetic.  Dover's  powder  is 
generally  less  suitable  on  account  of  the  tendency  of  the  opium  to  check 
secretion. 

5th.  Diuretics.  When  the  congestion  of  the  kidney  has  been  relieved, 
diuretics  may  be  given  with  advantage.  Of  all  this  larc^e  class,  the  best,  I 
think,  is  the  common  cream  of  tartar,  in  doses  of  from  half  a  drachm  to  a 
drachm  frequently  during  the  day.  If  you  give  larger  doses  it  acts  on  the 
bowels,  and  being  carried  off  by  them  does  not  prove  a  diuretic.  Digitalis^ 
irith  due  precaution,  is  also  very  useful. 

Irritative  diuretics  (as  cantharides,  squills)  must  be  avoided  in  oases  of 
tbis  kind  for  obvious  reasons,  although  they  are  very  serviceable  in  other 
forms  of  dropsy.  Broom  tea,  or  the  compound  decoction  of  broom  of  tho 
Pharmacopeeia,  is  also  useful :  and  the  latter  probably  derives  some  advan- 
tages from  the  taraxacum  which  it  contains.  The  diuretics  first  mentioned^ 
however,  are  unquestionably  the  most  to  be  relied  upon,  and  the  most  efll* 
oient. 
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There  is  one  thing  that  I  mast  cantion  yon  against  in  the  treatment  of 
acute  dropsy,  and  that  is,  the  use  of  mercury.  This  mineral,  so  valuable  in 
■ome  cUseases,  is  in  these  cases  useless,  and  eyen  mischievous ;  at  any  rate, 
I  have  failed  to  observe  any  benefit  from  it.  For  these  reasons  it  is  better 
to  abstain  from  its  employment,  unless  occasionally  yon  may  have  recourse 
to  it  as  a  purgative.  But  even  for  this  purpose  there  is  no  absolute  need 
for  you  to  use  it,  as  there  are  many  other  medicines  which  answer  as  well, 
if  not  much  better.  Moreover,  in  all  cases  of  imperfect  action  of  the  kid- 
neys, whether  acute  or  chronic,  patients  are  quickly  salivated,  and  the  sali- 
vation is  very  apt  to  prove  troublesome  and  painful :  large  sloughs  form  in 
the  mouth,  and  the  foetor  of  the  breath  becomes  intolerable  to  both  the  pa^ 
tient  and  his  attendants.  JM«<i-  <?»*•,  ^pr^  «*.  1S49»  P-  ^®- 


3^TREATM£NT  OF  DROPSY  BT  THE  JUICE  OF  THE  FRESH  ROOT  OF  THE 
ELDER. 

Boerhaave,  Gaubius,  Sydenham,  and,  more  recently,  Martin-Solon,  have 
recommended  the  juice  of  the  inner  bark  of  the  common  elder  (sambucus 
nigra)  as  of  great  efficacy  in  dropsies.  M.  Rene  Vanoye  strongly  recom- 
mends, for  the  same  purpose,  the  fresh  juice  of  the  root.  The  following  are 
the  conclusions  which  he  has  arrived  at,  as  stated  at  p.  246  of  Bouchardat's 
Repertoire  de  Pharmacie  for  Feb.,  1S49: — 

1.  The  fresh  juice  of  the  root  of  the  elder  may  be  adminintered  in  all  se- 
rous accumulations  and  infiltrations,  which  require  the  use  of  drastics.  2. 
It  generally  acts  with  greater  energy  and  rapidity  than  the  most  active  pur- 
^tives.  3.  There  is  no  advantage  in  combining  it  with  drastics  or  diuretics ; 
its  action  is  never  more  apparent  than  when  used  alone,  and  to  the  exclu- 
sion of  other  treatment.  4.  The  first  doses  ought  to  be  pretty  strong;  when 
they  cause  vomiting,  the  use  of  the  medicine  must  not  be  abandoned,  but 
it  ought  to  be  suspended  for  some  days,  if  the  vomiting  be  continued  and 
severe.  It  is  rarely  necessary  to  give  more  than  from  120  to  150  grammes, 
by  the  mouth,  in  spoonfuls.  5.  Occasionally,  this  juice  cures  dropsies  when 
other  means  fail.  6.  The  dangers  connected  with  its  employment  are  not 
serious.  M.  Vanoye  adds :  "  I  hope  that  these  assertions,  founded  on  ac- 
tual observation,  will  induce  physicians,  especially  those  who  practise  in 
the  country,  to  have  recourse  to  a  substance  which  can  be  used  with  such 
facility,  and  the  efficacy  of  which  is  so  great." 

Pereira  does  not  mention  the  root  of  the  elder;  but  with  reference  to  the 
inner  bark^  he  says :  ^*  It  has  been  used  as  a  hydragogue  cathartic  in  drop- 
sy. It  may  be  given  in  decoction  (prepared  by  boiling  one  ounce  of  the 
bark  in  0  ij.  of  water  to  0  j.)  in  doses  of  f.  ^iv.  Smaller  doses  have  been 
used  as  an  aperient  and  resolvent  in  various  chronic  disorders." — Edit.  1842, 
pp.  1442.  London  Journal,  AprU,  1849,  p.  380. 


4.— ON  THE  BLOOD  AND  URINE  IN  GOUT,  RHEUMATISM,  AND  BRIGHT'S 
DISEASE.^ Bv  Dr.  A.  B.  Gakbod. 

[At  page  25  of  our  seventeenth  Part,  will  be  found  a  short  statement  of 
the  conclusions  come  to  by  Dr.  Garrod  upon  this  subject.  We  here  reprint 
them  at  greater  length.    With  respect  to  gout,  Dr.  Garrod  says :] 

1st.  The  blood  in  gout  contains  uric  <icid  in  the  form  of  urate  of  soda, 
which  salt  can  be  obtained  from  it  in  a  crvstalline  state. 

2d.  The  uric  acid  is  diminished  in  the  urine,  immediately  before  the 
gouty  paroxysm.  « 

3d.  Inpatients  subject  to  chronic  gout  with  tophaceous  deposits,  the 
uric  acid  is  always  present  in  the  blood,  and  deficient  in  the  urine,  both  ab- 
solutely and  relatively  to  the  other  organic  matters,  and  the  chalk-like  de- 
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poeits  appear  to  depend  on  an  action  in  and  aronnd  the  joints,  &c.,TiearumB 
of  the  ^^uic-acid-excreting"  function  of  the  kidneys. 

4tk  The  blood  in  gout  sometimes  yields  a  small  portion  of  urea  (no 
alboinen  being  present  in  the  urine). 

The  experiments  and  analyses  which  favour  these  conclusions  were 
dueHj  maude  on  patients  in  Uniyersity  College  Hospital. 

[With  respect  to  the  state  of  the  blood  in  acute  rheumatism,  Dr.  Garrod 
says:] 

The  results  which  I  obtained  appear  to  indicate  that — In  rheumatism,  the 
Uood  contains  no  more  uric  acid  than  in  health ;  and  no  urea  can  be  de» 
tected  in  1000  grains  of  serum.  Many  cases  were  taken  to  proye  this  con- 
clusion. In  acute  rheumatism  there  is  no  evidence  of  any  deficient  '^uric- 
acid- secreting ''  power  in  the  kidneys,  and  the  urine  is  also  generally  loaded 
with  urea.  Blood  firom  patients  suffering  from  Bright's  disease,  and  albu- 
minuria after  scarlatina,  was  then  [exammed :  the  results  of  these  analy- 
ses appear  to  show,  that — 

1st.  Uric  acid  is  always  present  in  the  blood  in  albuminuria.  The 
quantity,  howeyer,  greatly  vanes :  when  the  functions  of  the  kidneys  are 
much  impaired,  it  exists  in  quantities  almost  as  ereat  as  in  gout ;  in  other 
cases  its  amount  is  small,  but  it  usually  exceeds  that  found  in  ordinary 
blood. 

2d.  Urea  always  exists  in  large  quantities  in  this  blood,  (a  fact  which 
has  been  long  since  proved),  and  no  relation  is  found  between  the  amounts 
of  urea  and  uric  acid. 

3d.  The  kidneys  are  always  deficient  in  their  power  of  throwing  ofi"  urea ; 
bnt  with  regard  to  the  uric  acid,  their  excreting  function  may  be  impaired  or 
not. 

The  results  of  these  experiments  on  the  condition  of  the  blood  and  urine, 
prove  that  uric  acid  is  not  a  product  of  the  action  of  the  kidneys,  as  is  frequent- 
ly supposed,  but  that  it  is  merely  excreted  from  the  system  by  these  organs. 
They  always  appear  to  indicate  that  the  excreting  mnction  of  the  kidneys, 
with  regard  to  tne  solid  portion  of  the  urine,  is  not  simple,  but  that  the  urea 
and  uric  acid  are  sepaiately  eliminated  3  also  that  one  of  these  functions 
may  be  impsured  or  destroyed,  the  other  remaining  entire.  With  regard  to 
the  solid  and  fluid  portions  of  the  urine,  Mr.  Bowman  has  already  shown 
the  probability  of  difierent  structures  in  the  kidneys  being  concerned  in 
their  excretion. 

It  appears  also  probable  that,  as  in  albuminuria,  the  "  urea-excretinff- 
fimction  "  being  chiefly  impaired,  we  find  a  vicarious  discharge  of  this  bo(hr 
in  the  dropsical  effusions;  so,  in  gout,  the  " uric-acid- excreting-function'' 
being  defective,  the  chalk-like  deposits  are  produced,  by  a  similar  vicarious 
discharge  of  urate  of  soda. 

Gout  would  thus  appear  partly  to  depend  on  a  loss  of  power  (temporary 
or  permanent)  of  the  ^'uric-acid-excreting-function"  of  tne  kidneys;  the 
premonitory  symptoms,  and  those  also  which  constitute  the  paroxysm, 
arising  from  an  excess  of  this  acid  in  the  blood,  aud  from  the  efibrt  to  expel 
the  ^*  materies  morbi "  from  the  system.  Any  undue  formation  of  this  com- 
pound would  favour  the  occurrence  of  the  disease }  and  hence  the  connec- 
tion between  gout  and  uric  acid,  gravel  and  calculi;  and  hence  the  influence 
of  high  tivitg,  wine,  porter,  want  of  exercise,  &c.,  in  inducing  it.  This  hy- 
pothesis would  also  explain  two  facts  which  have  been  regarded  as  miu- 
tating  against  its  humoral  pathology;  viz.,  the  hereditary  nature  of  the 
affection,  and  also  its  frequent  occurrence  in  low  states  of  the  system ;  for 
we  can  understand  that  the  peculiarity  of  the  kidney,  with  reference  to  the 
excretion  of  the  uric  acid,  may  be  transmitted;  and  likewise,  that  when  the 
frmction  in  question  is  permanently  injured,  it  will  not  require  an  excessive 
formation  of  the  acid  to  cause  its  accumulation  in  the  blood. 

Dr.  Todd's  observations  on  what  he  terms  the  "  gouty  kidney,"  appear 
to  favour  this  view.    This  hypothesis  would  also  remove  gout  from  acute 
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xbramatism,  for  no  excess  of  uric  acid  was  found  in  the  blood  in  thie  af- 
fection. Again,  if  we  take  into  consideration  the  cause  of  the  latter  a£^ 
lection  and  the  subjects  in  whom  it  occurs,  we  must  be  led  to  consider  the 
two  dieases  as  analogous  only  as  far  as  they  both  affect  similar  structuret* 
What  greater  analogy  exists  between  gout  and  rheumatism,  than  between 
any  two  skin  diseases  ?  Medtco-diinirgfad  TranMetkmt,  1848,  p.  84. 


6^0B8ERVATIONS  ON  GOUT. 

f  A  writer  in  the  British  and  Foreign  Medico-Chirorgical  Reriew  ohnerrm^ 

As  to  the  therapeutics  of  gouty  affections,  we  need  scarcely  advert  to  th» 
necessity  of  inTcstigating  the  condition  of  the  kidneys  and  skin,  but  espe» 
dally  of  the  former,  and  of  specially  noticing  the  urinary  and  cutaneon» 
secretions.  To  restore  the  doe  action  of  the  skin  and  kidneys  is,  in  a  great 
majority  of  cases,  the  principal  indication,  and,  when  fulfilled,  suffices  for 
the  cure.  Modem  chemistry  has  shown  that  colchicum  has  the  effect  of  in^ 
creasing  the  amount  of  lithates,  or  lithic  acid  in  the  urine,  when  its  eju 
cretion  is  suppressed — a  fact  long  known,  although  recently  "  disooreied  ^ 
by  some  modem  investigators. 

Professor  Chelius  found  that  the  quantity  excreted  was  nearly  doubled 
af^er  taking  the  remedy  for  twelre  days.  In  those  cases,  however,  in  whicb 
the  urine  is  loaded  with  lithates,  due  probably  to  an  inordinate  prodnctioi^ 
of  them  in  the  organism,  colchicum  has,  apparently,  the  effect  of  clearin^*- 
the  urine  of  them.  Dr.  Graves  published  statements  to  this  effect,  m  & 
clinical  lecture  in  the  seventh  volume  of  the  London  Medical  Gazette,  mani* 
festly  being  of  opinion  that  they  were  inconsistent  with,  and  opposed  tOy 
the  generally-received  humoral  pathology  of  gout.  There  does  not  appear,, 
however,  any  discrepancy  in  these  facts ;  colchicum  may  facilitate  excM-^ 
tion  of  urea  or  the  urates  if  retained,  by  its  direct  action  on  the  blood  and 
^e| excreting  organs;  or  when  formed  in  inordinate  quantities,  and  at  tha 
same  time  excreted — ^at  least  in  part — may  restrain  that  inordinate  forma* 
tion  by  its  action  on  the  tissues. 

Be  this  as  it  may,  colchicum  is  an  invaluable  remedy  in  erery  form  of 
gout.  It  should  not  be  given  indiscriminately,  and  in  large  doses  only  ii» 
tne  peracute  forms.  In  all  the  more  chronic  forms,  minute  doses  are  indi* 
cated,  as,  for  example,  the  fifth  or  fourth  of  a  grain  of  the  acetous  extract, 
and  in  combination  with  alkalies,  chalybeates,  minute  alterative  doses  of 
the  salts  of  mercury,  or  with  the  salts  of  iodine,  particularly  the  iodide  tif 

Sotassium.  The  chlorides  and  bromides,  especially  in  the  homcMpathia 
OSes  found  in  mineral  waters,  are  very  useful  in  the  asthenic  format 
Where  colchicum  cannot  be  borne,  even  in  minute  doses,  the  ranunco- 
laceous  plants  may  be  tried,  as  the  black  hellebore,  or  the  common  butter* 
oup  of  the  meadows — ^ranunculus  acris.  The  ranunculacesB  were  well 
known  to  the  ancients  as  being  powerful  remedies  in  gouty  affections. 

BrU,  and  For.  Utd,  CMr.  lUvkw,  AprU,  1849,  p,  47S. 


•^ON  THE   TREATMENT  OF  RHEUMATIC  GOUT  BY   L£M0N.JUIC£.*-By 
Dr.  G.  0.  Rbes,  F.  R.  S.,  AMistant  Physician  to  Gay's  Hospitai. 

[A  girl,  18  years  old,  was  admitted  into  Guy's  Hospital  under  Dr.  G.  O. 
Rees,  on  the  8th  of  December,  suffering  severely  from  '^  Rheumatic  Grout ;'' 
(acute  articular  rheumatism  ?)  A  calomel  and  rhubarb  purge  was  given, 
and  then  lemon-juice,  in  half-ounce  doses,  with  a  little  camphor  mixture, 
thrice  a^day.  By  the  13th  the  pain  had  entirely  left  her;  it  did  not  re- 
turn — and  after  the  administration  of  tonics,  she  left  the  hospital.  Dr» 
Bees  observes ;] 

It  is  principally  owing  to  the  very  surprising  effects  which  I  hare  ob- 
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ferred  fnnn  the  iiae  of  lemon-jnice  in  the  treatment  of  rheumatio  gonL 
that  I  have  been  induced  to  notice  this  case.    I  have  been  now  for  several 
montlis  in  the  habit  of  prescribing  the  remedy,  with  such  marked  and,  I 
ma/  add,  rapid  benefit,  that  I  am  unwilling  to  delay  bringing  it  before  the- 
nobGe  of  practitioners. 

Among  the  out-patients  at  Guy's  Hospital,  I  have  met  with  several  prom- 
inent examples  of  cure,  notwithstanding  that  such  instances  are  necessarily 
deriTed  from  a  class  of  persons  who  are  by  no  means  able  to  assist  oor 
treatment  by  following  out  our  directions  either  as  regards  diet  or  regimen. 
The  early  relief  from  pain  was  such,  that  had  any  one  unacquainted  with  the 
remedy  in  use  watched  the  progress  of  the  ease,  they  would  almost  inevi* 
tably  have  concluded  that  sedatives  had  been  resorted  to. 

I  first  had  recourse  to  lemon>juioe  for  the  cure  of  rheumatic  gout  from  a 

belief  that  the  vegetable  acids  (probably  owing  to  the  excessive  quantity^ 

of  oxygen  entering  into  their  composition)  contributed  to  effect  the  trana*- 

{otmation  of  the  tissues  generally,  and  because  lemon-juice  was  the  most 

palatable  form  in  which  such  class  of  remedies  could  be  applied.  Moreover,. 

It  appeared  probable  that  the  superoitrate  contained  in  the  juice,  though  in 

small  qoantity,  was  a  form  of  alkaline  salt  likely  to  contribute  to  the  aU 

kalinity  of  the  blood  in  its  transformations ;  knowing  as  we  do,  from  the- 

examination  of  the  urine,  that  such .  organic  compounds  become  converted 

into  caibonatee  daring  digestion  and  circulation. 

M$di€ia  GazttU^  Jan,  S6, 1840,  p.  lAfi. 


I^ON  THE  TREATMENT   OF  ACUTE  RHEUMATISM   BY  NITRATE  OF 
POTASH.— By  Dr.  W.  R.  Bashax,  Physiciaa  to  the  WestmlDster  Hospital, 

The  author  takes,  as  the  basis  of  his  essay,  the  following  facts :  Ist,  that 

in  acute  rhenmatism,  as  in  other  inflammatory  diseases,  the  most  important 

changes  in  the  composition  of  the  blood  are  the  increased  quantity  of 

fibrine,  and  the  deficiency  of  the  saline  ingredients ;  2nd,  that  where  thi» 

state  of  the  blood  exists  there  is  a  special  disposition  to  the  deposit  oT 

fibrine,  and  the  formation  of  adventitious  tissues;  while  in  diseases  ixk 

-which  the  fibrine  is  deficient,  and  the  salts  in  excess  in  the  blood,  the  blood 

doea  not  coagulate,  and  hemorrhages  of  a  passive  character  occur ;  and  3d^ 

that  although,  as  his  own  experiments  have  satisfied  him,  saline  solutiona 

haTO  not  the  power  of  dissolving  coagulated  fibrine,  yet  certain  salts  in  so* 

lotion  mixed  with  the  blood  at  the  moment  of  its  escape  from  the  body,, 

poMesees  the  property  of  suspending  or  retarding  the  separation  of  Xd» 

fibrine.    He  next  inouires  whether  any  therapeutic  principle  can  be  derived 

from  these  facts,  and  proposes  the  question,  whether  saline  remedies,  large-^ 

ly  employed,  may  not  suppress  the  tendency  to  the  fibrinous  exudation,  or 

retard  it,  so  as  to  give  time  for  other  remedies  to  diminish  the  proportion  of 

fibrine  present  in  the  blood.     With  reference  to  this  questioUi  he  alludea 

to  the  observations  of  several  physicians  on  the  use  of  nitrate  of  potash  in 

acute  rhematism,  and  details  his  own  experience  of  its  efiects.    He  givea 

one,  two,  or  three  ounces  of  nitrate  of  potass,  largely  diluted,  (in  two  quarta 

of  water),  in  the  twenty- four  hours.    In  the  majority  of  cases  no  obvioua 

efiect  is  produced  on  the  force  or  frequency  of  the  pulse,  the  digestive 

fimctioDs,  or  the  quantity  of  urine  exuded.    But  the  urme  always  acquirer 

a  high  specific  gravity,  and  nitrate  of  potass  mav  be  detected  in  it.    The 

swelling,  heat,  and  pain  of  the  joints  afiected  witli  rheumatism  are  relieved 

in  a  most  marked  degree,  even  when  no  other  remedies  are  employed  at 

the  same  time. 

There  is  a  certain  amount  of  exemption  from  cardiac  complication ;  and 
cardiac  inflammation,  when  present,  is  more  amenable  to  remedies.  In  a 
case  which  the  author  relates,  he  examined  the  blood  of  the  patient  before 
the  commencement  of  the  saline  treatment,  and  again  after  this  treatment 
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had  been  contioued  for  tome  days.  In  the  first  instance  it  was  bnfied  and 
capped,  the  fibrine  was  in  excess,  and  the  salts  were  deficient.  After  the 
administration  of  the  nitre  there  was  no  buflff  coat,  the  proportion  of  the 
fiorine  had  diminished,  and  that  of  the  salts  greatly  increased.  The  author 
presames,  therefore,  that  while  the  internal  use  of  the  nitrate  of  potass  as- 
sisted to  restore  the  proportion  of  the  saline  constitaents,  the  other  treat- 
meht  tended  to  lessen  the  excess  of  fibrine.  Some  remarks  of  Mr.  Gulliver 
have  led  the  author  to  investigate  the  efiects  of  the  external  application  of 
saline  matters  to  parts  afiected  with  rheumatism.  His  experiments  have 
been  principally  made  with  nitrate  of  potass.  In  chronic  rheumatism  he 
has  used  the  iodide  of  potassium,  and  in  gout  the  bibasic  phosphate  of  soda. 
He  applies  the  saline  sabstance  by  means  of  the  spongio-piline,  a  portion 
of  which,  large  enough  to  envelop  the  part  affected,  having  been  moistened 
with  water,  the  salt  employed  is  sprinkled  in  powder  freely  on  the  spongy 
surface :  it  is  then  applied  to  the  part,  and  secured  with  a  roller.  In  num- 
berless instances,  by  tnis  simple  treatment,  he  has  witnessed  the  most  pal- 
pable and  instant  relief  to  the  local  inflammation.  Constitutional  remedies 
were  employed  at  the  same  time,  but  the  relief  was  proved  to  be  due  to  the 
saline  applications,  by  the  fact,  that  where  several  joints  were  affected,  only 
those  were  relieved  to  which  the  salt  was  applied.  At  the  end  of  the  paper 
the  author  gives  an  abstract  of  seventy-nine  cases  of  acute  rheumatism, 
showing  the  results  of  treatment,  and  other  particulars. 

[AAer  the  reading  of  Dr.  Basham's  paper,  at  the  Royal  Medical  and  Chi- 
rurgical  Society,  Dr.  H.  Bennet  mentioned  the  success  which  had  followed 
M.  Gendrin's  use  of  the  remedy  under  discussion ;  after  which] 

Dr.  Basham  said,  that  in  only  two  cases  had  he  treated  the  oisease  by  ni- 
trate of  potash  alone.  The  acute,  inflammatory  symptoms  usually  gave 
way  on  the  third  or  fourth  day ;  and  it  was  important  to  state,  that  in  no 
one  case  treated  by  the  nitrate  of  potash  had  there  been  any  relapse.  This 
was  a  strong  recommendation  of  the  value  of  the  treatment,  when  we  rec- 
ollected how  common  relapses  were,  when  the  other  modes  of  treatment  were 
employed.  In  the  first  instance,  he  had  given  as  much  as  four  ounces  of 
the  salt  in  the  twenty-four  hours,  but  he  had  now  reduced  the  quantity  to 
one  or  two  ounces  in  that  period.  A  great  quantity  of  the  salt  escaped  by 
the  urine,  the  quantity  of  which  was  not  much  increased,  but  its  specific 
gravity  was  a  great  deal  higher,  averaging  between  1030  and  1040.  This 
ucrease  in  the  specific  gravity  he  considered  was  due  to  the  potash. 

Di.  C.  J.  B.  Williams  did  not  think  this  increase  in  the  specific  gravity  of 
the  urine  was  due  to  the  nitrate  of  potash ;  but  regarded  it  as  the  result  of 
the  elimination  of  urea  and  the  salts  of  lithic  acid  from  the  system.  Thisi 
or  an  increase  in  the  quantity  of  the  urine,  was  a  circumstance  which  ob- 
tained when  elimination  was  treated  by  other  remedies.  The  result  of  his 
own  experience  by  another  treatment,  that  by  salines  and  colchicum,  with 
blood-letting  when  necessary,  was,  tnat  convalescence  usually  took  place 
from  the  third  to  the  sixth  day,  and  a  cure  was  effected  in  from  two  to  three 
weeks,  according  to  the  severity  of  the  case.  Feeling  doubtful,  at  one  time, 
as  to  the  relative  effects  of  the  salines  and  colchicum  on  the  disease,  he  de- 
termined to  treat  some  cases  entirely  by  the  former,  and,  with  this  view, 
gave,  in  8ub> acute  rheumatism,  the  carbonate  and  tartrate  of  soda  freely 
every  two  or  three  hours,  until  four  or  five  drachms  Were  given  in  the  day. 
These  remedies  mitigated  the  pain  and  fever,  but  the  rheumatism  contin- 
ued, although  the  salines  were  unremittingly  persevered  in  for  ten  or  twelve 
days.  Colchicum  was  then  added,  and  in  three  days  the  pain  was  gone, 
the  specific  gravity  of  the  urine  becoming,  at  the  same  time,  much  higher, 
from  the  presence  of  urea  and  the  lithates.  It  was  remarkable,  too,  that 
the  urine  often  retained  its  acid  property,  even  in  cases  where  the  perspira- 
tion was  acid.  Lancet,  Nov.  24,  IM,  p.  688. 
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a-^N  WrSCUL^R  rheum ATISM.— By  M.  Yaixbcc. 

The  enential  character  of  this  affection  is  p*tiiij  and  no  anatomical  lesion 
belong  to  it,  unless  it  becomes  complicated  with  other  affections.     It  pos- 
sesses rarious  analogies  with  neuralgia,  and  the  two  affections  may  be  easily 
transformed  into  each  other.    If  the  pain  remain  concentrated  in  tne  nerves^ 
we  find   isolated,  characteristic,  pamfal  spots — a  neuralgia^  properly  so 
called.     If  it  spread  to  the  muscles,  the  contractions  of  these  are  especially 
painful,  and  muscular  rheumatism  is  present ;  while,  if  it  extend  to  the  skin, 
we  haTe  a  dermalgia.    All  these  forms  of  the  same  affection  may  unite  Uk 
get  her,  or  by  two  and  two. 

The  diagnosis  of  acute  muscular  rheumatism  from  inflammation  is  gener- 
ally easy,  owing  to  the  absence  of  the  well-known  signs  of  the  latter.  It 
becomes  more  difficult  when  the  muscles  over  a  ioint  are  those  affected; 
and  on  no  account  can  theidentity  of  muscular  and  articular  rheumatism  be 
admitted.  In  respect  to  its  diagnosis  from  neuralgia,  it  may  be  observed 
that  it  Is  much  more  rare  to  mistake  a  rheumatism  for  a  neuralgia,  than  the 
reverse.  In  rheumatism,  the  pain  and  tenderness  are  more  diffused,  and  are 
found  rather  at  the  attachments  of  muscles  than  in  the  course  of  the  nerves. 
Muscular  action  causes  an  amount  of  suffering  altogether  disproportionate 
to  the  other  spontaneous  or  excited  pains;  while  in  neuralgia  the  reverse  is 
generally  observable.  • 

Frognosis.  Chronic  muscular  rheumatism  is  more  obstinate  than  chronic 
neuralgia ;  while  exactly  the  reverse  is  true  of  the  acute  form.  However 
serere,  it  is  rare  to  see  it  continue  longer  than  a  week ;  while  neuralgia 
may  persist,  with  all  its  original  severity,  for  weeks  or  months.  Rheuma- 
tism is  generally  afar  less  serious  affection  than  neuralgia;  it  does  not  pro- 
duce the  same  perturbation  of  the  economy,  and  is  more  easily  dissipated. 
The  same  is  true  of  the  chronic  form,  for  we  only  now  and  then  see  paraly- 
eis  of  one  or  several  muscles  result ;  while  the  subject  of  neuralgia  not  un- 
frequently  continues  to  lead  a  miserable  existence,  deprived  of  the  use  of 
liis  limbs. 

Treatment.  These  two  diseases  have  too  oi>en  been  treated  alike,  and 
with  great  mischief  to  the  subjects  of  them ;  for,  while  bleeding  may  ben- 
efit rneumatism,  it  is  very  hurtful  to  neuralgia;  and  flying  blisters  and  in- 
tercurrent cauterization,  so  useful  in  acute  neuralgia,  are  of  little  avail  in 
rheumatism.  In  chronic  cases,  hydrotherapeia,  shampooing,  and  thermal 
waters  are  more  useful  in  rheumatism  than  in  neuralgia ;  but  in  this  stage 
the  treatment  of  the  two  diseases  approximates  much  more  than  in  the 
acute  one. 

Among  the  different  species  of  muscular  rheumatism  maybe  noticed  that 
which  affects  the  muscles  of  the  head;  sometimes  the  occipito-temporal,  the 
masseters,  or  temporals,  and  at  others  the  muscles  of  the  eyes  or  cheeks 
being  those  which  suffer.  This  pain  is  distinguished  chiefly  by  the  exacer- 
bation which  is  produced  by  causing  the  sudden  movement  of  the  muscles 
affected;  furnishing  a  far  stronger  contrast  with  the  spontaneous  pain  than 
is  the  case  with  other  pains  of  the  head,  as  well  as  by  being  limited  to  the 
muscles  in  question.  This  form  best  yields  to  the  external  application  of 
the  cyanide  of  potassium;  and  of  all  forms  of  cephalalgia,  it  is  that  which  is 
least  benefited  by  blistering  the  nape,  so  indiscriminately  resorted  to.  This 
rheumatism  of  the  head  is  found,  also,  generally  worst  on  rising  in  the 
morning,  especially  in  moderately  cold  and  damp  weather.  This  is  attribu- 
table to  the  parts  having  been  exposed  to  the  cold  during  the  night  (fiom 
which  tCicy  would  have  been  protected  in  very  cold  weather),  and  the  sim- 
ple precaution  of  covering  them  with  a  cap  or  handkerchief  kas  not  unfre- 
quently  relieved  pains  which  have  long  obstinately  persisted. 

Besides  a  terticollis,  rheumatism  may  show  itself  in  the  cervical  region  in 
the  form  termed  by  the  author  ceroicodynia^  in  which  there  is  a  very  varia- 
ble amount  of  dull  pain  felt  along  the  cervical  region,  and  even  extending 
to  the  epicranial  muscles.    It  is  much  aggravated  by  stretching  the  bMd 
XIX.— 3 
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backward,  or  keeping  it  bent  forward.    It  it  easily  traniformed  into  a  neu- 
ralgia, and  may  become  confounded  with  this,  as  it  may  with  congestion  of 
the  brain,  when  it  extends  to  the  pericranial  muscles.    The  most  successful 
means  are  sea- water  baths,  cold  affusion,  cupping,  and  acupuncture.    When 
the  affection  becomes  chronic,  it  is  very  obstmate. 

One  of  the  most  obstinate  forms  of  muscular  rheumatism,  as  also  one  of 
the  most  important,  as  it  may  lead  to  paralysis  of  the  deltoid,  is  rheumatism 
of  the  muscles  of  the  shoulder.  In  its  acute  form,  it  is  distinguished  with 
difficulty  from  articular  rheumatism,  or  acute  arthritis.  In  its  chronic  form^ 
it  sometimes  induces  the  abovenamed  paralysis.  Several  cases  are  related 
by  authors,  in  which  paralysis  supervened  on  painful  affections  of  the  shoul- 
der ;  but  these  are,  for  the  most  part,  too  imperfectly  reported  to  enable  us 
to  judge  whether  this  arose  from  chronic  muscular  rheumatism  or  inflam- 
mation. Others  are  more  explicitly  detailed,  and  two  of  these  are  quoted 
by  the  author,  in  which  acupuncture,  after  the  failure  of  other  remedies, 

effected  a  cure. — Bulletin  de  Th^rapeutiquej  tom.  xxxv.,  pp.  296-307,  385-ft6. 

Brii.andFor,  Med.  Chir.  Rev.f  Jan.,  1849,  p,  265. 


9.-ON  THE  ACTIONS  OF  MEDICINES  ON  THE  SECRETING  AND  EXCRET. 
IN6  ORGANS.— By  Dr.  A.  B.  Garrod. 

The  function  of  the  excreting  organs  is  to  remove  from  the  system  mat- 
ters produced  during  the  metamorphoses  of  the  tissues  and  food,  and  which 
are  no  longer  of  any  service  in  the  animal  economy.  Now  we  know  that 
during  life  changes  of  an  oxidizing  character  are  constantly  taking  place, 
the  ultimate  effects  of  which  are  much  the  same  as  if  the  tissues  had  under* 
ffone  ordinary  combustion,  which,  however,  is  not  of  a  perfect  character,  for 
tne  carbon  and  hydrogen  are  not  entirely  converted  into  carbonic  acid  and 
water ;  these  elements  partly  assuming  the  form  of  less  oxidized  compounds : 
and  again,  the  nitrogen,  although  it  is  mostly  thrown  out  as  urea  (hydrated 
carbonate  of  ammonia),  yet  it  is  also  eliminated  as  uric  and  hippuric  acids, 
kreatine  and  kreatinine,  &c.  These  various  products  of  decomposition  are 
removetl  from  the  system  by  different  channels,  some  of  the  excreting  or- 
gans separating  chiefly  the  nitrogenized,  others  the  carbonaceous  compounds, 
&c.    In  health  there  are  removed^^ 

By  th,  lung.      {STat?""''- 

!  Water. 
Carbonic  acid  (a  little). 
Nitrogenized  matters  containing  urea. 
Water. 
Urea. 
Uric  acid. 
Hippuric  acid. 
Kreatine  and  kreatanine. 
Colouring  matters,  &o. 
Fixed  salts, 
f  Real  bile  afterward  (reabsorbed). 


By  the  kidneys 


»'!jiis"  *  asr-k.. 
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I  Indigestible  matters ;  peculiar  secretion 
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y        from  intestinal  canal,  &c. 

We  have  already  seen  that  the  perfect  performance  of  the  functions  of 
these  various  excreting  organs  is  of  the  greatest  importance,  and  that  many 
diseased  states  of  the  system  may  arise  from  their  defective  action ;  thus,  if 
the  kidneys  become  injured,  and  urea,  &c.,  accumulate  in  the  blood,  then 
dropsical  effusions,  affection  of  the  brain,  &c.,  may  arise. 

Again,  if  the  action  of  the  liver  is  stopped,  the  bile  pigment  not  being 
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thrown  oat  accnmalatei,  and  seeks  other  means  for  its  discharge,  giTing 
rise  to  the  yellow  skin,  dark-coloured  urine,  &c.,  symptoms  known  by  the 
term  jaundice.    If  the  lungs  are  unable,  from  any  cause,  to  perform  their 
faoctioa,  apncsa  takes  place,  from  the  inability  to  obtain  oxygen,  but  part- 
ly, also,  from  the  retention  of  carbonic  acid  in  the  bloody  and  so  on  with 
tie  other  excretions.    Many  remedies  which  we  are  in  the  habit  of  ad- 
jnloistering  are  found  in  these  yarious  excretions,  having  first  been  absorbed 
firom  the  stomach  into  the  blood ;  in  some  instances,  these  agents  pass  out 
in  the  state  they  were  administered ;  in  other  cases,  they  become  altered 
by  the  action  of  the  blood,  and  are  eliminated  in  a  modified  foim.     Many 
of  the  substances  which  have  been  found  in  the  urine,  &c.,  have  escaped 
detection  in  the  blood ;  no  doubt  this  has  arisen  partly  on  account  of  the 
difficulty  in  detecting  substances  in  this  fluid,  and  partly,  also,  from  the  ex- 
treme facility  with  which  they  are  removed  by  the  excreting  organs.   Cer- 
tain bodies,  however,  have  been  discovered  in  this  fluid,  amongst  which  I 
may  mention,  iodine,  mercury,  baryta,  cyanide  and  sulphocyanide  of  potas- 
aiam,  hydrochlorates  of  ammonia,  indigo,  rhubarb,  musk,  camphor,  kc; 
leveral  substances  have  also  been  found  deposited  in  the  solids  as  mercury 
and  madder  in  the  bones,  silver  in  the  skia,  copper  in  the  liver,  lead  in  the 
brain,  spinal  cord,  and  muscles.    The  kidneys  appear  very  active  in  remov- 
ing from  the  blood  matters  which  are  abnormal  to  its  constitution,  and  the 
substances  which,  afler  their  administration,  have  been  detected  in  the 
arine,  are  very  numerous,  as  they  have  been  more  sought  for  in  this  fluid 
than  in  any  other  excretion. 

Some  substances  are  found  in  the  urine  in  an  altered  state,  and  the  na- 
ture of  the  changes  which  they  undergo  is  exceedingly  interesting.  For  ex- 
ample the  salts  of  the  vegetable  acids,  as  the  alkaline  tartrates,  lactates, 
acetates,  malates,  &c.,  are  decomposed  in  the  svstem,^  and  eliminated  at 
carbonates  of  the  bases ;  this  change  is  efiected  oy  the  oxidizing  action  of 
the  system,  and  during  their  metamorphoses  they  probably  produce  some 
chanse  in  the  respiratory  process ;  hence,  also,  the  influence  which  even 
acid  fruits,  as  oranges,  lemons,  &o.,  possess  in  causing  an  alkaline  condi- 
tion of  the  urine,  the  acids  being  decomposed  into  carbonic  acid  and  water, 
and  the  carbonates  only  escaping  through  the  kidneys.  Geriain  other 
acids  undergo  a  different  kind  of  metamorphoses — for  example,  benzoic 
and  cinnamic  acids ;  these  are  not  broken  up  into  carbonic  acid  and  water, 
but,  bv  uniting  with  other  matters  found  in  the  blood,  are  capable  of 
forming  an  acid  which  is  a  normal  constituent  of  the  urinary  excretion. 
When  benzoic  acid  is  taken  into  the  stomach,  and  the  urine  passed  durinsp 
the  next  Ave  or  six  hours  collected,  it  is  found  to  contain,  not  benzoic  acio, 
but  in  its  place  hippuric  acid.  The  amount  of  hippuric  acid  exceeds  thai 
of  the  benzoic  acid  admini9tered.  Mr.  Ure.  who  first  observed  this  change 
in  the  human  subject,  thought  that  the  benzoic  acid  in  its  passage  destroyed 
the  uric  acid,  and  by  assuming  its  elements,  became  converted  into  hippu- 
ric acid ;  but  when  repeating  the  experiment,  found  this  to  be  an  error,  for 
the  amount  of  the  uric  acid  in  the  urine  remained  the  same  before  and  af» 
ter  its  administration. 

p  By  the  use  of  these  bodies  as  remedies  we  produce  a  very  acid  condition 
of  mine,  enabling  this  fluid  to  hold  in  solution  a  large  amount  of  phospha- 
tic  salta ;  and  hence,  in  some  cases  where  these  are  deposited,  it  proves  a 
useful  therapeutic  agent.  A  case  illustrating  this  occurred  recently  under 
my  care  in  University  College  Hospital.  A  woman  suffering  from  slight 
paraplegia  was  voiding  urine,  alkaline  in  reaction,  and  which  deposited  so 
large  an  amount  of  phosphates,  as  frequently  to  occupy  half  the  height  of 
the  fluid  in  the  glass.  The  administration  of  the  usual  remedies,  as  nitric 
acid,  Pareira  brava,  &c.,  did  not  produce  any  effect  on  this  condition  of  the 
arine;  but  when  benzoic  acid  was  given  in  large  doses,  (two  scruples  four 
times  a  day,)  the  phosphatic  deposits  soon  became  lessened,  and  in  a 
few  days  entirely  ceased ;  the  urme  also  at  the  same  time  became  acid 


36  PRACTICAL  MEDICINB.  ' 

when  Toided}  and  did  not  very  readily  undergo  decomposition.  When  the 
remedy  was  discontinned  the  abnormal  condition  of  the  urine  did  not  return. 
In  such  cases  it  is  probable  that  the  benzoic  acid  not  only  imparts  to  the 
urine  the  power  of  holding  the  phosphates  in  solution,  but  acts  also  by 
stimulating  the  mucous  membrane  of  the  urinary  passages,  and  cor« 
recting  the  secretion  of  an  abnormal  mucus,  which  often  serves  as  a 
ferment,  and  causes  the  decomposition  of  the  urea  into  carbonate  of  am- 
monia. Jjmut^  Dec.  90, 184S;  p.  TOO. 


10^-ON  THE  TREATMENT  OF  CANCEROUS    GR0WTH8.^By  Dr.  J.  H. 
HST,  ProftMsor  of  Medicine  in  tlie  University  of  Edinborgh. 

In  the  chapter  on  the  rational  treatment  of  cancerous  and  cancroid 
growths,  Dr.  Bennett  considers^-l.  the  means  of  retardation  and  resolution : 
2.  the  means  of  extirpation ;  and  3,  means  of  prevention.  The  growth  of 
cells  in  animals  and  vegetables  is  favoured  by  an  elevated  temperature,  a 
proper  supply  of  moisture,  room  for  expansion,  and  certain  localities ;  and, 
on  the  other  band^  is  retarded  by  excessive  cold,  dryness,  want  of  room, 
and  unfavourable  positions.  Now  as  cancerous  and  cancroid  tumours  chiefly 
or  entirely  advance  by  the  detrelopment  and  growth  of  cells,  by  placing  the 
affected  part  under  the  circumstances  unfavourable  to  cell  development 
and  growth,  their  progress  may  be  retarded  or  arrested.  The  direct  appli- 
cation of  cold,  therefore,  when  circumstances  will  permit  of  it,  may  be  em- 
ployed with  this  view.  The  cutting  off  the  usual  supply  of  fluids  for  a 
time,  by  the  ligature  of  the  arteries  leading  to  the  morbid  growth,  has  also 
in  some  cases  been  apparently  attended  with  good  results.  Pressure  stead- 
ily and  effectively  applied,  has,  according  to  some  practitioners,  been  used 
with  excellent  results.  The  apparatus  invented  by  Dr.  Neil  Arnott,  figured 
and  described  by  Dr.  Walshe,  or  that  more  recently  invented  by  Dr.  James 
Arnott  of  Brighton,  with  which  external  cold  and  dryness  maybe  combined, 
seem  the  best  fitted  for  carrying  this  mode  of  treatment  into  effect.  The 
means  of  extirpation  are :  1.  The  excision  of  the  part ;  2.  Chemical  agents 
which  destroy  texture. 

It  is  well  known  that  many  surgeons,  discouraged  by  the  frequency  of  the 
recurrence  of  cancerous  diseases,  feel  indisposed  to  remove  them  by  opera- 
tion ;  the  more  especially  as  they  believe  that,  in  many  cases,  it  hastens  the 
fatal  termination.  Other  surgeons,  again,  take  a  more  favourable  view  of 
operative  interference ;  and,  believing  that  they  have  excised  growths  un- 
doubtedly cancerous,  which  have  never  returned,  and  that  in  other  cases, 
though  ultimately  unsuccessful,  they  have  relieved  the  patients  from  much 
present  suffering,  and  have  thereby  prolonged  life — advocate  having  recourse 
to  excision.  One  of  the  arguments  usually  urged  by  those  who  are  averse 
to  excision,  in  most  cases,  has  been,  that  it  is  barbarous  to  subject  the  pa- 
tient to  an  operation,  often  very  painful,  when  we  have  little  hope  of  its 
being  useful — is  now.  in  a  great  measure,  removed  by  the  late  discovery  of 
the  aneesthetic  effects  of  ether  and  chloroform,  especially  the  latter.  •  No 
doubt  the  imperfect  methods,  hitherto  almost  generally  practised,  of  distin* 
guishing  between  cancerous  and  cancroid  growths  accounts,  in  a  great  mea* 
sure,  for  these  discrepant  conclusions  of  practical  men.  Dr.  Bennett,  after 
alluaing  to  the  successful  results  that  have,  in  some  cases,  followed  the  ex« 
•cision  of  morbid  growths — proved  by  the  microscope  to  be  cancerous— ex- 
presses himself  in  the  following  terms  :  '^  In  like  manner,  by  operating  at 
an  early  period  in  all  cases  of  suspected  tumour,  and  keeping  careful  re- 
cords, both  of  the  minute  structure  (of  the  parts)  removed,  and  of  the  ulti- 
mate results,  much  advantage  would  be  gained  to  surgery.  Lastly,  by 
boldly  excising  all  cancerous  growths  within  his  reach,  when,  after  careful 
investigation,  the  surgeon  lias  satisfied  himself  that  no  internal  organ  is  af- 
fected, and  repeating  the  operation  so  long  as  the  return  of  it  is  merely 
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local,  J  feel  persuaded  that  not  only  in  many  cases  would  life  be  prolonged, 
mud  mach  suffering  saved,  but  that  some  miglit  be  permanently  cured.  If 
this  applies  to  cancerous,  it  doth  so  with  ten- fold  force  to  cancroid  growths, 
vrbich  ererything  that  we  know  warrants  us  in  asserting  are  much  lesa 
iktal  and  malignant." 

In  discussing  the  ''  means  of  prevention,"  aAer  pointing  out  how  little 
eonfidence  is  to  be  placed  in  the  internal  remedies  which  have  been  recom- 
mended for  correcting  that  unknown  predisposition  in  particular  individuals, 
to  cancerous  exudation,  he  throws  out  some  general  views  for  regulating 
the  coDstitationai  treatment  of  cancer,  founded  upon  the  difference  between 
tabercnlar  and  cancerous  deposits,  which  he,  however,  admits  are  purely 
hypothetical.  As  Yogel  states  (Pathological  Anatomy  of  the  Human  Body^ 
o.  290),  carcinomatous  structures  are  distinguished  from  tubercular,  by  their 
nigher  organization.  Dr.  Bennett  argues  that  in  proportion  as  the  power  or 
oe!l*growth  increases  in  cancerous  growths,  they  abound  more  and  more  in 
&t,  this  excessive  cell  development  must  be  materially  modified  by  dimin- 
isbsng  the  amount  of  fatty  elements,  which  originally  furnish  elementary 
gtannles  and  nuclei ;  and  that  a  tendency  to  the  formation  of  fat  would 
seem,  a  priori,  to  be  opposed  to  the  cancerous  tendency.  ''  If  a  tendency^ 
to  fat  be  an  antidote  to  tubercle,  as  I  believe  it  is,  spareness  may  possibly 
be  considered  opposed  to  cancer.  In  the  one  case,  we  should  do  all  we  can- 
to bring  tbe  nutrition  up  to,  and  above  the  average ;  in  the  other  down  to, 
and  below  it."  This  plan  of  treatment  does  not  preclude  the  endeavoura 
to  inrigoTBle  the  general  health  by  exercise  and  attention  to  the  secretions 
and  excretions.  We  might  not  have  noticed  such  prophylactic  suffgestions, 
from  their  being  so  extremely  hypothetical,  were  it  not  that  our  deplorable 

3norance  regarding  the  constitutional  treatment,  both  empirical  ana  ration*^ 
,  of  cancerous  affections,  induces  us  to  listen  patiently  to  speculations  re- 
garding it,  which,  in  other  circumstances,  we  would  not  be  inclined  to  tole- 
xate. 

The  profession  is  much  indebted  to  Dr.  Bennett  for  this  valuable  contri- 
bution to  our  knowledge  of  the  microscopic  structure  of  cancerous  and  can- 
croid growths.  It  bears  ample  evidence  of  his  great  zeal,  industry,  and 
fliuscess,  in  pathological  researches.     '> 

London  Jour,  ofMedidne,  March ,  1849,  jk.  S48. 


llw— ON  THE  USE  OF  NITAE  IN  PURPURA  HJEMORHAGICA,  fcc^By  Da.  C  . 
CABi.Toii,  Physiciaa  to  the  Cornwall  Infirmary. 

[Dr.  Carlyon  was  led  to  the  employment  of  nitre  in  purpura  hcemorrha- 
gica,  from  high  encomiums  passed  upon  it  in  Dr.  Parr's  *'  Medical  Diction- 
ary," as  a  medicine  in  cases  of  hoemorrhage.  It  is  to  passive  hsQmorrha- 
ges,  that  the  remedy  is  more  especially  applicable.] 

By  passive  hsmorrhages,  observes  Dr.  Carlyon,  1  wish  to  bs  understood 
to  mean  cases  where  the  inflammatory  action  has  either  been  subdued  by 
depletion,  or  has  not  appeared  to  precede  the  h&Dmorrhagic  condition.  It  is 
not,  however,  in  these  cases  that  I  consider  nitre  entitled  to  any  exclusive 
preference,  but  only  in  such  cases  pre-eminently  as  partake  of  the  charac- 
ter of  purpura — cases  in  which  the  blood  is  supposed  to  be  in  a  dissolved 
and  supercarbonated  state ;  thin  and  ichorous,  as  in  malignant  fevers,  in 
contagious  dysentery,  in  cholera,  in  purpura,  and  in  sea  scurvy.  For  the 
general  argument  in  support  of  this  extensive  view  of  its  use.  f  must  refer 
to  a  report,  by  Mr.  Charles  Cameron,  to  the  Navy  Board,  relative  to  its  as- 
tonishing efficacy  in  scurvy,  and  to  my  own  letter  in  the  London  Medical 
Gazette,  Vol.  VUI. 

Discrimination,  and  the  occasional  interposition  of  purgatives,  such,  in 
particular,  as  combinations  of  rhubarb  with  carbonate  of  soda  in  full  doses, 
"wiU,  nevertheless,  be  found  indispensable ;  and  when  purpura  hsemorrha* 
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^ca  auperrenes,  as  it  sometimes  does,  on  a  plethoric  habit^  even  abstrao* 
tion  of  blood,  as  a  precursory  measure,  may  be  required.  The  diet  should 
be  the  lightest  possible,  cold  barley-water,  or  gruel,  is  the  most  appropri- 
ate. With  respect  to  tne  best  mode  of  exhibiting  the  nitre,  I  may  repeat 
what  I  formerly  said,  viz.,  "  that  it  has  agreed  best  when  given  with  aa 
equal  quantity  of  sugar,  in  cold  water,  in  doses  of  from  ten  grains  to  a 
scruple,  every  two  or  three  hours,  and,  in  urgent  cases,  still  more  frequent- 
ly. In  the  mild  ordinarjr  cases  of  purpura  simplex,  the  repetition  of  the 
dose  three  times  a-day  will  be  sufficient." 

Mr.  Cameron's  dose  in  sea-scurvy  was  one  drachm,  with  which  he  re- 
oommends  vineear  and  water  as  a  drink,  but  this  is  a  larger  dose  than  the 
stomach  will  ordinarily  bear  -,  still  it  is  impossible  to  lay  down  any  rule  for 
the  extent  to  which  nitre  may  be  given  in  any  particular  case,  and  it  may 
be  said  generally,  that,  as  long  as  the  stomach  is  not  offended,  there  is  no 
danger  of  excess.  I  have  often,  on  the  other  hand,  found  five-grain  doses 
enough.  In  the  progress  of  convalescence,  it  will  be  well  to  make  camphor 
mixture  the  vehicle  of  the  nitre,  and  ultimately  to  substitute  carbonate  of 
soda  for  the  nitrate  of  potass,  in  a  ten-drachm  draught  of  camphor  mixture, 
to  be  taken  twice  or  thrice  daily  for  some  time.  This,  with  a  gradually  im- 
proved diet,  will  supply  the  place  of  all  other  tonics. 

Prov,  Mid.  and  Sur,  Jour.,  Dec  13, 1848^  p.  688. 


12^0N  A  REMARKABLE  FORM  OF  ANEMIA.— Br  Dr.  Adduos. 

[At  a  meeting  of  the  South  London  Medical  Societ}',  Dr.  Addison  describ- 
ed a  form  of  ansmia  which  has  not  hitherto  attracted  much  attention.  It 
affects  adult  males,  and  comes  on  most  frequently  in  an  insidaous  manner.] 

Its  approach  is  first  indicated  by  a  certain  amount  of  langour  and  rest- 
lessness, to  which  presently  succeed  a  manifest  paleness  of  the  counte- 
nance, loss  of  muscular  strength,  general  relaxation  or  feebleness  of  the 
whole  frame,  and  indisposition  to,  or  incapacity  for,  bodily  or  mental  exer- 
tion. These  symptoms  go  on  increasing  with  greater  or  less  rapidity  :  the 
face,  lips,  conjunctivs,  and  external  surface  of  the  body,  become  more  and 
more  bloodless,  the  tongue  appears  pale  and  flabby;  the  heart's  action  gets 
exceedingly  enfeebled,  with  a  weak,  soA,  nnusnally  large,  but  alwavs 
strikingly  compressible  pulse ;  the  appetite  may  or  may  not  be  lost ;  the 
patient  experiences  a  distressing  and  increasing  sense  of  helplessness  and 
laintness ;  the  heart  is  excited,  or  rendered  tumultuous  in  its  action,  the 
breathing  painfully  hurried  by  the  slightest  exertion,  whilst  the  whole  sur- 
face bears  some  resemblance  to  a  bad  wax  figure :  the  patient  is  no  longer 
able  to  rise  from  his  bed ;  slight  CBdema  perhaps  shows  itself  about  the 
ankles  j  the  feeling  of  faintness  and  weakness  becomes  extreme,  and  he 
dies  either  from  sheer  exhaustion,  or  death  is  preceded  by  signs  of  passive 
effusion  or  cerebral  oppression.  With  all  this,  the  emaciation  or  wasting  of 
the  body,  though  sometimes  considerable,  is  not  unfre^uently  quite  dispro- 

Sortionate  to  the  failure  of  the  powers  of  the  circulation — relaxation  and 
abbiness,  rather  than  wasting  of  the  flesh,  being  one  of  the  most  remark- 
able features  of  the  disorder. 

Dr.  Addison  next  proceeded  to  give  the  details  of  several  cases  which  had 
fallen  under  his  own  immediate  observation.  In  only  two  of  these  did  the 
patients  recover  :  the  one,  a  man  below  the  middle  period  of  life,  who  was 
looked  upon  as  past  all  hope,  and  suspected  to  be  suffering  from  some  la- 
tent malignant  disease,  slowly  but  steadily  recovered  under  the  free  use  of 
brandy,  but  with  the  singular  result  of  the  hair  on  one  side  of  his  head  turn- 
ing permanently  grey,  whilst  the  other  retained  its  original  brown  colour. 
The  second  case  of  recovery  occurred  in  a  gentleman  above  middle  age  :  it 
was  by  no  means  far  advanced,  bdt  was  sufficiently  well  marked  to  excite 
alarm.    He  lef^  his  business,  quitted  London,  and  sought  recreation  in  the 
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conntry.  After  a  time  he  returned,  and  appeared  to  haye  shaken  off  the 
disonler  entirely.  In  three  cases  only  was  there  an  inspection  of  the  body 
^fter  death,  and  tn  aH  of  them  wu  found  a  diseased  condition  of  the  supra^n- 
tml  tapsuJtes.  In  two  of  the  cases  no  disease  whatever  conld  be  detected  ia 
aay  other  part  of  the  body.  Dr.  Addison  inquired  if  it  were  possible  for  all 
this  to  be  merely  coincidental  ?  It  might  m  so,  but  he  thought  not,  and 
making  every  allowance  for  the  bias  and  prejudice  inseparable  from  the 
hope  or  vanity  of  an  original  discovery,  he  confessed  that  he  felt  it  very 
difficult  to  be  persuaded  that  it  was  so.  On  the  contrary,  he  could  not  help 
entertaining  a  very  strong  impression  that  these  hitherto  mysterious  bodies 
— the  Bupra-renal  capsules — may  be  either  directly  or  indirectly  concerned 
in  sanguification;  and  that  a  diseased  condition  of  them,  functional  or 
structural,  may  interfere  with  the  proper  elaboration  of  the  body  sfenerally, 
or  of  the  red  particles  more  especially.  At  all  events,  he  considered  that 
the  time  had  arrived  when  he  telt  himself  warranted  in  directing  the  atten- 
tion of  the  profession  to  these  curious  facts.  In  thanking  the  Society  for 
the  patient  hearing  with  which  they  had  favoured  him,  he  ventured  to  be- 
speak their  interest  not  only  in  regard  to  the  anemia  he  had  described,  but 
^so  in  cases  of  purpura,  and  some  of  the  more  aniemiated  forms  of  chloro- 
sis in  the  female,  which  he  could  not  but  regard  as  being  more  or  less  al- 
lied to  the  morbid  state  to  which  he  had  directed  their  attention.  Indeed, 
not  only  had  he  found  the  anaemia  in  question  occasionally  occurring  in 
4H>Dnection  with  purpura,  but  had  observed  in  cases  of  the  latter  disorder 
certam  local  symptoms  which  pointed  somewhat  significantly  to  the  seat 
of  the  supra-renal  capsules ;  whilst  the  bloodless  and  waxy  appearance  of 
certain  cnlorotic  females  bore  so  close  a  resemblance  to  the  ansmia  des- 
cribed, that  it  was  difiicult  not  to  suspect  the  existence  of  something  com- 
mon to  both.     Med.  Gaz.f  March  23, 1849,  p.  618. 


13,-^N  THE  RELATION  BETWEEN  ANJEMIA  |AND  GOITaE.-BT  Da.  Jamxs 
Beobie. 

Dr.  James  Begbie,  of  Edinburgh,  has  communicated  a  very  valuable  me- 
moir, with  the  above  title,  to  the  Edinburgh  Monthly  Journal  fer  Febraary, 
1849,  p.  495.  The  author  proposes  to  answer  the  question,— -"  ilre  Antmia 
4md  Goitre  related  ?"  by  a  review  of  cases  which  have  come  under  his  own  ob- 
servation :  but  he  introduces  them  by  some  general  statements,  strongly 
tending  to  confirm  the  idea  that  the  two  affections  are  related.  He  states^ 
for  example,  that  in  countries  where  bronchocele  prevails  in  an  endemic 
form,  the  exsanguined  countenances,  protuberant  eye-balls,  and  other  signs 
of  blood lessness  manifested  by  those  afiected  with  the  bronchocele,  render 
it  probable  that  both  are  effects  of  the  same  cause — aneemia. 

Bronchocele,  we  are  also  told,  develops  itself  rapidly  during  confinement 
in  childbed,  and  undergoes  a  temporary  augmentation  during  the  flow  of  the 
menses.  Dr.  Parry  has  often  seen  goitre  follow  functional  disorders  of  the 
heart, — disorders  known  to  depend  very  frequently  on  deficient  sanguifica- 
tion. It  is  a  form  of  the  hydropthalmia  of  systematic  writers — perhaps  that 
form  of  dropsy  denominated  buphthalmus,  or  ox-eye y  which  accompanied  the 
enlarged  thyroid  gland  as  a  concomitant  symptom  of  ansemia,  in  the  oases 
relat^  by  Dr.  Begbie.  He  found  this  enlargement  of  the  globe  of  the  eye, 
the  result  of  congestion  and  effusion,  intimately  connected  with  that  condi- 
tion of  the  system  in  which  the  blood  is  deficient  in  fibrin  and  colouring 
matter ;  and  yielding  to  a  plan  of  treatment  adapted  to  such  a  state. 

[This  treatment  consisted  in  the  use  of  carbonate  of  iron  with  aloetic  pur- 
gatives, and  soothing  doses  of  hyosciamus  ;  with  sea-side  residence,  full  of 
diet  of  animal  food,  and  exercise  in  the  open  air.] 

"With  regard  to  the  treatment  of  ansmia  and  its  secondary  disorders,  Dr. 
Begbie  makes  the  following  remarks : — "  Our  first  object,  in  the  treatment 
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Ittf  aomnia  and  its  seoondary  disorders,  is  to  ascertain  the  exciting  canscL 
and  having  arrested  or  removed  this,  to  improve  the  condition  of  the  bloba 
bj  the  free  nseof  the  preparations  of  iron,  and  a  liberal  allowance  of  animal 
food,  unless  there  are  complications  of  such  a  kind  as  to  contra- indicate 
their  use.  Wine  is  seldom  necessary,  and  generally  hurtful ;  but  porter  or 
ale  may  be  taken  with  advantage.  A  change  of  air,  travelling  and  passive 
exercise,  also  do  good.  Persistence,  however,  is  absolutely  necessary  both 
on  the  part  of  the  patient  and  his  attendant.  Iron,  the  chief  means  of  cure^ 
in  order  to  be  effectual,  must  be  continued  for  months,  and  perhaps,  after  aa 
interval,  again  and  again,  renewed.  It  will  not,  however,  disappoint  onx 
expectations ;  for  whether  it  act  by  invigorating  and  improving  the  diges* 
tive  and  assimilative  functions,  or  by  restoring  and  augmenting  the  red 
particles  of  impoverished  blood,  there  is  really  no  remedy  in  the  hands  of 
the  physician,  whose  virtues  have  been  so  thoroughly  tested,  and  so  de* 
servediy  recommended  to  our  confidence  and  trust.'' 

London  Journal  oj  Medicine^  March,  1849,  p.  273. 
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14/-0N  THE  PATHOLOGY  AND  TREATMENT  OF  CONVULSIYE  DI8BA8K&— 
By  Dr.  &.  fi.  Todd,F.RjB.,  Itc. 

It  will  be  necessary  for  me  to  state  in  limine,  that  under  the  general  term 
(kmrndsion  I  include  all  those  irregular  actions  of  sets  of  muscles  which  are 
wholly  unrestrainable  by  the  influence  of  the  will,  and  which  are  excited 
and  kept  up  by  a  physical  irritant. 

Under  this  definition  of  the  word  convulsion  I  would  refer  to  three  dis- 
tinct kinds  of  convulsions,  each  of  which  denotes  a  different  cause,  and  is 
produced  by  an  affection  of  the  nervous  system  distinct  in  kind  as  well  as 
in  position.  These  are,  the  jactitating,  or  chorea-like,  or  choreic;  tonic,  or 
tetanic:  clonic,  or  epileptiform. 

[After  a  general  description  of  these  three  kinds  of  convulsive  movements. 
Dr.  Todd  proceeds  to  the  subject  of  chorea.    He  observes :] 

Of  all  the  movements  which  accompany  chorea,  that  of  the  tongue  is  the 
most  peculiar  and  characteristic;  indeed  I  would  call  it  pathognomonic. 
The  patient  protrudes  the  tongue  with  a  peculiar  thrust  to  the  fullest  extent 
of  which  it  will  admit ;  frequently  this  is  done  by  one  effort,  at  other  timen 
it  requires  two  or  three  attempts  before  it  can  be  accomplished.  And  the 
subsequent  retraction  is  also  peculiar:  the  tongue  is  drawn  back, supported 
and  guided  by  the  pressure  of  the  teeth,  and  often  very  slowly  and  with 
great  caution.  Sometimes  this  peculiar  mode  of  protrusion  of  the  tongue 
is  the  precursor  of  the  other  choreic  symptoms ;  and  if  we  had  frequent  op- 
portunities of  seeing  the  cases  very  early,  I  have  no  doubt  that  this  symp- 
tom would  be  found  more  frequently  the  harbinger  of  the  more  extensive 
affection.  I  have  from  this  symptom  only,  been  able  to  predict  with  accu- 
racy that  an  attack  of  chorea  was  coming  on. 

[Paralysis  frequently  succeeds  to  the  choreic  convulsion.  It  sometimes 
precedes  it,  but  it  is  tnen  accompanied,  Dr.  Todd  says,  by  the  peculiar  and 
pathognomonic  thrust  of  the  tongue.     Dr.  T.  observes  :] 

That  paralysis  may  occur  in  this  way  is  evidently  a  fact  of  the  highest 
practical  interest,  whilst  it  is  not  devoid  of  importance  as  bearing  upon  the 
pathology  of  the  disease.  Nevertheless  I  do  not  find  it  noticed  in  any  of 
the  descriptions  of  the  disease  in  the  practical  works  which  I  have  consult- 
ed. The  previous  history  of  the  case,  the  absence  of  any  other  symptom 
referable  to  the  head,  and  the  gradual  mode  of  invasion  of  the  paralysis,  in 
addition  to  the  peculiar  mode  of  protrusion  of  the  tongue,  will  always  en- 
able the  careful  practitioner  to  distiiiguish  this  paralysis  from  that  caused 
by  cerebral  lesion.    The  heart  is  very  frequently  morbidly  affected  in  cho- 
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;  and  Oua  morbid  affection  sliows  itself,  not  in  any  distnrbanoe  of  tkt 
rh'tftkm  of  the  heart,  which,  so  far  as  my  observation  extends,  never  is  die- 
tarbed,  but  in  a  derangement  of  its  sounds.  A  bellows  sound  is  frequently 
present,  and  is  either  aortic  systolic,  when  it  is  almost  always  an  accom- 
jwiiment  of  the  anemic  state  of  the  patient|  but  much  more  Jrtquenlly  it  is 
nUral  systolic  or  regurgitant. 

I  am  surprised  that  this  feature  of  the  clinical  history  of  chorea  has  not 
attacted  more  general  attention.  It  has  been  well  known  to  me  for  many 
years,  and  I  described  it  in  the  Croonian  lectures  on  the  pathology  of  rhea- 
matiam,  which  were  given  by  me  six  years  ago.  But  to  my  friend  Dr.  Ad- 
dison, of  Guy's  Hospital,  is  due,  so  far  as  I  know,  the  merit  of  having  first 
made  public  the  frequent  occurrence  of  this  bellows  sound  in  chorea. 

What  is  the  cause  of  this  sound  ?  is  it  due  to  any  irregularity  in  th» 
muscular  action  of  the  heart  ?  a  choreic  state  of  that,  as  of  the  external 
muscles,  whereby  the  action  of  the  valves  is  disturbed  ?  or  is  it  caused  by 
a  morbid  deposit  on  the  mitral  valves,  which  prevents  their  precise  action : 
or  can  it,  like  the  aortic  sound,  depend  on  the  ansemic  state  of  the  patient  r 
I  shall  answer  the  last  question  first.  The  closure  of  the  mitral  valves  i» 
the  result  of  the  mechanical  accumulation  of  fluid  in  the  ventricle,  which 
presses  the  valves  towards  the  auricle,  their  tension  being  maintained  by 
the  chords  tendineas ;  this  effect  will  be  produced  no  matter  what  mav  be* 
the  nature  of  the  compressing  fluid;  a  mere  colourless  state  of  the  blooA 
cannot  produce  mitral  regurgitant  bellows  sound ;  some  imperfection,  eithei' 
of  the  valves  themselves,  or  of  their  mode  of  apposition,  must  exist  ia 
Older  to  produce  such  a  phenomenon. 

It  is  ptain,  then,  that  the  bellows  sound  roust  be  caused  by  some  distur- 
bance in  the  action  of  the  mitral  valves.  What,  then,  produces  the  valvu- 
lar  derangement  ?  Can  it  be  any  disturbance  of  the  muscular  action  of  the* 
heart,  any  choerio  state  of  the  musculi  papillares  ?  I  apprehend  not ;  for 
as  the  closure  of  the  valves  is  not  accomplished  by  the  action  of  the  muscles,, 
it  would 
no  such  choreic 
indicated 
bo  very  readily  detected. 

Hence,  then,  we  cannot  resist  the  conclusion,  that  the  mitral  bellows^ 
sound  in  these  cases  ia  due  to  such  an  organic  lesion  as  prevents  the  oom^ 
plete  closure  of  the  mitral  valves  during  the  systolic  eSbrt  of  the  heart. 

But  now  we  are  met  with  another  question  not  less  important.  What 
can  have  created  this  morbid  state  of  the  mitral  valves?  It  is  rare  to  meet 
any  symptom  of  heart  afiection,  either  precedtog  or  accompaning  the 
chorea ;  and  the  valvular  imperfection  is  often  overlooked,  and  only  dis- 
covered by  careful  auscultation  of  the  heart's  sounds.  The  true  answer 
to  this  question  is,  I  believe,  to  be  found  in  the  fact  that  many  of  the  patients 
who  suffer  from  chorea  are  of  a  rheumatic  diathesis,  and  that  in  conse- 
quence of  this  rheo^natic  state  they  experience  an  insidious  endocarditis 
-which  generally  affects  the  mitral  valves* 

ITurningnow  to  the  second  class  of  convulsive  diseases,  Dr.  Todd  makes 
a  lew  remarks  on  tetanus.  The  points  to  which  he  refers  are  tne  little 
Tariation  of  the  symptoms,  the  want  of  post-mortem  appearances,  and  the 
curious  fact  of  the  endemic  appearance  of  the  disease.  Respecting  the 
cause  of  death  in  tetanus.  Dr.  T.  observes :] 

The  tendency  in  tetanus  is  to  death  by  exhaustion  and  asphyxia.  The 
frequent  return  of  the  attacks  of  spasm,  affecting  all  the  muscles  of  the 
tmok,  have  a  most  exhausting  influence  upon  the  patient;  and  as  the 
respiratory  muscles,  and  even  the  muscles  of  the  larynx,  are  generally 
more  or  less  involved,  the  respiratory  functions  becomes  seriously  impedeo. 
Hence,  the  most  fatal  sign  is  a  rapid  recurrence  of  the  convulsive  attacks, 
and  the  most  anspicioos  sign  is  the  prolongation  of  the  intervals  betweea 
thcnu    Piactiealiy  the  dis^ue  shoald  be  regarded  as  one  of  extremely 
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&tal  tendency,  and  therefore  reqairing  the  diligent  interference  of  art  to 
counteract  its  debilitating  influence. 

[Dr.  Todd  classee  laryngismus  stridulus  with  the  tetanie  diseases.  He 
•ays:] 

The  features  of  this  disease  to  which  I  beg  your  particular  attention  are 
these^ 

1.  That  the  laryngeal  spasms  are  truly  tetanic,  and  occur  in  paroxysms : 
difiering,  however,  uom  the  ordinary  tetanus  in  this,  that  a  more  complete 
relaxation  of  the  muscles  takes  place  in  the  interrals  between  the  pa- 
roxysm, and  that  a  considerable  period  often  elapses  before  a  recurrence  of 
the  paroxysm  takes  place. 

2.  As  in  tetanus  the  paroxysm  is  brought  on  by  the  sudden  application 
of  external  stimuli  as  by  a  sudden  draught  of  cold  air,  a  start,  by  sudden 
mental  emotion,  by  the  attempt  to  swallow,  so  the  same  causes  tend  to 
produce  the  paroxysm  in  the  laryngismus. 

3.  Tetanus  sometimes  does  not  extend  beyond  the  muscles  of  the  jaw  and 
throat :  this  is  more  frequently  the  case  with  laryngismus,  but  very  fre- 
quently in  the  latter  disease  tne  tetanic  convulsion  extends  to  other  mus- 
cles ;  the  muscles  of  the  extremities  become  engaged,  and  the  so-called 
€arpopedal  spasm  is  induced ;  the  limbs  being  stiflened,  the  wrists  flexed, 
the  tnumbs  turned  in,  and  firmly  bent  into  the  palm  of  the  hand,  and  at 
the  same  time  a  similar  condition  of  the  ankle  and  foot,  and  an  inversion 
and  flexion  of  the  ^reat  toe.  With  these  there  is  generally  well-marked 
opisthotonos,  sometimes  not  extending  beyond  th«^  cervical  and  dorsal  re- 
gions, sometimes  afiecting  the  whole  spine.  During  the  paroxysm  the 
child's  consciousness  is  unafiected,  and  after  its  cessation  the  child  returns 
to  its  previous  state,  appearing  no  otherwise  changed  than  being  more  or 
less  exhausted  by  the  greater  or  less  violence  of  the  paroxysm. 

4.  Laryngismus  does  not  manifest  itself  in  robust  and  healthy  children, 
but  in  children  often  weakly,  but  always  in  a  state  of  depraved  nutrition, 
from  irregular  and  imperfect  feeding,  bad  air,  and  frequently  from  the 
irritation  of  teething.  A  strong,  healthy,  well-fed  child  never  exhibits 
laryngismus.  Frequently  the  similarity  of  nervous  constitution,  as  well  as 
the  mode  of  dieting  of  children  in  the  same  family,  favors  the  develop- 
ment of  the  malady  in  successive  brothers  and  sisters  about  the  same 
period  of  infancy ;  and  hence  we  often  hear  of  instances  of  several  mem- 
bers of  the  same  family  having  been  carried  ofi^  in  infancy  by  this  malady. 

5.  There  can  be  no  doubt  that  under  the  continued  operation  of  the  ex- 
citing causes  of  the  disease,  laryngismus  tends  to  a  fatal  result.  It  exhi- 
bits no  spontaneous  tendency  to  recover.  Death  takes  plaise  in  some  cases 
apparently  from  rapid  asphyxia,  much  in  the  way  it  sometimes  does  in  the 
oases  of  rapid  development  of  (sdema  glottidis,  or  from  the  attempt  to  re- 
epire  carbonic  acid  gas;  generally  the  infant  dies  from  exhaustion,  brought 
on  by  the  frequency  of  the  paroxysms,  and  augmented  by  the  injury  to  the 
respiratory  function  which  each  paroxysm  causes.  In  such  cases  the  mode 
of  oeath  is  exactly  as  in  tetanus.  But  in  a  third  class  the  long  continuance 
of  the  impaired  nutrition  generates  a  morbid  state  of  brain,  epilepti-form 
convulsions  are  superadded  to  the  tetanic  convulsion,  and  dropsy  of  the 
ventricles  takes  place,  favoured  by  the  retardation  to  the  venous  circulation 
which  these  frequent  attacks  occasion,  and,  also,  sometimes,  by  the  deposit 
of  tubercular  matter  in  the  course  of  the  vens  magns  Galeni,  which  return 
the  blood  from  the  ventricles  and  the  choroid  plexus :  and  thus  the  patient 
dies  with  all  the  phenomena  of  hydrocephalus. 

[Dr.  Todd  next  speaks  of  epilepsy ;  and  classes  with  it  the  convulsions  of 
children,  convulsions  induced  by  the  retention  of  urea  in  the  blood,  and  pu- 
erperal convulsions.  The  latter  are  truly  epileptic,  but  the  convulsions  of 
children  have  sometimes  more  or  less  of  a  tetanic  character.  Infantile  con- 
Tulsions  are  often  caused  by  the  presence  of  a  morbid  poison  in  the  blood  ; 
and  such  cases  as  these  form  a  connecting  link  with  the  convulsions  of  re- 
nal disease.    Upon  this  subject,  Dr.  Todd  observes :] 
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So  ezeitable  is  the  nerrons  systera  of  children,  that  the  deyelopment  of  a 
feTefi  efpecialty  if  caused  by  the  introduction  of  a  poison,  is  very  apt  to  be 
vsbered  in  by  convulsions,  which  sometimes  prove  fatal,  and  certainly  will 
be  more  likely  to  prove  fatal  if  the  treatment  be  conducted  with  the  idea  of 
suppressing  the  present  evil,  neglecting  lo  look  to  what  the  child  has  to  na« 
dergo  after  the  convulsions  have  ceased.  All  practical  men  are  familiar 
with  convulsions  in  connexion  with  the  early  aevelopment  of  small- poZ| 
measles,  and  especially  of  scarlet  fever.  An  arti6cial  epilepsy  may  be  pro- 
duced by  the  sid ministration  of  certain  poisons ;  as  the  cenanthe  crocata, 
coninm,  and  prussic  acid.  In  poisoning  by  this  latter  substance,  the  epi- 
leptic convulsions  are  frequently  complicated  to  a  very  great  extent  with 
those  of  the  tetanic  kind. 

These  facts  prepare  us  for  the  doctrine  that  the  retention  of  certain  im- 
portant excretions  in  the  blood,  which  their  proper  organs  are  incapable  of 
eliminating,  favours  the  developement  of  a  state  exactly  resembling  epi- 
lepsy in  the  phenomena  of  the  convulsive  fits.  When  the  liver  or  kidney 
are  in  such  a  state  that  the  elements  of  the  bile,  or  those  of  the  urine,  are 
not  separated  in  their  normal  quantity,  the  patient  is  very  apt  to  have  seve- 
ral convulsive  fits,  which  oAen  terminate  his  existence.  Renal  disease  is  a 
znnch  more  fruitml  source  of  convulsions  than  hepatic,  and  the  form  of 
disease  in  which  they  are  most  apt  to  occur  is  in  that  small  contracted  kid- 
ney, which  by  some  is  regarded  as  a  stage  of  Bright's  disease,  but,  which, 
in  reality,  is  a  special  morbid  state  of  kidney,  a  chronic  nephritis,  frequently 
produced  by  gout,  and,  therefore,  forming  the  finale  of  many  a  gouty 
patient's  career,  but  oAen  resulting  from  other  causes.  In  this  state  of 
kidney,  the  gland  has  shrunk  chiefly  at  the  expense  of  the  cortical  sab- 
stance;  the  growth  of  epithelium  (the  immediate  agent  in  the  separation  of 
organic  products)  is  greatly  impaired,  many  of  the  renal  tubes  are  stripped 
of  it,  anO  no  development  of  epithelium  at  all  takesplace  in  them.  Hence, 
while  in  many  of  these  cases  water  is  freely  eliminated,  and  even  a  diure- 
sis takes  place  of  an  urine  pale,  and  of  low  specific  gravity,  the  orsranic  pro- 
ducts, urea  and  uric  acid,  accumulate  in  the  blood,  and  act,  especially  the 
former,  as  a  i^oison  to  the  nervous  system.  Any  state  of  kidney,  however^ 
if  it  be  unfavourable  to  due  elimination;  may  give  rise  to  these  symptoms  j 
and  accordingly  I  have  seen  them  in  that  acute  afiection  of  the  kidneys 
'which  is  associated  with  inflammatory  dropsy,  and  with  dropsy  after  scar- 
let fever,  to  which  my  friend.  Dr.  Geo.  Johnson,  has  given  the  appropriate 
name.  Desquamative  nephritis;  and  also  in  fatty  disease  of  the  kidnev, 
where  the  accumulation  of  fat  has  taken  place  to  such  a  degree  as  greatly 
lo  congest  the  Malpighian  bodies,  and  to  interfere  seriously  with  elimination. 

MeMeal  GazetU,  April  SO,  1848,  p.  661.    . 


16^0N  THB  PATHOLOGY  Ot  CONVULSIONS  IN  CHILDREN. 

[A  writer  in  the  British  and  Foreign  Medico- Chinirgical  Review,  lavs 
down  the  following  propositions  respecting  the  convulsions  of  children.  He 
says:] 

1.  The  first  proposition  we  may  lay  down  is  that  of  Flourens,  Magendie, 
and  Hall,  that  no  disease  of  the  mere  cerebrum,  or  <lisorder  limited  in  its 
effects  to  that  organ,  or  to  the  purely  cerebral  nerves,  can  induce  convul- 
sion; for  no  irritation  confined  to  these  parts  can  bring  about  muscular  coo- 
traction.  If  disease  or  disorder,  or  so  called  irritation,  commence  in  these 
parts,  it  must  afterwards  be  propagated  to,  or  its  results  there  must  affect 
the  membranes,  or  the  incident  or  motor  nerves,  or  the  medulla  oblongata, 
before  convulsions  can  arise. 

2.  Convulsions,  either  partial  or  general,  may  occur,  and  during  the  fit 
the  child  may  die ;  yet  after  death  no  visible  alterations,  or  organic  lesions, 
or  anatomical  changes,  can  be  discovered  in  the  nervous  centres,  with 
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which  such  convnlBioni  can  he  rightly  and  satisfactorly  associated  as  an 
efibot ;  nor  haa  the  child  heen  known  to  have  labored  under  any  affection  of 
other  systems  or  organs,  hy  which  the  centres  may  have  been  more  imme- 
diately or  secondarily  affected,  or  with  which  they  may  have  sympathised  ; 
nor  have  the  incident  or  exciter  nerves  been  known  to  have  been  exposed  to 
such  irritation,  as  might  have  produced  the  convulsions  in  the  way  of  reflex 
actions.  It  is  here  then  supposed  that  certain  alterations,  of  a  dynamic 
character,  in  the  nervous  matters  of  the  centres,  primarily  arising  there,  are 
the  cause  of  such  convulsions,  which  are  therefore  of  centric  origin,  a  cause 
which  is  certainly  not  anatomically  definable,  but  only  assumable  in  it» 
existence. 

3.  Convulsions,  either  general  or  partial,  may  occur,  and  the  child  may 
die  in  the  fit ;  but  aAer  death,  no  morbid  lesional  changes  are  found  to  ex- 
ist in  the  nervous  centres,  to  which  we  can  ascribe  the  disorder  as  an  effect* 
We  refuse  to  acknowledge  that  the  cause  of  the  convulsions  had  its  origin 
in  the  nervous  matter  of  the  centres,  or  primatively  affected  it,  because  we 
know  the  child  to  have  been  exposed  to  irritants  of  the  incident  or  excitor 
nerves^  and  we  believe  that  these  convulsions  were  caused  by  reflex  spinal 
actions,  and  that  the  latter  were  the  result  of  the  irritation  so  produced* 
We  believe,  moreover,  that  the  child  laboured  under  no  affection  of  any  or« 
ffao  which  could  alter  the  proper  relations  of  the  vascular  system  of  the 
brain  with  the  nervous  matter,  or  at  least  produce  such  an  alteration  whiclk 
proves  itself  by  an  abiding  and  evident  change  to  be  witnessed  after  death. 
These  convulsions  are  ptexcentric  origin ;  and  the  only  cause  of  them,  down 
to  which  we  can  generalize,  is  the  peculiar  irritation  to  which  we  believe 
certain  incident  or  excitor  nerves  have  been  subjected. 

4.  A  child  dies  after  having  been  convulsed.  After  death,  more  or  less 
evident  and  important  lesional  changes  and  anatomical  alterations  are  found 
in  or  about  the  nervous  centres.  These  we  believe  sufficient  to  account  for 
floch  convulsions,  and  we  trace  them  to  such  morbid  changes,  &c.,  as  their 
effect.  We  also  afiirm  them  to  be  caused  by  disease  of  the  centres,  because 
before  their  appearance  there  existed  a  greater  or  less  amount  of  so-called 
*^  cerebral  symptoms."  We  believe  these  cerebral  symptoms,  and  conse- 
quently the  disease  of  the  centres,  to  have  been  oi  a  primary  character,  that 
is  to  say,  to  have  had  their  commencement  either  in  the  nervous  or  vascular 
apparatus  contained  in  the  cranium  or  spinal  canal,  and  not  to  have  follow- 
ed as  a  secondary  disorder  upon  a  more  or  less  acute  affection  of  any  other 
or  more  distant  orsan.    These  convulsions  are  of  centric  origin. 

5.  A  child  dies  in  convulsions.  After  death  we  may,  or  we  may  not,  per- 
ceive such  material  changes  in  the  centres  as  we  may  afiirn^  to  have  been 
their  immediate  cause.  If  they  exist,  so  far  it  is  satisfactory ;  if  not,  we  yet 
believe  that  temporary  alterations  were  produced,  either  in  the  relations  of 
the  vascular  system  of  the  brain.  &c.,  to  its  nervous  matter,  or  else  in  the 
sympathetic  relationships  between  the  centres  and  other  systems,  organs^  or 
structures  of  the  body,  by  the  previous  existence  of  important  disease  in 
organs,  &c.,  other  than  these  centres.  This  we  believe,  because  we  know 
the  child  to  have  exhibited,  for  a  greater  or  shorter  space  of  time,  other  tician 
•'cerebral  symptoms;"  to  have  distinctly  betrayed  the  existence  of  more  or 
less  acute  disorder  of  distant  parts.  We  thereibre  believe  that  such  con- 
vulsions, or  the  disorder  in  the  centres  were  not  of  primary  character,  not 
the  result  of  disease  having  its  primal  origin  in  the  centres  themselves;  but 
that  they  were  ot  secondary  character,  a  well  marked  and  evident  disorder 
of  a  distant  part  having  at  length  drawn  the  brain — not  at  first  disposed  ia 
itself  to  enter — into  the  general  whirlpool  of  mischief.  Such  convulsions  are 
yet  of  centric  origin. 

We  believe  that  the  above  arrangement  can  be  made  to  include  all  forme 

of  con  vulsions  spoken  of  by  writers  as  occuring  in  children.     But  we  must 

admit  that  it  is  very  doubtful  how  far  we  may  be  permitted,  as  knowledge 

'^vances,  to  preserve  all  its  various  divisions.  For  example,  it  may  be  asked 
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if  ire  are  fiow  jaatified  in  making  sncli  a  class  of  oonynlsiTe  actiona  as  we 
ahonld  inoIatJe  in  the  characters  of  proposition  2, — a  class  having  only  assum^ 
nble  endowments.  Are  we  warranted  in  believing  that,  in  infants  and  young 
children,  such  purely  and  essentially  neurose  disorder  can  arise,  or  that  the 
nervous  matter  of  the  centres  can  assume  in  itself  any  such  diseased  condi- 
tion?— a  condition  independent  of  alteration  or  chansres  in  its  vascular  sys- 
tem. It  has  been  affirmed  by  some  later  continental  writers  that  before  the 
period  of  the  first  dentitioUi  essential  convulsions,  such  primitive  neuroas 
disorder  as  we  have  admitted,  are  things  next  to  an  impossibility;  and 
Mauthner  asserts  that,  even  later  in  life  it  forms  the  exception  to  a  great 
mle,  when  we  are  called  upon  to  believe  in  their  existence.  According  to 
Yerson,  ^*  before  an  organ  or  systems-causes  of  disease  being  present— 
ean  exhibit  the  development  of  a  pure  and  special  form  of  malady,  proper 
to  and  proceeding  from  itself,  it  must  be  endowed  with  all  those  qualities 
which  make  it  capable  of  the  conflict :  it  must  possess  a  completely  deve- 
loped organization,  and  through  the  latter  be  in  a  condition  to  react  against 
those  influences  which  are  affecting  it ;  do  we  find  this  to  be  the  case  with, 
the  sensitive  sphere  of  life  in  the  infant?  By  no  means.  In  it  predominates 
the  vegetative^  and  that  portion  of  the  nervous  system  alone  which  is  neces- 
sary for  the  carrying  on  of  its  functions.  The  ganglionic  system  is,  there- 
lore,  developed  relatively  to  such  necessities. 

The  comparatively  more  perfect  development  of  the  spinal  cord  in  chil- 
dren, with  which  the  ganglionic  system  is  in  such  intimate  connexion,  in 
relation  to  that  of  the  brain,  is  one  of  the  main  reasons  advanced  by  some 
later  writers  to  account  partly  at  least  for  the  very  great  frequency  of  con- 
vulsion during  infantile  life.    Dr.  West  remarks: 

*^  The  grand  reason  of  their  frequency  is  no  doubt  to  be  found  in  the  pre- 
dominance of  the  spinal  over  the  cerebral  system  in  early  life.  In  the  adult, 
the  controlling  power  of  the  brain  checks  the  display  of  those  reflex  more- 
nents,  which  l)ecome  at  once  evident  if  disease  heighten  the  excitability  of 
the  spinal  cord  or  cut  off  the  influence  of  the  brain  from  the  paralysed  limb, 
er  if  even  sleep  suspend  that  influence  for  a  season." 

BrU.  and  Fmr.  Med.  Chir.  Rev.,  AprU,  1849,  p.  416. 


K-^N  PAROXTSliAL  NERVOUS  DISEASES^fiy  Dr.  M.  Hall,  F.R.8.,  fce. 

[In  a  former  paper,  Dr.  Hall  treated  of  what  he  calls  Trachelismus  and 
Phlebismus,    In  proceeding  with  this  subject,  he  says :] 

I  will  observe,  in  the  first  place,  that  the  termination  in  'His  is  become 
generic,  and  denotes  the  fact  of  the  inflammatory  character  of  disease.  I 
think  a  similar  nse  may  be  made  of  the  termination  in  ^ismus,  which  may 
be  applied  to  another  class  of  diseases,  not  inflammatory.  We  have,  in 
this  sense,  strabismns,  laryngismus,  pharyngismus,  cheirismus,  podis- 
mns,  &c. 

The  term  trachelismus  may  be  used  to  express  that  paroxysmal  affection 
of  the  neck,  in  which,  the  mnscles  acting  inordinately,  the  neck  is  affected 
with  opisthotonos,  or  oecomes  twisted,  or  otherwise  contorted ;  whilst  the 
subjacent  veins  are  subjected  to  compression,  and  the  blood  flowing  along 
Chem  is  arrested  or  impeded  in  its  course — a  condition  which  may  be  aptly 
termed  phlehismus.  The  term  phlebismus  may  be  regarded  as  generic,  and 
esoh  kind  of  this  affection  may  have  its  appropriate  and  specific  designa- 
tion ;  and  whilst  the  term  sphagiasmus  denotes  compression  of  the  internal 
jugular  vein,  that  of  rhachiasmus  may  be  used  to  denote  that  scarcel  v  leas 
important  event  of  interrupted  circulation  in  the  rachidian  or  vertebral  vein. 
Tne  iormer  will  be  hencetorth  associated  with  paroxysmal  apoplexy,  para- 
lysis, mania,  &c. ;  the  latter  with  the  epileptic  seizure,  and  other  convul- 
aioDB  and  spasmodic  affections,  the  cerebrum  and  the  medulla  oblongata 
being  affected  respectirely. 
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TrachelisTnus  and  phlebismns  constitute  one  of  the  most  important  eveots 
inpathologyj  and  especially  in  the  pathology  of  the  nervous  system.  In- 
duced by  mental  emotion  and  excitants  of  reflex  action,  they  are,  in  their 
turn,  the  fruitful  source  o[  congestion  in  the  cerebrum^  or  in  the  medulla  ob- 
longata, and  of  cerebral  and  spinal  paroxysmal  diseases. 

There  is  no  order ^  no  dtgree^  in  which  the  muscles  of  the  neck  may  not 
act,  and  in  which  the  veins  of  the  neck  may  not  be  compressed ;  there  is 
no  form  of  cerebral  and  spinal  paroxysmal  derangement — from  a  momen- 
tary oblivium  or  delirium  to  coma  or  mania — from  the  slightest  spasmodic 
or  paralytic  affection  to  epilepsy  or  hemiplegia — which  may  not  take  place 
as  consequences  of  that  compression.  Having  the  limits  of  these  maladies 
clearly  placed  before  our  eyes,  we  may  readily  imagine  or  comprehend  the 
intermediate  forms,  mild,  and  dire,  and  we  are  prepared  for  their  imme- 
diate observation. 

[Dr.  Hall  thinks  these  views  confirmed  by  the  phenomena  of  strangula- 
tion, in  which  we  observe  first  apoplexy,  then  epilepsy,  and  then  asphyxia. 
He  then  proceeds  to  say :] 

In  my  former  paper  I  observed,  it  may  be  laid  down  as  a  principle,  that 
there  is  no  muscle— no  set  of  muscles — ^in  the  neck,  which  may  not  be- 
come spasmodically  contracted,  singly,  or  conjointly  with  others ;  and  that 
there  is  no  vein  in  tKis  region  which  may  not,  under  the  influence  of  such 
contraction  of  muscles,  become  compressed,  and  the  course  of  whose  blood 
may  not  conseqjuentlv  become  impeded.  As  a  further  consequence,  there 
is  no  organ  which  delivers  up  its  blood  to  such  vein,  which  may  not  be  the 
seat  of  conjestion,  and,  if  I  may  so  express  myself,  of  the  apoplectic  state. 
As  a  still  further  consequence,  I  may  now  add,  that  there  is  no  paroxysmal 
affection  of  the  nervous  system,  anil  especially  of  its  cerebral  and  its  spinal 
portions,  however  severe,  however  apparently  slight,  which  may  not  result 
uom  this  series  of  causes  and  effects. 

This  statement  may  be  expanded  into  the  different  modes  and  forms  of 
diseases  of  the  nervous  system,  in  their  cerebral  and  spinal  portions.  Hence 
we  have  stupor,  oblivium,  cerebral  epilepsy,  vertigo,  heiulacfa,  delirium, 
flashes  of  light,  muses,  flocci,  dimness,  amaurosis  in  every  degree,  tin- 
nitus, and  other  noises,  dulness.  deafness;  neuralgia  and  other  morbid 
sensations ;  paralytic  affections ;  nence  we  have  epilepsy,  and  every  kind, 
mode,  and  degree  of  spasmodic  and  convulsive  affection. 

So  far  the  efforts  of  trachelismus  are  paroxysmal;  they  supervene  on 
emotion  or  harass  of  mind,  and  on  excited  reflex  action,  and  recede  com- 
pluteiy.  But  there  is  a  limit  to  this  complete  recession.  At  length  the 
recession  is  incomplete.  The  effects  of  the  congestive  state  of  the  veins 
are  more  or  less  permanent,  in  the  form,  generallv,  of  slight  paralysis. 
What  is  the  precise  condition  of  the  interm^iate  blood-channels  ?  and  of 
the  minute  arterial  branches  and  venous  roots?  Do  they  yield  and  dilate, 
as  we  sometimes  see  minute  ecchymoses  on  the  face  ?  Is  there  lesion  of 
their  intimate  tissue  ?  Is  there  effusion  ?  Is  there  ramoUissement  of  the 
adjacent  cerebral  or  spinal  tissue  ? 

In  a  word,  it  has  been  admitted,  from  time  immemorial,  that  mental 
agitation  and  passion,  and  deranged  condition  of  the  stomach,  liver,  bowels, 
&o.,  induce  apoplectic  attacks.  I  only  attempt,  for  the  first  time,  I  believe, 
to  set  forth  the  rationale  of  this  pathological  phenomenon.  In  doing  this 
I  establish  a  Class  of  paroxysmal  diseases  of  the  nervous  system,  cerebral 
as  well  as  spinal ;  apoplectic  and  paralytic  as  well  as  epileptic  and  convul- 
sive. I  endeavour  to  fix  the  attention  of  physicians,  and  of  patients  too, 
on  this,  the  curable  stage  of  these  dire  maladies,  before,  from  being  merely 
paroxysmal  derangement,  they  pass  into  permanent  lesion  of  tissue. 
^This  is  living  pathology  as  contrasted  with  the  results  of  morbid  actions 
as  usually  detailed  in  books,  which  are  dead.  If  we  read  over  the  titles  of 
each  of  the  nine  Letters  of  M.  Lallemand,  we  find  but  a  list  of  the  capita 
mortua  of  the  real  and  living  disease.    But  what  actions  led  to  each  of 
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these  ?    This  is  the  one  question,  with  those  of  the  diagnosis  and  of  the 
Ueatmeot,  which  interests  the  physician  and  the  patient. 

Inflamnaation  and  its  caases ;  venous  congestion  and  its  causes :  certain 
conditions  of  the  TaacQlar  system  or  its  contents — as  anaemia,  plethora,  the 
effsciB  of  alcohol;  the  tuberculous  diathesis,  diabetes,  albuminuria,  a 
syphilitic  taint,  &c. ;  the  seat  of  the  disease  in  the  membranes,  in  the 
sabstance  of  the  cerebrum  of  the  spinal  marrow ;  the  character  of  the  dis- 
ease, especially  as  to  its  acute  or  chronic  form,  &c.  I  mention  these  cir- 
cumstances to  show  how  extensive  a  question  that  of  the  diagnosis  is. 

To  return  to  the  subject  of  trachelismus  and  of  phiebismus,  and  of  the 
paroxysiDal  affections  of  the  nervous  system,  their  effects,  I  must  repeat 
that  they  exist  in  two  stages ;  the  first,  that  in  which  none  but  a  functional 
change  has  taken  place ;  the  second,  that  in  which  physical  lesion  has  super- 
Tened.  The  former  case  is  tne  truly  paroxysmal.  These  two  conditions 
are  coincident  and  commensurate  with  each  other.  As  lesion  supervenes, 
ihe  symptomatic  phenomena  become  more  or  less  persistent;  and  here 
again  the  phenomena  are  proportionate  to  each  other.  In  the  severest  foim 
of  this  affection,  physical  lesion,  perhaps  rupture,  may  occur  at  once.  It 
may  be  apoplexy  or  hemiplegia. 

It  woald  be  interesting  to  institute  a  comparative  estimate  of  the  impor- 
tance of  inflammation  and  of  the  congestive  state  to  which  I  have  adverted, 
in  regard  to  the  nervous  system.  I  believe  the  latter  to  be  the  most  fre- 
quent cause  of  disease  of  the  substance  of  the  nervous  centres,  and  its  effects 
to  be  frequently  mistaken  for  those  of  inflammation,  which  is  the  most  fre- 
qneot,  but  not  the  sole  cause  of  affection  of  the  membranes^  chiefly  arachnitis. 
This  slalement  must  be  lefl  to  future  observation  for  development.  The 
idea  is  big  with  conclusions  of  the  deepest  interest. 

The  specific  effects  of  impeded  venous  circulation,  whenever  this  occurs 
in  external  parts,  are  sure  to  be  two  ;  —  first,  dilatation,  or  the  varicose  state; 
and  secondly,  effusion  oj  serum.  We  may  suppose,  until  further  investiga- 
tion has  confirmed  or  corrected  this  view,  that  similar  events  occur  in  the 
nervous  centres,  leading  to  irritation  or  lesion  of  their  structure.  Rupture, 
or  softening  of  their  substance,  may  follow  if  the  proper  remedies  be  ne- 
glected. 

1  now  proceed  to  discuss  briefly  the  subject  of  the  treatment. 

The  canses— a!l  mental  emotion,  agitation,  passion,  must  be  most  care- 
fnlJj  avoided;  all  sources  of  gastric  and  intestinal  irritation  must  be 
removed.  I  believe  the  most  specific  preventive  to  be  systematic  walking 
exercise^  and  especially  a  pedestrian  tour.  I  am  convinced  that  I  have 
seen  the  best  effects  from  a  light  mercurial  eonjoined  with  ipeoacuan  and 
squill  and  an  aperient,  taken  so  as  gently  to  affect  the  mouth  and  act  on  all 
the  secretions  and  excretions,  the  mercurial  cachexia  being  prevented  by  air 
and  exercise.  The  head  should  be  kept  cool  by  a  lotion,  consisting  of'^  one 
part  of  alcohol  and  three  of  water,  the  feet  guardedly  warm  and  dry.  Sina- 
pisms should  be  applied  to  the  nape  of  the  neck,  extending  to  behind  the 
ears.  Dry  cupping,  and  cupping  with  simple  or  crossed  incisions,  and  with 
the  detraction  of  the  appropiiate  quantity  of  blood,  have  |proved  most 
nseful. 

Bat  this  is  rather  the  treatment  of  the  permanent  effects  of  congestion. 
The  most  important  treatment  consists  in  avoiding  the  exciting  causes  of 
trachelismus,  and  its  effects.  It  is  obvious  that,  if  we  would  save  the 
brain,  and  save  the  intellect  and  limbs,  we  must  deplete  the  veins. 

We  may  now  resume  our  subject,  and  observe  that  what  shame  does  to 
the  face,  neck,  and  breast,  through  the  contraction  of  the  platysma  myoides 
on  the  external  jugular,  other  agitations  and  passions,  andf  excitants  of 
reflex  action,  effect  on  the  cerebrum  or  medulla  oblongata,  or  both,  by  the 
compression  or  obstruction  of  the  internal  jugular  or  vertebral.  The  former 
is  seen,  the  other  is  deduced  from  the  symptoms,  consisting  of  paroxysmal, 
cerebral}  or  spinal  seizures.    If  repeated,  the  cerebral  or  spinal  veins,  or  the 
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intermediate  blood  cliannels  between  these  and  the  arteries,  become  dilated 
•or  yaricoae,  or  yield  an  efiusioR  or  seram,  whence  persistent  forms  of  the 
same  diseases.  Of  these  effects,  the  first  should  be  subdued,  the  second 
should  be  averted,  by  timeous,  that  is,  prompt,  and  effectual  cupping. 

Lancet,  March  n,l84»rp. 


17. -ON  THE  IRRTTABILTTY  OP  THE  MUSCULAR  FTBRE  IN  PARALYTIC 

LIMBS.  —  Br  Db.  Marshall  Hall,  F.  R.  S  ,  frc. 

[At  page  41  of.our  seventeenth  Part,  the  reader  will  find  an  abstract  of  a 
paper  oy  Dr.  Marshall  Hall,  on  the  irritability  of  the  muscular  fibre  in  par- 
■alysed  limbs.  We  beg  now  to  subjoin  some  extracts  from  the  paper  pub* 
lished  in  the  last  volume  of  the  Medico- Chirurgical  Transactions.  It  will 
be  remembered  that  Dr.  Todd  had  arrived  at  conclusions  on  the  subject  of 
the  irritability  of  paralysed  muscles,  quite  at  variance  with  those  of  Dr. 
Hall.  The  latter  explams  this  circumstance  by  the  fact  that  the  machines 
^seil  were  of  different  kinds.  Dr.  Todd  used  the  electro-dynamic,  or  mac- 
•neto-electric  apparatus ;  while  Dr.  Hall  employed  the  common  Gruikshank  s 
i)attery.  It  might  be  supposed  a  priori  that  the  results  afforded  by  these 
instruments  would  be  different,  and  Dr.  Hall  has  shown  by  experiment,  that 
they  are  in  fact  diametrically  opposite  ] 

In  effect,  as  my  friend  Mr.  Henry  Smith,  to  whom  I  am  indebted  for  his 
flsiost  able  assistance  in  all  these  experiments,  early  and  acutely  observed, 
the  galvanic  trough  is,  from  its  simplicity  of  operation  and  its  low  intensity, 
Teally  a  test  of  the  irratibility  of  the  muscular  fibre ;  whilst  the  electro- 
dynamic  apparatus,  from  its  extreme  intensity  and  mode  of  action,  displays 
the  power  oi  the  muscular  mass. 

It  may  also  be  surmised,  that  whilst  the  simple  current  of  low  intensity 
;acts  principally  on  the  superficial  fibres,  the  reality  repeated  galvanio 
.-agency,  in  its  intense  form,  may  penetrate  to  the  deep-seated  nerve^  and  so 
^display  a  degree  of  energy  not  observed  in  the  other  case. 

That  Mr.  Smith's  view  of  this  question  i^s  the  correct  one,  is  proved  by  an 
•experiment  which  I  have  repeatedly  made.  If  the  hands  of  a  nealthy  per- 
ison  be  subjected  to  the  action  of  the  electro-dynamic  apparatus,  they  are 
•energetically  closed:  the  fiexor  muscles  being  more  massive  and  powerful 
than  the  extensors,  the  former  are  more  forcibly  contracted  than  the  latter; 
it  is  their  power,  not  their  irritability  which  is  tested. 

But  it  is  to  an  actual  case  in  point  that  we  must  appeal;  and  I  beg  here 
to  introduce  an  experiment,  made  to  determine  the  question  before  us,  viz., 
that  of  results  obtained  by  the  two  kinds  of  apparatus  to  which  I  have  ad- 
verted. I  give  it  in  the  words  of  Mr.  Smith.  It  was  made  on  the  10th  of 
November,  1847. 

"  In  a  case  of  hemiplegia  of  three  years  and  a  quarter's  duration,  in  a 
man  aged  28,  the  arm  being  slightly  wasted  and  the  hand  contracteu,  the 
leg  only  a  little  enfeebled,  we  first  applied  the  current  from  the  common 
Gruikahank's  battery,  the  hands  being  placed  in  salt  water  in  one  basin,  the 
feet  in  another :  on  using  a  small  number  of  plates,  the  muscles  of  the  par- 
alysed arm  were  found  to  be  slightly  affected  by  the  current  which  did  not 
influence  those  of  the  unaffected  arm ;  on  augmenting  the  number  of  plates, 
both  arms  were  moved,  but  the  paralytic  arm  more  than  the  other. 

We  now  substituted  Hearder's  electro-dynamic  apparatus  for  the  Gruik- 
shank's  battery :  both  arms  were  moved,  but  the  unaffected  more  than  the 
paralytic  arm,  the  muscles  being  more  powerfully  contracted,  as  observed 
both  by  the  eight  and  touch;  a  difference  which  became  still  more  obvious 
«B  the  power  of  the  apparatus  was  augmented." 
.  Having  thus  pointed  out  the  source  of  the  discrepancy  between  the  re- 
sults obtained  oy  Dr.  Todd  and  myself,  I  need  not  proceed  any  further. 
Still  there  are  so  many  and  such  important  questions  involved  in  this  in- 
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qoiry,  that  I  am  aaxious  to  be  allowed  to  adduee  fresh  evidenoe  of  the  state* 
ineots  made  in  my  former  paper.  Most  of  all,  I  would  call  the  attentioa  oC 
the  Society  to  the  great  physiological  principles  iavolved  in  this  inquiry-* 
▼iz^  that,  while  volition  is  an  exhauster  of  the  irritability  of  the  muscular 
fibre,  this  irritability  is  essentially  dependent  on  the  influence  of  the  spinal 
narrow ;  and  to  the  important  application  of  galvanism  as  a  test  of  that 
iiritabllity,  and  as'  a  diagnostic  between  the  cases  of  paralysis,  in  which^ 
£rst,  the  influence  of  the  cerebrum,  or,  secondly,  the  influence  of  the 
«»iaal  marrow,  is  severally  iBoioved ;  for  both  these  doctrines  remain  in 
their  fall  force. 

TTke  Terms  Emphyed. — Before  I  proceed,  I  must  also  take  this  opportunity 
of  defining  the  medical  terms  employed  by  me  in  this  discussion.  In  the 
£rst  place,  by  cerebral  paralysis,  I  mean  any  disease  which  eevers  the  infla> 
«noe  of  the  cerebrum,  and  consequently  the  acts  of  volition,  from  the  par- 
alysed limbs.  In  the  second  place,  by  the  expression  spinal  paralysis,  I 
fsean  any  disease  which  severs  the  influence  of  the  spinal  marrow  from 
those  limbs. 

In  my  former  memoir.  I  speak  expressly  of  "  the  oases  of  paralysis  arising 
fi«m  the  severed  influence  of  the  spinal  marrow,  as  distinguishea  from  those 
^ttiaing  from  the  severed  influence  of  the  cerebrum  merely.'' 

Oerebral  paralysis  usually  depends  upon  disease  of  the  cerebrum,  but 
«pinal  paralysis  may  depend  on  disease  situated  in  any  locality  even  in  thi» 
oerebrnm,  so  as  to  sever  the  influence  of  the  spinal  marrow  from  the  par* 
^Tsed  muscles. 

fiy  the  term  paralysis,  too,  I  mean  pure  paralysis,  and  I  carefully  dis-^ 
tiagmuh  soeh  paralysis  from  eases  in  which  spasm, ''  excited  immediately 
^m  some  disease  afiecting  the  spinal  marrow''  (or  system)  **  itself,"  i» 
— perndded ;  oases  which  I  have  recently  disttngoished  by  the  term  spasmo- 

It  ifl  especially  necessary  to  distinguish  between  such  cases,  as  from  in* 
wirivieg  ''  some  disease  albcting  the  spinal  marrow  itself,"  are  attended  br 
«crl3f  spaamodie  afiection,  and  those  cases  of  pure  oerebral  paralysii^  in  whicft 
«pasDa  supervenee  at  a  remote  period,  from  the  physiologicai  action  of  the 
aqptnal  marrow  on  mosoles  from  which  the  influence  of  volition  beiug  withr 
•dGnwn,  the  irritability  of  their  fibre  is  augmented  and  their  permanent  coq- 
traetion  induced,  ]>re8entmg  the  only  case,  probably  in  which  such  contrao* 
tkoa  is  physiological,  or  pathological  only  in  a  secondary  point  of  view. 

It  is  true  that  Dr.  Todd  has  referred  the  early  and  the  tardy  oontraeiionar 
ta  hemiplegia  or  eerebralpaiulysls  to  the  operation  of  other  causes,  but  it  is 
equally  certain  that  Dr.  Todd's  views  are  erroneous;  for  both  experiment 
and  observation  prove  that  no  condition  of  the  cerebrum,  limited  in  its  influ- 
ence to  the  cerebrum,  can  induce  spasmodic  action. 

An  equal,  or,  rather,  a  double  error  is  committed  by  Dr.  Tod^  in  reference 
to  the  action  of  strychmne.  It  has  been  amply  proved  that  stryehnine  aots 
<m  the  spinal  marrow,  and  only  on  the  spinal  marrow.  Thron^iout  this  in^ 
qairy  it  is  essential,  not  only  that  oar  instruments  should  be  identical^  hut 
that  our  terms  should  bear  a  meaning  at  once  specific  and  accurate. 

The  question  submitted  to  fresh  JSxpertiiMnl.— The  questions  now  are  :-*- 

1st.  Are  there  cases  of  paralysis  in  which  the  irritability  of  the  museokr 
fibre  u  greater  in  the  paralytic  than  in  the  nnafieoted  part  of  the  fimb? 

2^.  Are  there  eases  of  paralysis  in  whtcb  the  reverse  of  this  obtains  ? 

3tdL  What  are  these  cases  severally  and  respectively  ?  Are  the  former 
cases  in  which  the  iofluenee  of  cerebrum  akme  is  severed  ?  and  are  the  laC* 
ter  eases  in  which  the  inflaenoe  of  the  spinal  marrow  also  is  intercepted  ? 
'  4th.  Is  the  galvanic  battery  or  trough  of  Cruikshaok,  cautiously  em* 
j^eyed,  a  lair  test  of  the  irritability  of  the  mnscnlar  fibse  in  paralytic  limbs  ? 
and  coiise<^iently,  diagnostic  of  these  two  kinds  of  paralyses  ? 

In  the  pTDseeation  ci  these  qnestions  many  preeaattons.  are  reqairedr.    la 
the  flrsc  place,  it  will  always'  be  observeil  ;hat  the  patient  is  timid  on  tho 
XIX— 4 
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first  application  of  the  galyanism.  The  effect  of  surprite  and  sudden  sen-* 
sation,  m  wincing,  starting,  &c.,  must  be  carefully  distinguished  from  that 
of  the  galvanic  influence  on  the  muscular  fibre. 

2.  The  degree  of  the  galvanic  force  should  never  be,  because  it  nev«r 
need  be,  such  as  to  give  ''pain,"  far  less  such  as  to  ''jerk  the  limb  out  of 
the  basin."  Such  violence  must  complicate  the  phenomena,  and  confuse 
the  results.  The  galvanic  force  should  be  the  mildest  which  can  produce 
an  obvious  effect. 

.  3.  The  first  effect  of  a  paralytic  seizure  is  one  of  shock,  probably  of  dimi- 
nished irritability  of  the  muscular  fibre.  Time  must  be  allowed  for  the  re* 
storation,  as  well  as  for  the  augmentation,  of  this  property.  It  is,  there- 
fore, only  after  a  certain  lapse  of  time,  that  it  is  proper,  or  perhaps  safe^  ta 
apply  galvanism,  especially  if  the  patient  be  timid. 

4.  Within  a  very  few  days  of  the  paralytic  seizure,  there  is  frequently  a 
rapid  and  considerable  recovery  of  voluntary  motion ;  afterwards  the  recov- 
ery is  both  much  slower  and  much  less  marked.  The  former  is  the  recovery 
from  shockj  the  latter  diminution  of  the  actual  disease. 

5.  Lastly,  in  some  cases  there  is  no  recovery.  In  these  cases  I  think  it 
probsble  thiat  there  may  be  no  augmentation,  perhaps  no  restoration,  of  the 
irritability  of  the  muscular  fibre.  In  one  such  case,  after  the  lapse  of  seven 
weeks,  the  muscles  of  the  paralytic  arm  remained  less  susceptible  to  the 
proper  galvanic  influence  than  tne  unaffected  limb. 

[Dr.  Hall  then  relates  several  cases  in  which  the  galvanic  current  was 
used  in  diagnosis,  by  testing  the  irritability  of  paralysed  muscles.  In  the 
first  case,  what  nad  been  supposed  to  be  paralysis  of  the  facial  nerve,  was 
shown  to  be  cerebral  paralysis,  for  the  musoles  of  the  paralysed  side  were 
more  affected  by  the  galvanic  current  than  those  of  the  sound  side.  In  a 
case  of  real  facial  paralysis,  the  muscles  of  the  unparalysed  side  were  most 
affected.  In  another  very  interesting  case  of  paralysis  of  one  leg,  the  af* 
fection  was  supposed  to  be  partial  paraplegia,  and  therefore  spinal ;  but  on 
applying  the  gaWanio  current  from  Oruikshank's  battery,  the  muscles  of  the 
paralytic  limb  contracted  when  no  motion  was  observable  in  those  of  the 
sound  limb.  The  paralysis  was  thus  shown  to  be  cerebral ;  and  by  close 
investigation  of  the  case  it  was  found  that  the  patient  had  felt  tingling  of 
the  hand  on  the  same  side  as  the  paralysed  leg.  It  is  worthy  of  remark, 
that  on  using  Hoarder's  electro-dynamic  apparatus,  the  effects  were  re- 
versed ;  the  unaffected  limb  was  jerked  violently,  when  the  paralytic  limh 
was  scarcely  moved.] 

Med.  Ckir.  Tnme,,  1848,  f,  149. 


ISw-OBSERVATIONS  ON  FARALTSIS.-By  Dr.  M.  Hall,  F.R.8.,  ate 

Sin  a  discussion  upon  a  case  of  Dr.  H.  Davies's,  read  before  the  Medical 
I  Ghirurgical  Society,  Dr.  Hall  made  the  following  remarks.  He  said:} 
Paralysis  had  been  for  ages  aptly  distinguished  from  hemiplegia  and  pa- 
raplegia, the  former  being,  generally,  not  always,  cerebral  in  its  origin,  the 
latter,  spinal.  But  besides  hemiplegia  and  paiaplegia,  there  are  cases  of 
partial  paralysis,  arising  from  affection  of  the  nerve  of  the  part  itself*-an 
affection  most  frequently  seen  in  the  face :  so  that  we  have  cerebral,  spinal|. 
and  what  might  be  termed  neural  paralysis.  But  all  cases  of  partial  para- 
lysis are  not  affections  of  this  nerve  merely ;  for  we  may  have  partial  hemi- 
plegia, hemiplegia  limited  to  the  eyelid,  to  the  face,  to  the  arm,  to  the  leg, 
&c.  We  may  also,  he  believed,  have  partial  paraplegia,  or  paraplegia 
limited  to  an  arm  or  leg ;  though  of  this  he  was  not  so  certain.  This  re- 
mark led  him  to  the  case  before  the  Society-— a  case  of  paralysis  of  the  two 
arms,  and,  as  he  understood,  of  the  two  arms  only,  the  legs  being  unaffect- 
ed. What  could  its  nature  have  been  ?  It  is  almost  impossible  to  imagine 
disease  of  the  spinal  marrow  so  situated  as  to  induce  paraplegia  of  both 
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superior  exfiemities,  without  inyolving  in  its  effects  the  parts  situated  be- 
low. Paralysis  of  one  arm,  like  paralysis  of  one  leg,  might  arise  from  dis- 
ease  of  ihe  vertebra,  so  situated  as  to  involve  the  immediately  adjacent 
portion  of  the  spinal  marrow,  or  the  origin,  roots,  or  trunk  of  the  brachial 
nerve.  But  how  such  disease  could  affect  both  brachial  nerves,  without  in- 
volving the  intervening  substance  of  the  spinal  marrow,  and  so  inducing 
paraplegia  of  the  inferior  extremities,  it  is  difficult  to  imagine.  He  con- 
cluded, therefore,  that  Dr.  Davies's  case  could  not  arise  from  disease  of  the 
vertebra,  or  it  could  not  be  one  of  half-paraplegia,  using  this  term  in  its 
ordinary  acceptation.  What,  then,  was  its  intimate  nature?  There  are 
two  cases,  one  of  which  the  given  case  may  have  been :  the  first  is  effusioa 
at  the  base  of  the  brain,  slowly  encroaching  on  the  spinal  canal,  and  com* 
pressing  the  roots  of  each  brachial  plexus.  But  this  case  is  slow  in  its  ao* 
cession,  and  the  case  before  us  was  more  or  less  sudden.  The  second  is  of 
a  totally  different  character.  Sudden  attacks  of  paralysis,  of  an  arm,  of  a 
leg,  or  of  both  arm  and  leg  of  the  same  side,  in  children,  are  not  very  un- 
common. They  are  generally  preceded  or  accompanied  by  spasmodic  or 
convulsive  affection.  He  thought  they  were  to  be  traced  to  dental,  gastric, 
or  intestinal  irritation,  acting,  in  a  reflex  manner,  on  the  muscular  system, 
and  especially  on  the  muscles  of  the  neck,  whence  the  veins  of  this  region 
became  compressed,  and  the  nervous  centres  congested  with  blood,  and 
there  were  coma  and  general  convulsion,  (f  such  a  state  of  things  may 
occasionally  leave  one  arm  paralysed,  it  seems  not  difficult  to  imagine  that 
in  rare  cases  both  arms  may  suffer  the  same  loss  of  power. 

Lanc$t,  AprU  7, 1848,  p.  416. 
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The  two  principle  causes  of  affection  of  the  circulation  in  the  enoephaloa 
and  in  the  enrhachidion,  if  I  may  use  that  term,  are — 1^  /n/Iamma^ton,  and 
2y  Congestion. 

Everything  leads  to  the  conclusion,  that  inflammation  consists  in  inter- 
rupted flow  of  blood  in  the  blood-channels  situated  intermediately  between 
the  minute  branches  of  the  arteries  and  the  minute  roots  of  the  veins,  and 
its  effects.  Congestion  consists  in  the  interrupted  flow  of  blood  along  the 
reins.  The  former  probably  depends  on  an  altered  physical  condition  of 
the  internal  surface  .of  the  blood-channels  ;  the  latter  on  oonipression  of 
the  venous  trunks.  There  may  be  a  point  in  which  these  two  effects  unite, 
in  the  latter  case,  when  congestion  may  actually  pass  into  inflammation. 
A  diagram  would  best  illustrate  these  two  conditions. 

The  causes  of  inflammation  act  either  immediately  on  the  blood 'Channels, 
or  through  the  medium  of  the  ganglionic  system  ;  the  causes  of  congestion, 
chiefly  emotion  and  excitants  of  reflex  action,  act  through  the  medium  of 
the  spinal  system,     I  have  thus  treated  of  the  theory  of  these  affections  ;  1 
BOW  add  a  most  important  remark,  bearing  upon  practice.    It  sometimes 
occurs  that  in  the  first  instance,  or  in  the  midst  of  an  apparent  amendment, 
in  dieasesof  the  nervous  system,  a  sudden  retrograde  change  is  experienced, 
for  which  no  cause  can  be  aissigued.     I  have  reason  to  believe  that  in  such 
cases  some  paroxysmal  affection  has  occurred  in  the  night,  or  in  the  day, 
naobserved.     This  fact,  if  established  by  careful  observation,  will  raise 
the  veil  from  many  a  mysterious  event,  and  probably  lighten  the  blame 
which  the  ignorant  are  so  ready  to  throw  upon  the  physician,  who,  forsooth^ 
in  such  cases  of  difficulty  and  danger,  is  rendered  responsible  for  every  un- 
toward event,  when  he  has,  in  reality,  no  more  power  to  control  them  than 
the  astronomer  has  to  control  the  course  of  the  stars.    A  passing  emotion 
may  indace  tracheUsmus ;  this,  in  its  turn,  phiebismus;  and  this,  the  con* 
ditioa  of  the  nervous  centres,  which,  remaining  after  the  attack  itself  la 
over,  is  the  cause— perhaps  the  hidden  cause— of  the  origin,  relapse,  or 
aagmealed  malady  of  the  patient.    If  this  conjeotnre  be  just,  how  oarefoi 
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•onght  OTxr  researches  and  inquiries  to  be  pursued  on  such  occasions !  Thtt 
pillow,  the  tongue,  the  shirt,  and  the  sheet,  shoold  be  carefully  examined ; 
and  suffusion  of  the  eye,  and  pallor,  flushing,  or  lividity  of  the  countenance, 
should  not  be  oyerlooked.  Frequently,  the  only  evidence  of  an  epiteptio 
seizure  having  occurred  during  the  night,  is  a  wounded  tongue,  or  aching 
limbs. 

But  the  seizure  may  be  so  slight  as  only  to  leave  some  snch  cerebral 
symptom  as  confusion  of  intellect,  or  forgetfulness,  or  augmented  excita- 
bility— events,  the  occurrence  of  which,  however,  it  serves  to  explain. 
These  hidden  seizures,  occurring  in  the  night,  or  in  the  absence  ot  wit- 
nesses, as  they  are  the  cause  of  many  cerebral  and  spinal  symptoms,  enable 
tts  to  explain  many  occurences  which  would  remain  enigmatical  and  mys* 
terious.  I  cannot  recommend  the  subject  too  earnestly  for  new  investiga* 
tion.  Severe  attacks,  whether  apoplectic  or  epileptic,  unfortunately  present 
no  difficulty  in  the  diagnosis.  Lane4t,  AfrU  14,  ISlS.jp  394. 


aO/--ON  GERERILAL  AFFECTIONS  SIMULATING  IMPENDING  APOPLEZTw— 

Bt  Dr.  H.  M.  Huouks. 

[After  mentioning  the  hydrocephaloid  disease  of  children,  Dr.  Hn^ns 
leiers  to  a  similar  affection  in  adults.     He  says :] 

Every  practical  surgeon  of  large  observation,  and  every  practical  ao^ 
coucheur  of  extensive  experience,  is  well  aware  that  giddiness,  headaokS| 
dimness  of  vision,  singing  in  the  ears,  throbbing  of  the  temples,  restless- 
ness, sopor,  and  even  the  disposition,  or  approach  to  coma,  are  symptoms 
which  occasionally  follow  extensive  hsemorrhage  as  well  as  accompany 
plethora,  or  **  determination  of  blood  to  the  head." 

We  are  reminded  by  Dr.  George  Burrows,  that  even  Hippocrates  observed 
that  repletion  and  depletion  of  the  vascular  system  were  accompanied  with 
similar  symptoms  of  disturbance  to  the  nervous  centres.  I  snail  quote  m 
few  well-authenticated  instances,  illustrative  of  this  fact,  many  of  which 
are  mentioned  by  Dr.  Marshall  Hall,  in  his  essay  on  Bloodletting,  and 
taken  from  authors  of  high  repute.  "A  lady''  who  had  been  cupped  twice 
or  thrice  a  week  regularly,  by  a  friend  of  Dr.  Hall's,  ^^  was  affected  with 
extreme  pain  of  the  head,  violent  throbbing  of  the  temples,  slight  deliriuniy 
and  sickness,  and  the  street  was  found  covered  with  straw."  These  symp- 
toms increased  so  much  during  the  day,  together  with  '^  feverishnoss  and  a 
frequent  strong  pulse,  that  it  was  apprehended  inflammation  had  takes 
place  in  the  brain.  The  arm  was  actually  tied  up  for  bloodletting,  but  the 
remonstrances  of  the  patient,  the  hititory  of  the  attack,  and  the  recollection 
of  some  remarks  on  the  loss  of  blood,  read  some  years  before,  happily  led 
to  the  abandonment  of  this  measure.''  "  Fortunately  both  for  the  patient 
and  myself,''  says  the  relator  of  the  case,  ^*  her  repugnance  to  bleedings 
prevented  me  from  using  the  lancet,  and  so  saved  her  life.  She  earnestly* 
requested  to  be  allowed  a  little  brandy;  I  gave  it  her:  it  obvioDslT 
afforded  much  relief,  and  I  began  clearly  to  see  the  nature  of  the  case/' 
The  lady  recovered  under  *^  light  cordials,  mild  diet,  rest,  quiet,  and  atten- 
tion to  the  bowels." 

Dr.  Cooke,  in  his  notes  to  Morgagni,  gives  instances  of  similar  symp- 
toms following  extensive  hssmorrhages,  but  refers  them,  as  I  believe  incor- 
^rectly,  to  cerebral  plethora. 

<^  A  lady,  aged  25,'^  says  Dr.  Abercrombie,  ^^  had  been  frequently  bled  on 
account  of  symptoms  in  the  head  which  had  supervened  u]K)n  an  injury. 
Considerable  relief  had  followed  each  bleeding,  but  the  symptoms  had  soon 
returned,  so  as  to  lead  to  a  repetition  of  the  bleeding,  at  short  intervals,  ibr 
several  months."  When  Dr.  Abercrombie  saw  her,  *'  she  had  a  death-like 
paleness,  and  her  pulse  was  very  rapid,  and  as  small  as  a  thread  ;'^  but  stilt 
ehe  complained  of  frequent  headache,  violent  throbbing  in  the  head, 
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fiMaOB,  and  giddinesB."    '^  It  was  agreed,  as  a  last  experiment,  to  m^e  a 
toal  of  aD  opposite  ayatem — noarieluns  diet,  and  tonics.    In  a  fortnight  ak» 
VM  watorad  to  yery  tolerable  health."    The  same  aathor  reports  the  casr 
of  a  lady,   who,  aAer  leeching,  and  other  depletory  treatment  employed 
with  benefit  for  a  painful  abdominal  hardness  following  delivery,  was,  after 
tbree  weeks,  when  redaced  in  strength,  alarmed  and  agitated,  and  began 
to  talk  wildly  and  incoherently,  and,  ^^  after  a  restless  night,  was  in  a  state 
of  high  excitement,  talking  incessantly,  screaming  and  stxaggling,  with  a 
wild  expression  of  eonntenance,  and  a  small  rapid  pulse.''     Leeches,  ooid 
a^pUcationa,  and  porgatives,  were  employed,  with  little  or  no  benefit.     A 
foil  glass  of  white  wine  was  afterwards  given  every  hour,  and  after  tha- 
fburth  hoar  she  was  found  composed  and  rational,  her  pulse  90,  and  of  good 
strength,  and  from  this  time  there  was  no  return  of  the  symptoms."     He 
also  observes,  ^'  that  in  the  last  stages  of  exhausting  diseases,  patients  fre- 
qoeatly  £a\i  into  a  state  resembling  coma ;  and  I  have  frequently  seen  chiL 
dran  lie  for  a  day  or  two  in  this  kind  of  stupor,  and  recover  under  the  use  of 
wine  and  nonrishment.    It  is  scarcely  to  be  distinguished  from  the  ooma 
which  aocompanies  diseases  of  the  brain.    It  attacks  them  after  some  oon- 
^nnanoe  of  exhaueting  diseases,  such  as  tedious  and  neglected  diarrhcea." 
'*I  have  seen  in  adults  the  same  affection,  though  it  is  perhaps  more  un- 
craunoa  than  in  children.    A  man,  oonsiderably  advanced  in  life,  in  oonse- 
qnence  of  a  neglected  diarrbcea,  fell  into  a  state  closely  resembling  ooma.'' 
Ab  dderly  lady,  from  the  same  cause,  had  loss  of  memory,  and  squinting. 
^  Both  these  cases  recovered  by  wine  and  opiates :  in  the  former,  blistering 
on  the  neck  was  also  employed."     He  adds  the  very  remarkable  case  of  a 
gentleman,  about  thirty  y«ars  of  age,  who  had  been  reduced  to  a  state  of 
estrame  weakness  and  emaciation.    As  debility  advanced  he  had  become 
osaaiderably  deaf:  and,  "  when  I  saw  him,"  says  the  Doctor,  ^'  he  was  af- 
fsolfed  in  the  following  manner : — He  was  very  deaf  while  sitting  erect,  or 
■tending,  but  when  he  lay  horizontally  he  heard  perfectly.    If,  when  stand- 
ing, he  stooped  forward,  so  as  to  prodoce  flushing  in  the  face,  his  hearing 
wmm  perfect ;  and,  upon  raising  himself  again  to  an  erect  posture,  he  con- 
timied  to  hear  distinctly  so  long  as  the  flushing  continued :  as  this  went  o£L 
the  dealness  returiked."     Dr.  Marshall  Hall  states  that  "  he  is  persuaded 
tliat  the  loss  of  blood  is  by  far  the  most  frequent  and  influential  source  of 
dflUriam  and  mania  occurring  in  the  puerperal  state."    It  is  strange  that, 
with  such  facts  before  him,  so  accurate  and  so  dose  an  observer  as  Dr.  Abar« 
eiembie  should  not  be  led  to  doubt  the  truthfulness  of  the  doctrines  de- 
dsoed  £rom  the  experiments  of  Dr.  Kellie.  which  experiments,  imperfect  and 
ineonclasive as  Dr. G. Burrows  has  shown  them  really  to  have  been,  appear* 
enltiely  to  have  warped  his  judgment  in  reference  to  the  cerebral  oiroula* 
tioB.    Riehter  and  Mr.  Travers  relate  cases  of  amaurosis  resulting  froaa. 
loM  of  blood ;  and  the  latter  author  says,  "  A  country  lad,  of  robust  ooa* 
etitiition,  became  the  alternately  favoured  paramour  of  two  females,  hi»^ 
feUow-servanls,  under  the  same  roof    He  was  the  subject  of  gutta  sereoa. 
in  leas  than  a  twelvemonth."     He  refers  to  another  lad,  who  had  palsy  of 
la^Ba  as  a  consequence  of  secret  indulgence.    ^^  When  bleediag,"  says  Sir 
BeaJagmiB  Brodie,  ^^  has  been  carried  to  a  great  extent,  symptoms  frequently 
oeonr,  which  in  reality  arise  from  loss  of  blood,  but  which  a  superficial  oIk 
■error  will  be  led  to  attribute  to  the  injury  itself  (concussion  of  the  brain), 
and  eoncwaing  which,  indeed,  it  is  sometimes  difficult  even  for  the  most 
eiperienced  snrgeon  to  pronouhoe,  in  the  first  instance,  to  which  of  the  two 
canoes  they  are  to  be  referred."    Many  quotations  bearing  upon  the  same 
point  might  he  added ;  but  it  may  be  pnasomed  that  sufllotent,  and  periiape 
note  than  snfficient  evideaoe  has  been  adduced  from  authors  of  high  repute^ 
to  show  that  a  great  variety  of  sjrmptoms  which  are  commonljr^  and,  under 
certain  oiconmstances^  correctly  considered  to  be  indicative  of  the  oonse- 
qeaooea  of  inflammation  of  the  brain,  or  of  oppressed  cerebral  oirculatioa 
DHS  replelMMl  or  fEeaeare,  may,  end  not  anfjeqaentiy  do  aceompany  eoa- 
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ditions  of  the  brain  which  are  the  direct  reyerse  of  these^ — such  at  loss  of 
blood,  or  ansemia  and  debility^  from  whatever  caase  arising.  It  is  not 
within  the  scope  of  the  present  commnnication,  which  is  of  a  purely  prac- 
tical character,  to  attempt  to  explain  the  proximate  cause  of  this  similarity 
of  symptoms  existing  under  circumstances  diverse  and  even  opposite.  It 
is  sufficient  for  me.  I  think,  to  have  pointed  out  the  circumstance,  and  to 
have  advanced  evidence  from  esteemed  authors  of  the  fact,  for  the  purpose 
of  an  introduction  to  the  observations  which  follow. 

Many  writers,  and  among  others  Drs.  Copland,  Holland,  Watson,  George 
Burrows,  and  Gopeman,  have  recently  insisted  upon  the  injurious  and  even 
fatal  consequences  which  may  result  from  venesection  in  some  forms  of 
apoplexy;  and  have  pointed  out  the  obvious  differences  which  exist  in  the 
symptoms,  attendant  circumstances,  and  pathology  of  that  complaint,  and 
the  caution  which  should  be  exercised  in  its  treatment.  The  validity  of 
these  opinions  is  now  generally  acknowledged.  The  indiscriminate  use  of 
the  lancet — "  that  invariable  refuge  of  the  timid  and  the  ignorant " — in  all 
cases  of  apoplexy,  would,  it  may  be  presumed,  be  advocated  by  few  prac- 
titioners of  experience.  Notwithstanding  this,  the  only  notices  with  ^hich 
I  am  acquainted,  which  appear  to  myself  to  have  reference  to  the  peculiar, 
but  by  no  means  uncommon  affection  to  which  I  am  anxious  to  direct  the 
attention  of  the  Society,  are  from  the  pens  of  Drs.  Aberbcrombie,  Holland, 
and  Marshall  Hall. 

Dr.  Crombie,  at  page  310  of  his  very  valuable  work,  says,  ''I  hare  re- 
peatedly been  consulted  under  the  following  circumstances  :-— 

A  gentleman  accustomed  to  very  full  living  is  seized  with  an  apoplectic 
attack,  or  with  symptoms  indicating  the  most  urgent  danger  of  apoplexy : 
be  is  saved  by  bleeding,  and  other  free  evacuations,  and  is  kept  for  some 
time  on  a  rery  spare  diet.  His  complaints  are  relieved,  and  as  long  as  he 
keeps  quietly  at  home  he  goes  on  without  any  uneasy  feeling ;  but  when 
he  begins  to  go  abroad,  he  becomes  liable  to  attacks  of  confusion  and  giddi- 
ness, generally  accompanied  with  palpitation  of  the  heart,  and  an  uneasy 
feeling  about  the  preecordia.  His  pulse  is  now  soft  and  rather  weak,  and 
his  general  appearance  indicates  the  very  reverse  of  plethora;  and  these 
symptoms  are  removed  by  a  cautious  improvement  of  his  regimen.  Thia 
curious  fact  I  have  repeatedly  had  occasion  to  attend  to  in  the  treatment  of 
^ses  of  this  kind,  and  it  has  always  appeared  to  me  to  be  one  of  very  great 
juterest  in  reference  to  the  pathology  or  the  brain." 

The  slight  sketch  here  given  must  I  think,  be  familiar  to  every  obser- 
vant physician  of  extended  experience,  as  the  subjects  of  it  must  be  very 
frequently  submitted  to  their  notice.  I  might  quote  largely  from  Dr.  Hol- 
land's paper  on  "  Bleeding  in  Affections  of  the  Brain,"  but  I  content  my- 
eelfwith  the  following  sentences: — "Little  heed  is  taken  of  the  many 
cases  where  the  symptoms  depend  upon  irritation  alone,  or  on  loss  of  nerv- 
ous power,  or  on  deficient  circulation  in  the  brain,  or  on  altered  qualities  of 
the  blood,  or,  it  may  be,  on  morbid  changes  in  the  nervous  substance  itself. 
Theory  might  suggest  that  in  some  of  these  various  cases  the  loss  of  blood 
would  lead  to  mischief.  Experience  undoubtedly  proves  it."  '^  ft  is  cer- 
tain, indeed,  that  there  is  a  state  of  brain  best,  perhaps,  represented  to  ua 
in  its  general  effect  of  diminished  nervous  power,  which  tends  to  produce 
aometimes  spasmodic  seizures,  sometimes  delirious  or  maniacal  afifoctions, 
aometimes  palsy  of  different  parts  of  the  body :  these  effects  being  in  no 
wise  obviated  by  depletion,  but  rather  increased  by  all  such  means ;  while 
they  are  relieved  by  remedies  which  tend  to  excite  the  energy  of  the  sen- 
aorium,  and  to  augment  the  general  power."  "  I  have  known  many  in- 
stances where  bleeding  has  been  repeated  to  remove  the  very  symptoms 
which,  it  was  next  to  certain^  it  had  been  the  means  of  bringing:  on." 

Dr.  Marshall  Hall  writes,  m  page  31  of  **  Disorders  of  the  Nervous  Sys- 
tem," ^*  too  great  action  of  the  minute  arteries,  congestion  in  the  veins,  an 
mnnmious  state  of  the  vascular  system  of  the  enoephalon,  alike  indiice 
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OKMrbidlj  exalted  and  impaired  oondilions  of  the  mental  and  oerebial  fano- 
tions.'^  The  same  author,  in  a  paper  ^^  On  the  preyention  and  treatment  of 
Apoplexy  and  Paralysis/'  puhlisMd  in  the  1st  volume  (new  series}  of  the 
'^ Transactions  of  the  Medical  Society  of  London,"  writes,  page  188^  ''I 
b^re  repeatedly  been  consulted  by  patients  with  a  pallid  and  anflBmiooa 
eonnteoance  who  have  been  in  a  state  of  alarm  by  contioual  use  of  blood< 
letting,  or  application  of  leeches,  whom  an  opposite  course— especial Iv  a 
mild  chalybeate— adopted  and  pursued  with  due  caution  and  prudence,  has 
reecned  from  this  state  of  alarm,  and  of  danger,  too  (for  there  is,  as  I  nave 
aaid,  danger  even  of  apoplexy  and  paralysis  in  a  state  of  inanition),  in  a 
moderate  time."  Again,  page  194,  he  says,  ''I  repeat  that  it  is  not  ple- 
thora alone  which  pr^isposes  to  the  apoplectic  and  hemiplosic  attack ;  and 
that  the  opposite  condition  of  the  system,  whether  it  arises  from  the  loss  of 
blood  by  blood-letting,  or  hsmorrhage,  or  from  defective  sanguification,  ia 
not  free  from  danger." 

[Dr.  Hughes  gives  the  following  as  the  considerations  by  which  this  af- 
fection may  be  diagnosed :] 

1.  The  history  of  the  case,  and  the  particular  circumstances  under  which 
the  symptoms  have  arisen.  2.  The  general  appearance  of  the  individual. 
I  think  I  have  observed  that  the  parties  suffering  from  this  affection  are  or- 
dinarily either  thin,  pale,  and  delicate,  as  well  as  weak  ;  or  that,  though 
abort  and  stent,  they  are  pale,  flabby,  and  aAsmiated.  This,  however,  is 
far  from  being  without  exception,  as  1  have  seen  persons  suffering  from  it, 
who  presented  in  many  respects  the  very  appearance  which  is  popularly 
believed  to  be  that  peculiar  to  apoplectic  subjects — viz.,  a  short  thiok*set 
person,  a  short  boll  neck,  and  a  red  face.  3.  The  pulse  is  either  small, 
frequent,  and  feeble,  and  is  sometimes  accompanied  with  the  peculiar  thrill 
of  hemorrhage  and  chlorosis ;  or,  though  large  and  apparently  full,  is  very 
soft  and  compressible.  Unless  the  affection  is  accompanied  with  diseased 
heart  or  arteries,  it  is  never  full  and  at  the  same  time  hard  and  incoropres- 
•ible.  The  extremities  are  usually  cold,  sometimes  numb,  and  not  unfre- 
quently  purplish  from  a  languid  circulation ;  at  other  times  they  are  soft,  moist 
and  flabby.  The' tongue  may  be  loaded,  but  it  is  more  frequently  moderately 
clean,  and  more  frequently  still  is  morbidly  clean,  pale,  expanded,  and  in* 
dented.  4.  The  symptoms  generally  affect  the  patient  while  walking,  or 
while  in  the  erect  or  sitting  posture ;  are  not  increased,  but  on  the  contrary 
relieved  by  lying  down;  and  are  often,  iu  fact,  generally,  most  troublesome 
npon  first  rising  in  the  morning.  Ordinarily,  though  not  universally,  they 
are  not  increased  by  stooping.  5.  No  heaviness,  and  no  increase  of  symp- 
toms,  is  experienced  after  a  full  meal.  The  individual  is  usually  well 
while  in  bed.  6.  Depletory  measures  previously  employed,  thougn  they 
may  have  apparently  relieved  the  patient  for  the  time,  have  been  uniformly 
followed,  in  a  short  period  {in  a  day  or  two  tU  most)^  by  a  recurrence  and 
even  an  increase  of  the  symptoms,  and  have  usually  been  adopted  without 
relief.  7.  The  patient  has  never  found  himself  worse  after  a  glass  of  wine 
or  other  stimulant,  excepting  perhaps  from  its  immediate  and  purely  sti- 
mulant effects ;  but  on  the  contrary  has  usually  been  relieved,  if  indeed, 
he  has  ever  ventured  upon  the  experiment  of  taking  it,  or  been  allowed  by 
medical  attendant  to  take  it.    8.  In  some  cases,  but  in  some  cases  only. 
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an  anemic  murmur  may  be  heard  over  the  aortic,  or  rather  (as  I  believe) 
over  the  pulmonary  valves,  and  a  continuous  *'  humming,"  or  ''  bruit  de 
diable"  (evidently  producing  light  pressure  of  the  stethoscope)  over  the 
ffeins  of  the  neck.  Whenever  these  sym(>toms  are  observed,  when,  that  ia 
to  aay,  they  truly  exist,  they  constitute  important  aids  to  diagnosis,  and 
equally  important  indications  for  the  treatment  necessary  for  the  safety  of 
the  patient. 

It  is  of  importance  to  recollect  that,  before  deciding  npon  a  plan  of  treat- 
ment,  the  heart  as  well  as  the  pulse  should  be  always  examined ;  and  that 
the  ioiee  of  the  two  shonld  be  oonfared ;  otherwise  serious  mistakes  may 
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^mMf  ^mA  inJnrkNis  eoBMqiienceB  may  rasuU ;  as  the  b«art  nay  be  bestng^ 
with  UTifiBua)  foroe,  while  the  pulse  is  feeble,  or  the  strength  of  both  heart 
-and  palee  may  be  diminished,  though  serious  organic  disease  may  exist  ia 
in  the  former ;  and  the  brain  may  be  seriously,  gravely,  and  OTen  danger- 
otniy  oppressed  with  blood,  though  the  impnise  of  the  central  organ  of  the 
weniation  may  be  diminished. 

{The  treatment  will  consist  in  the  remoral  of  the  cause,  when  praetioa* 
Me;  the  administration  of  tonics,  especially chalybeates.  and  moderate  pav* 
gatives  to  secure  gentle  and  regular  action  of  the  bowels ;  good  diet,  freA 
air,  and  moderate  exercise.  In  very  advanced  cases  direct  stimulants  will 
be  needed.  In  cases  which  are  of  a  doubtful  nature,  we  shoaid  bhster  tli* 
nape,  and  purge,  while  we  allow  a  generous  diet ;  until  we  are  able  to 

eertain  the  exact  character  of  the  affection.] 

M$4kai  OwMiU,  JprH  f9, 1849,  p.  «7I. 
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Poole. 

pK{This  remedy  is  the  expressed  juice  of  the  cotyledon  umbiJlieuB.    Tha 
ibllowing  is  the  case  by  which  its  virtue  were  tested  :] 

Miss  G.,  the  lady  whose  case  is  here  referred  to,  is  now  29  years  of  aga. 
She  was  attacked  with  epilepsy,  when  on  a  visit  to  a  relative  in  town, 
about  fourteen  years  since.  Her  parents  were  both  healthy  persons,  and  it 
ia  not  known  that  any  member  of  either  family  sufiered  from  the  dieeaaa. 
.She  is  of  middle  stature,  fair  complexion,  somewhat  stoutly  made,  and  pr»» 
Tious  to  her  illness  was  of  a  liv^y  and  cheerfnl  disposition,  and  in  the  imi» 
form  enjoyment  of  good  health. 

The  relative  with  whom  she  was  staying,  being  an  eminent  metropolitaft 
aargeon,  she  bad  every  advantage  that  medical  skill  and  experience  could 
afford  her.  Then,  and  subsequently,  physicians  of  the  highest  character 
have  been  consulted  on  her  case,  and  various  modes  of  treatment  have  at 
different  times  been  put  in  force,  but  all  alike  failing  to  prod  ace  any  good 
result.  The  paroxysms  continued  to  return  at  intervals,  varying  but  little^ 
from  a  month  to  six  weeks,  (but  they  occasionally  occarred  at  the  intervala 
of  a  week  or  fortnight)  for  a  period  of  twelve  years.  At  the  end  of  this 
time  she  was  strongly  urged  to  try  as  a  remedy  the  cotyledon  umbilticaa, 
by  a  person  who  stated  that  it  had  proved  a  cure  in  several  similar  insCao* 
ees  of  disease.  Accordingly,  two  teaspoonfuls  of  the  expressed  juice  were 
taken  two  or  three  times  in  the  day,  and  this  treatment  has  bean  persevered 
in  up  to  the  present  time,  during  those  seasons  of  the  year  in  which  the 
plant  could  be  procured,  from  early  in  the  spring  till  late  in  the  autuara. 
Fwm  the  time  the  patient  commenced  the  use  of  this  remedy  she  has  had 
no  return  of  the  disease,  (though  up  to  that  time  it  had  continood  with  an* 
diminished  violence),  not  a  single  paroxysm  having  since  taken  place ;  and 
with  the  loss  of  the  fits,  every  vestige  of  disease,  both  physical  and  moral^ 
has  disappeared.  If  this  remarkable  effisct  can  fairly  be  ascribed  to  the 
means  employed,  it  would  be  impossible  to  find  stronger  testimony  for  tha 
nae  of  any  medicine  whatever.  There  are  no  reasons  for  supposing  thai 
the  happy  change  in  the  patient's  circumstances  was  brought  about  by  aay 
other  agency :  her  habits  and  mode  of  living  were  previously  fixed,  and  no 
ahange  was  made  in  them  at  this  time ;  they  were  always  remarkably  reg«- 
lar  and  uniform,  and  have  gone  on  to  the  present  moment  without  any  in« 
terruption  or  variety.  No  medicine  of  any  sort  has  been  taken  since  tha 
juice  of  the  cotyledon  was  first  resorted  to.  To  suppose  that  the  termina- 
tion of  the  disease  on  taking  the  cotyledon  was  a  mere  coincidence,  is  a 
aupposition  beyond  the  ordinary  course  of  probabilities,  more  especially  aa 
Ibis  was  just  one  of  those  oases  not  likely  to  cease  spontaneoasiy,  or  to  be 
Cvad  by  the  unassisted  operations  of  «MBre.    It  htad  existed  ti^ve  7>aaie| 


p&AcncAi:.  KiDionrB.  gv 

^erafoe,  be  tbonght  to  have  establwhad  itself  by  habit ;  but 
Ihere  were  strong  groande  for  belieying  that  it  had  gene  further  than  tfaur. 
Cot  if  had  prodaced  some  of  ^loee  effeots  which  we  are  wont  to  consider  as 
tiie  oilspriiig  of  orgaaic  change.  Her  complexion,  from  baring  been  fair 
and  mddy,  had  become  sallow  and  opaque;  she  had  also  lost  much  flesh ; 
fbe  memory  had  become  yery  defective,  and  she  often  espressed  herself 
with  tnisoherenoe ;  the  temper,  also,  from  haying  been  remarkably  amiably 
was  irreaisttble  and  uncertain. 

The  cotyledon  nmbillicns  is  stated  by  Withering  to  be  a  rare  plant ;  its 
common  habitation  would  appear  to  be  that  of  old  walls  and  rocks,  but  it 
grows  abundantly  in  this  neighborliood  on  dry  sandy  banks.  For  the  infor- 
mation of  those  unacquainted  with  the  plant,  {  would  add  that  in  the  Liii«^ 
MBan  arrangement  it  belongs  to  the  class  decandria,  and  order  Pentagynia^ 
but  in  the  natural  classification  it  will  be  found  under  the  order  craesula^^ 
cess.     It  is  about  six  in<^ies  high;  the  leaves  are  suoeulent,  fleshy,  and 

CAtMteJ^  It  flowers  in  June  and  July,  in  a  long  spike  of  blossoms,  accums- 
ted  on  one  perpendicular  flower  stalk;  the  corolla  is  bell-shaped,  and  of 
a  pale  yellow  colonr ;  the  stem  or  flower  stalk  is  somewhat  purplish,  with 
A  lew  email  leaves  at  its  lower  part*  At  the  time  of  flowering  the  ieaya» 
become  thin  and  shrivelled,  from  yielding  their  juice  to  the  stem  anil 
flowers. 

The  plant  may  be  used  as  long  as  the  leaves  imnain  green  and  suooiik 
lent,  and  every  part  of  it  be  employed  for  the  expression  of  the  juice,  with) 
which  the  leaves,  however,  are  the  most  abundantly  supplied.  The  cotyle- 
don iM  cloeely  allied  to  the  sempervivum  and  sedums,  wnic^  also  belong  to* 
4»  order  crassulaceffi,  and  though  now  forgotten  or  obsolete  as  mediciaeik. 
mH  three  had  at  one  period  some  reputation  both  as  internal  and  extmrnali 
fesMidies. 

[Four  years  after  the  above  renaarks  were  written.  Miss  6.  is  stated  U> 
have  had  no  return  of  her  complaint.  Several  other  cases  of  cure  have  alai> 
€ome  to  the  knowledge  of  Mr.  Salter.  The  lady  who  recommended  th» 
temedy  to  Miss  G.,  became  acquainted  with  it  by  reading  an  article,  said  t» 
bave  been  written  by  the  Bev.  John  Wesley,  in  an  old  number  of  the  Ar- 
■uiiian  Magazine.]  MbMmI  Gagdtt^  March  %,  1849,  p.  167. 


S2.^0tN  PARAPJUBGIA.— By  Dr.  W.  W.  Gull. 

in  fmrapkgia  arising  from  lesion  of  the  cordy  v^ether  the  anUrior  w  post^ 

or  columns,  or  the  cord  generally,  be  affected,  there  is  greater  loss  of  motiom 
lAon  sensation. 

Very  numerous  cases  are  on  record  of  pressure  on  the  cord,  from  tumors^ 
hydatids,  &c.,  in  all  of  which  loss  of  motion  accompanied  loss  of  sensation, 
when  this  latter  formed  part  of  the  symptoms ;  but  I  cannot  find  any  casea 
«f  pressure  or  disorganization  uncomplicated,  in  which  the  loss  of  sensation 
faeponderated,  or  in  which  there  was  simple  loss  of  sensation. 

My  attention  has  now  for  jears  been  much  given  tp  post-mortem  appeas- 
aaees ;  but  I  have  not  met  with  cases  whidi  controvert  my  position,  nor  ate 
there  amongst  the  numerous  cases  of  lesion  of  the  cord  which  are  contained 
m  the  records  of  this  Hospital,  any  which  show  that  one  part  or  column  of 
the  cord,  vrben  affected,  is  attended  with  auflBSthesia  without  loss  of  motioDy 
thangh  nie  reverse  ofVen  happens. 

If  it  is  admitted  that  these  faots  warrant  the  conclusion  that  seems  to  m» 
fiurly  to  flow  from  them,  we  have  therm  another  argumeat  in  favor  of  the 

m  {n  GoUcctlng  ihe  ieavea  of  the  cotyiedoa  ambillicus  care  should  be  taken  not  to  oob" 
found  It  with  an  umbeUiforous  plant,  the  marah  pennywort  (hydrocotyU  tulgaria)  which 
it  aomewhat  resembleaL  I  have  known  the  mistake  occur  more  than  once.  A  new  of 
the  entire  plant,  and  a  knowledge  of  the  localiiy  hi  which  it  grows—the  cotyledon 
always  being  found  is  v«ry  dry,  and  the  hydrscotyle  in  moist  places— will  be  coBduaivs. 
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zonal  83rmmetry  I  advocate.  If  we  admit  that  this  spinal  system,  in  its 
▼arious  segraente,  can  act  under  the  form  of  an  ezcito*motor  system,  which 
necessitates  continuit}'  of  action  from  incident  to  reflecto- motor  nerve,  we 
cannot,  [  think,  even  suppose  in  these  segments  two  centres;  one,  namely, 
for  receiving  the  impression  from  without,  and  the  other  for  exciting  the 
movement  in  the  muscles.  Nor  does  there  seem  to  me  any  stronger 
grounds  for  admitting  separate  centres  for  motion  and  sensation  in  the  hrain 
than  in  the  cord.  How  fallacious  soever  these  remarks  may  be,  yet  the 
facts  seem  to  oppose  the  assnmption  that  there  are  such  sensory  and  motor 
centres,  distinct  from  each  other. 

In  pursuance  of  my  subject,  I  have  neit  to  call  attention  to  these  cases 
of  paraplegia  in  which  there  is  much  greater  loss  of  sensation  than  of  mo- 
tion ;  and,  far  from  finding  them  contradictory  of  the  former,  or  anomaloas, 
they  seem  naturally  to  arrange  themselves  into  distinct  classes.  Before 
treating  of  the  two  great  divisions  of  such  cases,  I  would  observe,  that  in 
paraplegia  from  disease  about  the  spine,  the  nerves,  as  they  pass  to  the 
cord,  are  sometimes  implicated,  and  we  find,  on  a  yosUmortem  examinatiooi 
sufficient  explanation  of  what,  carelessly  observed,  might  seem  to  be  an 
exception  to  the  rule  laid  down.  Thus,  in  the  case  of  the  Count  de  Lordat, 
mentioned  by  Abercrombie,  a  paralytic  affection  of  the  left  arm  followed  an 
injury  to  the  neck  from  a  fall,  and  the  opposite  arm  became  numb.  On  m 
fost  mortem  examination,  together  with  induration  of  the  cord,  there  was  a 
•compact  and  tendinous  condition  of  the  cervical  nerves,  owing  to  thickening  of 
the  membranes  covering  them. 

In  some  cases  of  disorganization  of  the  spinal  centres,  numbness  or  other 
afi*ection  of  the  sensation  may  precede  or  accompany  the  disorganising  pro- 
cess, and  yet,  even  as  the  paralysis  increases,  the  state  of  the  sensation 
shall  improve,  and  become  quite  normal.  It  would  seem,  from  the  simi- 
larity of  such  cases  to  the  results  of  concussion  of  the  spine,  in  which  the 
sensibility  returns  after  a  few  days,  as  if  the  onset  of  the  local  disorder  pro- 
duced the  condition  of  concussion,  destroying  for  a  time  the  power  of  leel- 
log,  which,  so  soon  as  the  first  shock  of  the  infiammation  is  over,  retanis 
again.  This  is  strikingl  v  exemplified  in  those  gradually  extending  afieo- 
tions  of  the  cord  in  which  annsihesia  is  the  precursor  of  paralysis,  and  thea 
disappears. 

The  first  class  of  paraplegic  affections^  with  preponderating  anasthesia,  are 
peripheral,  beginning  as  impressions  on  the  extremities  of  the  sensitive 
nerves  ;  the  muscular  movements  suffering  subsequently.  The  efforts  of 
modern  physiology  have  been  directed  to  the  elucidating  and  setting  forth 
the  functional  value  of  each  particular  part  of  our  bodies;  and  its  success 
has  nowhere  been  greater  than  in  regard  to  the  nervous  system.  We  no 
longer  regard  nerve  as  a  mere  conductor  of  an  influence  received  from  the 
spinal  cord  ;  it  is  in  itself  as  active,  according  to  its  particular  function,  as 
the  centre  to  which  it  is  attached,  or  the  muscle  with  which  it  is  connected. 
The  prevailing  views  in  physics  will  find  their  way  into  every  branch  of 
natural  study;  hence  we  talked  for  a  time  of  the  nervous  fluid,  and  there 
were  theories  to  she^  that  the  nervous  fluid  was  probably  a  highly  subtil 
one,  allied  to  the  electrical.  But  electrical  fluids  expressed  no  more  than 
an  hypothesis ;  and  we  now  regard  the  conducting  wire  as  so  conducting 
by  virtue  of  its  active  molecular  forces.  We  alter  its  phvsical  state,  and 
we  alter  its  power  of  conduction,  and  this  reacts  through  the  series.  This 
great  advance  in  physics  has  gone  hand  in  hand  with  the  discoveries  in 
neuro-physiology.  Nerve  has  the  power  of  exciting  muscle  by  virtue  of  its 
proper  state  of  nutrition ;  this  is  proved  by  exhausting  a  nerve :  after  leav- 
ing it  at  rest  for  a  time,  it  recovers  itself,  although  previously  divided  from 
its  centre.  MedUei  Times,  March  84, 1949,  p.  «rt. 
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»^AH  AlfOtf  ALOUS  CAS£  OF  SPINAL  AFFKCTION.--By  Dr.  Goldihv  Bns, 
F.IL8.,  &c. 

[The  ibi lowing  case  OGcnired  to  Dr.  Bird  some  years  ago,  and  the  account 
of  It  nraa  read  before  the  Physical  Society  of  Guy's  Hospital.  The  patient 
-vras  a  married  lady  forty-three  years  of  age,  who  was  in  excellent  nealth| 
and  had  never  been  subject  to  nervous  or  hysterical  ailments.  She  was  in 
afSaent  circumstances,  and  was  free  from  any  anxiety ;  her  disposition  was 
amiable,  and  her  moral  courage  great.    This  lady  received  a  oite  from  a 

fnat,  as  she  supposed,  a  few  inches  above  the  right  ankle ;  and  this  was 
allowed  in  a  day  or  two  by  great  pain  and  swelling  of  the  right  leg  and 
thigh,  which  bore  the  appearance  of  phlegmasia  dolens.  Under  proper 
treatment  this  state  slowly  subsided,  leaving  behind  it  intense  pain,  appa- 
rently neuralgic,  which  was  most  severe  in  the  tract  of  the  sciatic  and  an- 
terior crural  nerves.  In  a  few  days  the  left  leg  became  affected  in  the  same 
manner  as  the  right  had  been ;  and  the  same  neuralgic  pains  remained  oa 
the  recession  of  this  second  attack.  When  the  extre  me  tenderness  in  the 
course  of  the  nervous  trunks  had  slowly  subsided,  which  was  about  five 
weeks  after  the  supposed  gnat  bite,  another  train  of  symptoms  came  on ; 
and  one  week  after  this,  viz.,  on  the  19th  of  September,  1844,  Dr.  Bird  was 
sent  for.    He  tells  ns :] 

I  fonnd  her  lying  on  her  back  in  bed,  with  a  remarkably  cheerful  expres- 
■ion  of  countenance,  and  slightly  flushed  face  and  hot  skin,—- both  which 
appeared  to  be  owing  to  a  medical  examination  at  midnight,  rather  than  to 
disease,  as  they  were  replaced  by  a  cool  skin  and  rather  pallid  cheek,  l>efore 
I  left  her  chamber.  She  spoke  cheerfully,  and  generally  with  a  smile,  as 
was  customary  with  her.  Pulse  88, — ^generally,  however,  being  but  70 ; 
tongne  clean  and  moist.  Seeing  her  thus  cheerful,  I  took  her  hand ;  and  in 
an  instant  a  marvellous  change  came  over  her, — the  hand  was  convulsively 
contracted,  the  arm  jerked  up  with  almost  tetanic  violence,  the  face  assumed 
a  hippocratic  expression  of  anguish,  and  she  uttered  a  scream  of  pain.  Pro* 
ceeding  with  my  examination,  I  found  that  when  lying  calmly  she  was  free 
from  all  pain  ]  but  the  slighest  touch  of  the  limbs  produced  these  tetanic 
convulsions,  accompanied  by  intense  pain  in  the  spine.  It  was  remarkable 
that  a  gentle  touch  or  fillip  with  the  firger^  produced  these  attacks  with  the 

f-e  fully  applied  ana  firm  grasp  causing  but  little  uneasi'^ 


greatest  intensity, — a  eare,^^*y  «r^^.»<.^  ..rfywf^g,.*,^  ^»»„,^^^  ....*«.  w..,.^.^ 
ness.  The  sensibility  of  the  arm  to  touch,  was,  however,  far  less  than  that 
of  the  feet.  Here  the  touch  of  a  feather  was  sufficient  to  produce  convul- 
sion more  intense  than  I  have  ever  witnessed,  save  in  tetanus  or  hydropho- 
bia; the  legs  and  thighs  becoming  of  an  iron-like  hardness,  from  the  violent 
spastic  contractions  of  the  muscles,  and  the  pain  in  the  lumbar  region  of  the 
spine  being  most  distressing.  Slighter  spasms  were  excited  in  the  muscles 
of  the  chest  or  abdomen,  by  a  sudden  touch  or  pressure  of  the  integuments 
of  these  regions,  provided  it  were  applied  below  the  mamms ;  above  this 
part,  as  well  as  on  the  face  and  necx,  I  was  by  no  means  satisfied  that  any 
morbid  excitability  existed.  It  was  remarkable  that  when  the  arms  were 
thrown  into  the  state  of  spasm  she  always  referred  the  pain  to  the  upper 
dorsal  region  ;  and  when  the  legs  were  convulsed,  she  complained  alone  of 
the  sacro-lumbar  spinal  region.  Ordinary  sensation  and  motion  appeared 
perfect,  at  least,  so  far  as  she  could  judge ;  for  she  dreaded  all  attempts  at 
motion  when  in  bed,  as  the  mere  friction  of  the  moving  limbs  against  the 
bed  clothes  was  sufficient  to  excite  all  the  distressing  symptoms  I  have  en- 
deavoured to  depict.  In  the  free  air,  and  unsupported,  she  certainly  could 
move  her  arms,  and  when  supported  by  two  other  persons,  she  could  readily 
move  her  legs.  Her  strength  was  nearly  gone ;  she  felt  excessively  weak, 
and  could  scarcely,  by  being  half  carried,  totter  to  her  sofa;  and  at  each 
pressure  of  the  feet  against  the  floor,  spasms  came  on. 

On  examining  the  spine,  (which  was  well  formed,)  by  pressure,  as  well 
as  by  the  application  of  a  hot  sponge,  I  found  but  little  pain  experienced  in 
the  cervical  region ;  the  dorsal  was  tender,  and  any  blow  there  gave  her  a 


wifififl  fhifll,  with  4he  «soit«rioii  of -sli^t  «pasiiM  m  the  Qpper  estresilMi. 
The  pain  increased  in  proportion  as  the  pressure  was  applied  lower,  until 
id»  layst  two  lumbar  TertebirB  was  xeaehed,  where  a  aharp  hlaw  prodnoed 
insiifierable  pain,  and  a  rigidity  of  the  legs  approaohmg  opisthotonos ;  the 
saofuin,  however,  ooold  be  struck,,  and  i£e  ooocyx.  bent  up,  without  paia. 
There  was  neither  involuntary  action,  nor  paralysis  of  the  hladder  or  rectum  ; 
sppetite  excellent;  bowels  open  daily.  Urine  at  night,  dear,  neutnd,  0pu 
f;r.  10i20 ;  at  noon,  pale  like  water,  acid,  sp.  gr.  lOOB.  AH  the  spectmeiui 
were  free  from  albumen,  and  did  not  heooiiie  alkaline  in  twelve  houis. 

I  confess  1  found  myself  in  no  small  difficulty  in  coming  to  a  deteniiin»> 
tson  on  the  nature  of  this  very  curious  case.  I  had  before  me  a  lady,  nat»« 
tally  anything  but  irritable,  or  of  nervous  or  hysteric  temperament,  who  a 
lew  weeks  before  was  in  good  health.  She  suffers,  as  she  believes,  (mm 
iAm  bile  of  an  insignificant  insect,  and  within  twenty-four  hours  absorbent 
in^ammation  commences  in  the  bitten  limb  ;  this  runs  through  a  sevese  bat 
not  protracted  course,  nearly  identical  with  that  of  phlegmasia  dolens  in  a 
jmerperal  woman ;  the  tension  subsides,  but  pain  in  the  tract  of  thenervoiia 
trunks  remains.  After  a  short  pause,  a  less  iotmise  but  similar  state  ap- 
nrars  in  the  unbitten  limb  ;  the  phlegmasia  subsides,  but  neuralgia  is  lefL 
The  vascular  action  in  both  limbs  having  disappeared,  the  neuralgic  psina 

Spear  to  mutually  advance  and  meet :  and  are  found  in  greater  intensity  at 
9  sacro-lumbar  articulation.  A  temporary  and  delusive  improvement  ia 
general  health  occurs,  only  to  be  succeeded  by  an  exalted  irritability  of  tlM 
whole  extent  or  the  spinal  cord,  from  the  cervical  region  downwards,  tha 
reflex  funotion  becoming  intensely  marked^  guile  independent  cf  anef  loss  of  the 
influence  of  volition  over  the  limbs^  and  a  physiologioal  condition  being  prs* 
untedj  resembling  more  closely  thai  observed  in  a  decapitated  snake  thask  any 
other. 

The  brain  was  unaffected ;  memory,  reasoning,  the  senses,  all  perfaet ; 
motion  and  sensation  universally  unaffected.  In  a  word,  butoneoonclusioa 
oould  be  drawn ;  viz.,  that  my  patient  was  suffering  from  a  highly  irritabla 
ttate  of  the  true  spinal  axis,  whatever  else  she  may  have  been  labouring^ 
nnder.  All  acute  action  was  gone ;  the  calm  face,  the  clear  tongue,  tha 
quiet  pulse,  the  correct  condition  of  the  functions,  all  indicated  the  absenoe 
of  any  of  those  morbid  changes  included  in  the  phenomena  of  inflsJumatioB, 
and  connected  probably  more  particularly  with  want  of  integrity  in  the  va- 

fetative  or  organic  nervous  system.  Then  the  perfect  consciousness,  aenai* 
ility,  and  volition,  demonstrated  the  integrity  of  the  brain ;  the  want  of 
peripheral  pains,  the  absence  of  morbid  changes  in  the  urine,  and  absolnte 
veedom  from  all  paralysis,  shewed,  at  least  that  there  could  be  no  import- 
ant organic  lesion  of  the  spine.  One  series  of  functions  of  this  important 
element  of  the  nervous  system  seeoied  nearly  aloue  involved,  those  which  ara 
comprehended  under  the  term  oi reflex,  and  to  which  the  attention  of  physs* 
dlogists  has  been  directed  by  the  laborious  and  philosophical  researches  of 
Br.  Marshall  Hall.  Yet  my  experience  failed  in  bringing  to  my  reoollection 
another  similar  case.  I  coidd  only  look  to  tetanus  and  hydrophobia  on  tha 
one  hand,  and  to  chorea  on  the  other,  for  any  justification  of  the  opinion  I 
arrived  at,  and  yet  I  need  not  say  how  infinitely  distant  were  such  analogies. 
I  however  ventured  to  give  the  following  opinion:  that  the  gnotobite  havtag- 
inoculated  the  patient  with  a  morbid  poison,  absorbent  inflammation  occur* 
ed  as  from  a  dissecting  wound,  which  ran  its  course,  involv'mg  probably  ift 
Ihe  cotemporaneous  inflammation  the  femoral  nerves;  and,  on  the  subsid- 
enoe  of  acute  action,  loft  the  patient,  (as  is  not  uncommtm  afkier  ordinary 
phlegmasia  dolens),  the  subject  of  intense  neuralgic  pain  in  the  affectea 
limb.  After  the  recession  of  absorbent  inflammation,  in  the  other  leg,  th» 
irritable  state  of  the  nerves  was  propagated  to  the  spinal  eord,  perhaps  fax 
aatension  of  a  very  low  form  of  inflammation,  and  the  result  was  the  pro- 
dnotkm  <^  an  exalted  irritability  of  the  spinal  marrow,  analogoas  to  thast 
frodnoed  by  tha  inoealatioB  of  atryohnia. 


PmACnCAL  HBDICim.  « 

I  am  quite  prepared  to  hear  thia  opinion  found  faalt  with,  for  at  least  it 
Ml  but  begging  the  question.    I  have  candidly  given  it  in  the  words  in 

which  I  expressed  it  at  the  time  to  Dr.  Baker  and  Mr.  Thorpe.    I  suggest* 

ed  the  following  mode  of  treatment. 

1.  Keeping  np  the  general  health,  and  hacking  up  the  constitution  against 
the  local  disease,  by  bland  nutritious  diet. 

2.  EndeaTouring  to  reduce  spinal  irritability  by  rubbing  ungnentum  Tcr* 
atris  (Teratrias,  gr.  riij,  adipis  3  vj),  along  the  spine  twice  a  day. 

3.  Endeavouring  to  restore  the  reflex  influence  more  to  the  dominion  of 
the  will,  by  nervine  tonics,  and  gently  stimulating  the  capillary  circulation 
generally,  by  the  mildest  alteratives.  As  she  had  taken  mercurials  before 
I  saw  her,  I  suggested  sulphate  of  zinc,  in  doses  of  gr.  i^  three  times  a  day 
(the  dose  being  increased  every  third  day),  with  gr.  iij  of  iodide  of  potassium. 
I  need  hardly  say  I  suggeated  the  sulphate  of  zino  from  Its  remarkable  in- 
flaence  in  chorea  and  allied  affections. 

A  month  passed  orer  before  I  heard  of  her  progress.  The  exieited  state 
of  the  spine  had,  I  learnt,  rather  increased  for  a  week  after  my  viait,  and 
then  became  atationary.  Aa  ahe  did  not  improve,  the  family  became  anxious  ; 
farther  ocHisuItation  was  desired,  and  I  was  aeain  summoned  on  October 
21st,  not  quite  five  weeks  after  my  first  visit.  I  found  the  patient  as  cheers 
fbl  and  happy  as  before,  perhaps  rather  improved  in  health.  I  faneied  that 
tiie  spasmodic  shocks — for  sucn  alone  was  the  term  I  could  apply  to  theoa 
—were  less  intense.  I  could,  however,  arrive  at  no  other  opinion  than  I 
had  previously,  and  I  begged  a  continuance  of  the  treatment.  She  had 
borne  the  sulphate  of  zinc  well,  up  to  the  9j  thrice  a  day.  I  replaced  it  by 
▼aleriaoate  or  zinc  for  a  change,  and  substituted  ung.  aconitinn  (seonitins 
sr.  i,  adipis  3  i)  for  ung.  veratrie.  I  heard  of  her  afterwards  several  times 
by  letter ;  and,  at  my  wish,  as  she  was  left  snemiated.  iron,  ia  the  form  of 
amraonia-citmte,  was  given  for  a  few  weeks,  and  the  nervous  energy  of  the 
weakened  limbs  restored  by  carefully  and  gently  applied  electro-^ynanue 
currents.  I  did  not  see  this  lady  again  until  the  twenty-firet  October,  1845y 
exactly  a  twelvemonth  after  my  last  visit:  being  called  to  a  patient  in  a 
neighbouring  Tillage,  I  went  on  to  her  residence  to  see  her.  I  was  mnok 
giatified  at  seeing  her  in  her  drawing-room,  sitting  in  an  easy  chair,  fron 
which  she  rose,  with  but  a  slight  effort,  to  welcome  me.  Her  history,  from 
the  time  of  my  seeing  her  a  twelvemonth  before,  may  be  told  in  a  lew 
words.  The  state  in  which  I  had  left  her  had  gradually  aubsided,  under 
the  nse  of  the  remedies ;  the  pain  in  the  legs  continuins^  after  the  cesaataoa 
of  spasms.  At  the  end  of  the  month  the  latter  ceased,  naring  been  grada* 
ally  and  insidiously  replaced  by  partial  paralysis  of  motion,  a  condition 
firom  which  she  had  very  alowly  emerged  under  the  influence  of  the  elec- 
tricity ;  and  when  I  aaw  her  she  was  t^aolutely  well  with  the  exception.  o£ 
some  rigidity  in  the  limbsj  rendering  assistance  necessary  in  walking.  She 
has  managed  to  get  to  church,  up  a  tolerably  steep  hill  without  support. 

As  I  stated  at  the  outset,  I  do  not  purpose  makmg  any  remarks  on  this 
ease.  It  waa  to  me  a  novel  one.  I  have  but  once  aince  aeen  one  at  all  ap* 
DToachtng  to  it ;  and  it  ia  for  the  membera  of  thla  aociety  to  diaeuaa  ita  nature. 
I  frankly  atate,  that  ray  mind  is  by  no  means  better  made  up  as  to  the 
pathology  of  the  ease,  than  at  the  term  of  my  first  visit  As  to  my  diag- 
cosis,  I  give  it  to  the  Society,  as  I  gave  it  to  the  lady's  medical  attendants;, 
it  led  me  to  reason  out  a  moae  of  treatment,  under  which,  (and,  I  hope,  to 
a  certain  extent,  by  the  aid  of  which)  ahe  haa  been  nearly  reatored  to  health. 

Perhaps  I  may  oe  allowed  to  submit  for  discussion  the  following  points^, 
having,  in  the  conne  of  the  namtive  of  the  case,  expressed  my  own  opin- 
ion with  regard  to  some  of  them, 

1.  Had  the  gnat-bites,  and  the  conaequent  abaorption  of  a  aeptic  poisoOi 
anything  to  do  with  the  origin  of  the  afieotion  ? 

2.  Was  the  suppoaed  phlegmaaia  dolens  really  phlebitis^  orinfiamed  ah- 
soibents  ?  or,  was  themflammatien  really  limited  to  the  tract  of  the  nersae 
of  the  limbs? 
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iviiea  the  mnsqnlar  dbturbanoe  will  be  on  the  oppoeite  eide :  general,  when 
the  affectiou  is  on  both  sklet ;  and  in  the  caeee  or  extenaiye  and  acute  oho* 
rea,  the  paxta  involved  would  not  be  limited  to  the  centre  of  emotion,  but 
woald  extend  to  tlie  cerebellum,  giving  rise  to  the  disturbanoe  of  the  loeo» 
motive  and  co-ordinating  powers ;  and«  on  the  other  hand,  it  would  involve 
the  corpora  striata  and  optic  thalami,  and  through  them  the  hemispheres^ 
impairing  voluntary  power  and  sensibility,  and  co&tributiag  to  that  imbeet* 
lity  whi<»L  frequently  accompanies  chorea  of  long  duration. 

The  readiness  with  which  sleep  controls  the  choeric  convulsions  may  hm 
adduced  as  a  further  indication  that  this  disease  has  its  seat  in  the  brain  ; 
Bound  sleep  is  undoubtedly  a  peculiar  affectiou  of  the  brain — a  state  in 
which  the  particles  of  that  organ  seem  to  assume  a  condition  of  qoiesoano^ 
which  contraste  remarkably  with  that  nooeasing,  ever  active  ehange,  ot 
which  it,  more  than  any  other  part  of  the  bod^,  is  the  seat  This  stata^ 
whatever  it  be,  is  inoompatible  with  that  which  gives  rise  to  the  choer&a 
Hsonvulsiotts;  and  hence  the  moment  that  sleep  steals  over  the  patient,  and 
<overw helms  his  secsee,  the  movements  of  the  limbs,  however  active, -eeaae^ 
4>nt  return  immediately  the  state  of  sleep  has  withdrawn. 

I.  would  remark  here  that  this  fact  of  the  influeooe  of  sleep  ia  eoatrollinc 
the  movements  of  chorea,  tells  strongly  not  only  against  the  view  whiML 
localizes  the  morbid  process  of  chorea  in  the  spinal  cord,  but  also  agaioat 
the  doctrina  which  affirms  the  existence  of  a  certain  antagoniees  between 
>the  spinal  cord  and  the  brain.  Were  the  spinal  eord  the  seat  of  ohorea,  aodL 
(did  such  an  antagonism  as  I  have  referred  to  exist,  the  state  of  sleep  would 
ibe  the  signal  for  the  immediate  development  of  increased  and  mose  active 
onovementiL  and  waking  would  rather  tend  to  control  these  nbovemeats  bf 
vthe  renewal  of  the  activity  of  the  brain. 

And  now  we  may  inquire,  what  is  the  nature  of  the  morbid  praoeea  upon 
<which  the  development  of  cnorea  depends  ?  With  reference  to  this  inquiry^ 
me  have  the  negative  evidence  of  morbid  anatomy  that  the  morbid  proeea0 
da  the  brain  is  not  such  as  to  produce  lesions  reooffnisable  by  our  meaaa  o£ 
observation ;  and  we  have  the  positive  evidence  of  clinical  observation  that. 
<he  disturbance  which  it  produces  easily  admits,  of  sepair  by  i^fitaral  inaaaa» 
«os  may  be  completely  controlled  by  sleep. 

If,  with  these  fiicts,  we  consider  the  nature  of  the  movements  themselves^ 
^hich  are  precisely  those  of  an  asthenie  state,  combined  perhaps  with  soma 
irritation,  we  get  some  further  insight  into  the  ohoeho  morbid  proeesSi 
The  movements  are  not  unlike  those  which  we  observe  under  other  oiicam** 
stances  of  great  debility,  and  when  general  nutrition  is  impaired-*-4he  sob^ 
aultus  of  typhus — ^the  paralytic  shaking  of  old  age^-^e  tremblings  of  that 
habitual  drunkard.  In  all  these  cases  the  development  ef  the  nervous  fovoe 
is  materially  impaired — the  material  of  the  nervous  battery  is  nearly  eoi* 
hausted — ^the  exciting  fluid  is  weakened;  and  hence  you  have  a  feebla 
oervoua  foroe  irregularly  developed. 

And  the  general  history  of  the  patients  who  suffer  from  ohorea  abmi^ 
^ntly  confirms  the  view  that  the  nutrition  of  the  brain,  and,  indeed,  of  thv 
whole  nervous  system,  must  be  impaired.  They  are  Hi-nourished,  weaklr 
persons,  often  badly  clad,  with  a  poor  and  pale  blood,  more  or  less  infeeted 
with  the  matter  of  scrofula,  or  of  rhematism,  or  perhaps  with  some  morbid' 
matter  peculiar  to  ohorea  itself^  or  generated  in  the  system  by  a  depca3red> 
primary  assimilation.  And,  looking  to  the  state  of  the  museles  themselve%. 
we  cannot  pronounce  them  to  be  in  a  healthy  state.  In  choeric  patients 
the  whole  muscular  system  is  in  a  more  or  less  soft  and  flabby  condition ; 
«nd)  if  you  compress  the  affected  muacles,  you  do  not  find  the  fluoi  reaist- 
anoe  of  a  muscle  contracting  with  its  normal  vigour,  bat  rather  £^  whiok 
indicates  that  the  muscle  acts  with  feebleness,  and  is  incapahle  j^petlbetlgii 
doveloping  the  Uftusonlar  force. 

But  some  one  will  ask,  if  the  phenomena  of  chorea  ate  in  any  way  dex 
pendent  on  a.  depraved  and  poisoned  state  of  blood,  how  eomea  it-that  thmjs 
are  so  frequently  localized?    This  localization  of  chorea  to  on»side  of  the 
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body,  OT  eren  to  one  limb,  or  to  the  masoles  of  the  tongoe  is  by  no  means 
inconeistent  with  what  we  know  of  the  laws  of  action  of  morbid  poisons. 
Witness  the  fixation  of  the  syphilitic  poison  to  the  skin  and  periosteum — of 
the  scarlet  fever  poison  to  the  tonsils  and  lymphatic  glands— of  measlos  to 
the  iaogs— of  cholera  to  the  gastro-intestinal  mncous  membranes — and  look 
at  the  morbid  localization  of  the  matter  of  gout,  as  well  as  that  of  rheuma- 
tism, even  in  cases  where  the  blood  is  largely  cbarsed  with  it.  It  in  no  de» 
gree  militates  against  the  humoral  yiew  of  the  pathology  of  gout,  that  the 
morbid  matter  selects  the  great  toe  as  its  fayonrite  locality;  nor  against  a 
similar  view  of  the  pathology  of  rheumatism,  that  its  morbid  poison  is  prone 
to  attack  the  heart. 

I  have  now,  I  hope,  said  enough  to  Justify  me  in  drawing  the  following 
eonclasions  respecting  the  pathology  of  chorea  :«— 

1.  That  chorea  is  a  disease  occurring  at  a  time  when  the  nutrition  of  the 
brain  is  passing,  as  it  were,  through  a  state  of  transition,  from  that  of  in- 
fiincy  or  yery  early  childhood,  to  that  of  the  adult  period,  when  that  organ 
is  peculiarly  prone  to  suffer  from  mental  shock,  or  other  causes  of  disturb- 
ance of  the  system,  and  more  especially  when  the  blood  is  in  an  Unhealthy 
state,  deficient  in  some  of  its  staminal  principles,  or  containing  some  mor- 
bid element. 

2.  That  the  part  of  the  brain  mainly  afiected  is  the  centre  of  emotion,  but 
tfiat  the  extent  to  which  it  suffers  is  sometimes  limited  to  one  side  of  that 
centre,  sometimes  to  both,  again  extending  to  the  cerebellum  or  to  the  cor- 
pora striata,  or  optic  thalami. 

3.  That  the  nature  of  the  cerebral  affection  is  one  of  weakened  nutrition, 
with  some  degree  of  irritation ;  as  poor  blood,  rendered,  perhaps,  impure  by 
the  presence  of  the  matter  of  scrofula,  or  of  rheumatism,  or  by  some  morbid 
matter  peculiar  to  chorea,  excites  the  nenrous  battery,  and  causes  it  to  gen- 
erate its  force  feebly  and  irregalarly.  The  centre  or  emotion  thus  feebly 
excited  and  irritated  by  the  presence  of  an  abnormal  ingredient  in  the  blood, 
extends  its  feeble  and  irregular  polarity  to  that  portion  of  the  centre  of  im- 
plantation of  the  nerves,  which,  as  the  polar  state  of  the  conductors  of  the 
TOttery  is  regulated  by  that  of  the  battery  itself,  exhibit  the  same  enfeebled 
polarity  as  the  centre  in  which  thdy  are  implanted. 

Lastly.  The  disease  is  essentially  one  of  deprayed  general  nutrition,  which 
must  be  set  right  before  the  symptoms  which  arise  out  of  the  local  disturb- 
ances can  be  removed ;  and  this  is  the  point  of  practical  interest  which  must 
x^ulate  onr  treatment  of  the  disease. 

These  conclusions  respecting  the  pathology  of  chorea  receive  confirmation 
from  the  facts  to  which  t  have  already  alluded — ^namely.  that  choeric  move- 
ments occur  in  certain  gouty  states,  and  also  in  white  sottening  of  the  brain, 
arising  from  diseased  arteries.  Under  both  these  conditions  the  nutrition  of 
the  brain,  as  well  as  that  of  the  nerves  and  muscles,  must  be  depraved  and 
weakened;  depraved  especially  in  the  former  instance,  by  the  matter  or 
poison  of  gout ;  weakened  in  both. 

And  the  treatment  which  is  now  by  general  concurrence,  and  with  an 
nDanimity  which  scarcely  exists  as  regards  the  treatment  of  any  other  dis- 
ease^ parsued  in  cases  of  chorea,  goes  further  to  confirm  these  views.  No 
one  now-a-days  thinks  of  adopting  for  this  malady  any  other  treatment  but 
one  elirainatory  and  corrective  of  the  various  secretions,  by  the  use  of  pur- 
gatives, and.  a^  the  same  time,  tonic  and  bracing  to  the  nervous  system,  by 
Siefree  applieation  of  cold  water  to  the  surface,  and  also  tending  to  improve 
the  quality  of  the  blood  by  a  nourishing  diet,  by  chalybeates,  quinine,  and 
rarioas  m<^f>illic  tonics.  And  if,  notwithstanding  the  use  of  these  strength- 
ening remises,  the  nerves  of  the  limbs  still  exhibit  debility  or  paralysis,  the 
application  of  the  stimulus  of  galvanism  rarely  fails  to  excite  and  promote 
their  nutrient  activity. 

This  plan  of  the  treatment  of  chorea  has  not  been  adopted  with  such  gen- 
eral consent  without  the  previous  trial  of  other  plans.    Sydenham,  as  is 
XIX 
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well  known^  treated  chorea  by  bleeding;  bnt  he  appears  to  have  had  very 
little  experience  of  the  disease.  The  aathority  of  Sydenham  appears  ia 
have  led  his  successors  to  continue  this  mode  of  treatment;  and  even  CuUen 
had  not  wholly  abandoned  it — so  hard  is  it  to  give  up  a  practice  sanctioned 
by  high  names.  Heberden,  indeed  had  arrived  at  a  different  conclusion, 
Tbis  eminently  practical  physician  says — '^  Bleeding  and  purging,  and  vio> 
lent  medicines,  can  hardly  be  judged  proper  for  a  distemper  attended  with 
no  inflammation  nor  heat,  and  particularly  incident  to  a  very  tender  age^ 
and  to  the  weaker  sex;  and  which,  if  leH  entirely  to  itself,  would, I  believe, 
generally  cease  spontaneously,  and  leave  the  constitution  unhurt.  Thi» 
reasoning,  he  adds,  appears  to  roe  to  have  been  justified  by  fact  and  expe- 
rience. When  they  have  been  used.  I  never  saw  any  good  effects  from  them^ 
and  rather  suspect  that  they  have  done  mischief. 

In  the  acute  form  of  general  chorea,  it  is  very  important  that  the  practi- 
tioner should  not  suffer  himself  to  be  led  by  the  urgency  of  the  symptoiiiSyi 
and  the  violence  of  the  movements,  into  the  adoption  of  any  depleting  or 
depressing  treatment  under  the  notion  of  stopping  the  movements  by  re- 
ducing the  powers  of  the  patient.  The  more  you  weaken  the  patient  under 
these  circumstances,  the  more  incessant  and  urgent  will  the  movements  be- 
come. Great  diligence,  however,  is  needed  in  administering  support  and 
stimulants  with  the  utmost  freedom,  and  in  throwing  in  large  quantities  oC 
quinine  and  iron,  or  other  tonics,  care  having  been  previously  taken  to  un- 
load the  bowels  by  clyster  or  purgatives.  Great  benefit  also  arises  fromthe* 
free  and  frequent  use  of  the  cold  bath :  from  what  I  have  myself  seeOk  I 
would  say  that  the  greatest  immediate  oenefit  arising  from  the  use  of  tW 
celd  bath  is  from  its  exciting  a  disposition  to  sleep  much  more  decidedly 
than  opiates,  which  do  not  generally  act  favourably  in  any  of  the  forms  of 
chorea.  ^^d,  Qaz,,  AyrH  27, 1849,  p.  134. 


25.-ON  THE  ACTION  OF  MEDICINES  WHICH  INFLUENCE  THE  NEEVOUft 

STSTEM.— By  Dr.  A.  B.  Oaasod. 

We  have  seen  that  the  composition  of  the  aeivous  tissues  differs  le- 
markably  from  that  of  other  textures,  in  containing  a  large  amount  qT 
phosphorized  fatty  matters,  which  have  been  named  cerebrin  and  phosphor-^ 
ized  oil ;  that  is,  fats  having  phosphorus,  in  an  naoxidiaed  condition,  enter** 
ing  into  their  constitution,  in  the  same  manner  that  iron  forms  an  essential 
element  of  hsmatosine,  or  the  blood  pigment.  We  have  found  alsO)  thaJL. 
according  to  Dr.  Bence  Jones,  the  elimination  of  the  phosphates  is  increaflea 
in  acute  mflammation  of  the  biain,  the  excess  in  these  cases  doubtless  aruK 
ing  from  the  increased  waste  of  the  phosphorized  fats ;  and  the  conversiosi 
of  the  phosphorus  into  phosphoric  acid.  These  facts  certainly  indioatei 
that  phosphorus  forms  an  important  element  oi  the  nervous  system.  Oh» 
reviewing  the  remedies  which  appear  to  have  a  direct  influence  on  different 
portions  of  the  nervous  centres^  we  find  that  the  most  j^ominent  amon^ 
them  are  certain  principles  derived  from  the  vegetable  kmgdom— viz^  tha 
vegetable  alkaloids — ^bodies,  all  of  which  contain  nitrogen  in  their  compo* 
sition,  with  the  exception,  perhaps,  of  picrotoxia ;  but  even  this  require* 
confirmation.  The  parts  of  the  nervous  system  upon  which  the  aotioOr 
of  these  principles  is  directed  differ  considerably — some^  as  morphia^ 
and  codeia,  acting  on  the  brain ;  others,  as  strychnia,  brucia,  &c.|  on  tha 
spinal  cord;  others,  again,  as  disitalia,  niootina,  on  the  heart,  through  their 
influence  probably  on  the  ganglionic  nerves.  It  was  formerly  sunposed 
that  the  essential  oil  of  bitter  ^monds  was  poisonous,  from  its  innuenoa 
on  the  nerves ;  if  such  were  the  fact,  it  would  prove  a  very  striking  excep* 
tion  to  the  rule  which  we  have  found  to  hold  good  in  so  many  cases;, 
Wdhler  and  Frerichs,  have  shown,  that  when  entirely  freed  from  prusuo 
acid  its  effects  are  perfectly  harmless. 

We  also  find  that  there  are  bodies  in  the  mineral  kingdom  which  produce 
similar  effects,  among  which  the  most  striking  examples  are  seen  in  the 
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metali  arsenic  and  antimony ;  and  in  others,  in  a  more  or  less  degree. 
The  fame  also  may  be  said  of  phosphorus  itself,  when  given  in  an  unoii- 
dized  form ;  and  perhaps,  also,  of  ammonia. 

When  considering  the  nature  of  the  elementary  substances  in  our  intr<K 
doetory  lectures,  you  will  remember  that  we  arranged  them  in  certain 
groups,  and  stated,  at  the  time,  that  the  elements  in  each  group,  however 
unlike  in  physical  conditions,  yet  possessed  properties  which,  in  a  chemical 
point  of  view,  brought  them  in  very  close  relation  to  each  other.  One  of 
these  classes  consisted  of  arsenic,  antimony^  phosphorus,  and  nitrogen—* 
elements  very  nearly  allied  to,  and  frequently  having  the  power  of  replac* 
ing,  one  another  in  compounds.  Hence,  then,  we  find  that  the  substances 
which  have  the  power  of  acting  most  powerfully  on  the  nervous  system 
are  those  which  contain  in  their  composition  arsenic,  antimony,  nitrogen, 
and  also  phosphorus.  The  first  two  elements  appear  to  operate  when  ad- 
ministered in  any  state  of  combination,  provided  they  are  absorbed  into 
the  blood  j  the  two  latter  require  to  be  in  certain  peculiar  states,  as  they 
are  themselvea  normai  eonstitments  of  the  animal  body ;  and  with  regard 
to  nitrogen,  different  amounts  of  this  element  and  the  difierent  states  in 
wlueh  it  exists,  appear  to  endow  it  with  difierent  properties.  That  differ- 
ent methods  of  combination  of  the  elements  influence  greatly  the  effects  of 
«  substance  on  the  economy  is  beautifully  exemplified  in  the  action  of  the 
ilifEeTent  cyanides ;  ferrocyanide  of  potassium  (the  common  orussiate)  be- 
ing harmless,  whereas  when  heated  to  redness  in  a  closed  vessel,  it  is 
converted  into  a  most  deadly  poison,  from  the  change  of  the  ferrocyanide 
mto  the  simple  cyanide  of  potassium.  Again,  we  can  trace  still  further 
analogies  between  these  different  cerebro-spinants ;  thus,  quina.  containing^ 
nitrogen,  has  its  properties  nearly  approached  by  arsenic ;  and  antimony, 
in  its  power  of  subduing  vascular  action,  appears  not  very  unlike  the  active* 
wipciple  of  digitalis.  Of  course  we  only  wish  these  remarks  to  be  consi- 
dered as  purely  hypothetical ;  but  still  it  is  interesting  to  notice  any  oir-- 
comstances  which  seem  to  throw  the  slightest  glimpse  of  light  on  the  ac- 
tion of  any  therapeutic  agents.  i^tnut,  J^c.  aot  1848,  jt  708. 


Se^OSE  OP  CHLOROFORM  IN  TOOTHACHE. 

Mr.  ToMxs,  in  his  Lectures  on  Dental  Physiology  and  Surgery,  reoorai»* 
mends  chloroform  to  be  applied  on  a  little  cotton  wool  to  the  tooth  in  order 
to  remove  the  pain.  The  best  form  for  application  is  made  by  dissolving  a 
Gttle  gam  mastic  in  the  chloroform,  whereby  the  fluid  is  thickened ;  and^ 
when  put  into  the  tooth  with  cotton  wool,  will  remain  there  a  long  tj^Be^ 
snd  keep  up  its  sedative  influence :  whereas,  if  the  chloroform  be  usea 
•lone,  it  will  be  soon  washed  away  by  the  saliva,  and  its  efiect  lost. 

Medical  Timea,  Dec  2, 1848«p.  13U 


S7.-U8E  OF  CHLOROFORM  IN  NEURALGIA. 

M.  LxaicHC  (L'Union  M6dicale,  1  Janvier,  1848),  relates  the  case  of  i^ 
patient  suffering  from  neuralgia  of  the  cervical  plexus.  «The  attacks  came 
en  at  intervals  of  one  or  two  months,  and  lasted  several  days^  in  spite  of 
the  remedies  employed.  On  one  occasion,  M.  L^riche  administered  about 
fifteen  or  twenty  drops  of  chloroform  on  a  handkerchief.  The  pain  was 
instantly  removed,  and  the  patient  remained  free  for  two  hours,  when  it 
was  again  removed  bv  a  similar  inhalation.  Dr.  Cental,  of  Yezelise,  em- 
ployed friction  with  chloroform  in  several  cases  of  neuralgia.  One  was  a 
ease  of  facial  neuralgia  on  the  right  side.  Twenty- three  drops  were  rub* 
bed  in^  which  procured  relief  for  two  hours ;  afler  which  the  pain  returned, 
bat  with  less  intensity,  and  was  relieved  by  the  application  of  ten  drops. 
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A  third  application  of  the  chloroform  was  required  during  the  night,  after 
which  there  was  no  return  of  the  neuralgia.  In  another  case,  there  was 
intercostal  neuralgia  on  the  right  side.  FiAeen  minims  of  chloroform  was 
rubbed  in,  and  produced  relief  for  half  an  hour.  The  pain  then  returned  in 
the  breast,  but  was  entirely  removed  by  friction,  with  ten  drops. 

In  a  third  case  erratic  rheumatic  pains  had  become  fixed  in  a  seyere  form, 
in  the  left  intercostal  region.  They  were  totally  removed  af\er  the  sixth 
friction.  The  local  application  of  chloroform,  in  these  cases,  produced 
either  a  slight  and  transient  burnins:  sensation,  or  of  a  very  cold  body  being 
applied.  [Gazette  des  Hopitaux,  Feb.  3,  1849.)  In  a  case  of  dental  neu- 
ralgia, arising  from  caries  of  a  molar  tooth.  Dr.  Pigeolet  applied  a  drop  of 
chloroform  to  the  affected  tooth,  with  the  effect  of  relieving  the  pain.— 

[Gaz.  Med  de  Paris,  Feb.  3,  1849J 

London  Journal  of  BUdteuu,  AprUt  1849,  p,  369. 


38.—  OSE  OF  CHLOROFORM  IN  HICCUP. 

*"  In  the  case  of  a  gentleman,  forty -six  years  of  age,  of  weak  constitution, 
and  highly  nervous  temperament,  M.  Latour  employed  chloroform  during 
a  very  severe  attack,  which  had  lasted  during  three  hours,  the  convulsions 
of  the  diaphragm  occurring  at  intervals  of  six  or  eight  seconds.  A  bottle 
containing  chloroform  was  applied  to  the  nostrils,  and  removed  after  a  few 
inspiratrons.  At  the  first  removal,  a  temporary  cessation  was  produced, 
and  three  applications  of  the  chloroform  bottle  entirely  put  a  stop  to  the 
paroxysm.  [L'Union  Medicale,  30th  Dec,  1847.1 
.  London  Journal  of  Mtdieme,  April,  1849,  p.  365. 
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S9«— ON  POLTPIFORM  CONCRETIONS  IN  THE  CAVITIES  OF  THS  HEART. 

Bt  Da.  O'fi.  BfiLLiBOHAM,  Dublin. 

[Dr.  Hope  and  M.  Bouillaud  classified  the  so-called  polypi  of  the  heart 
into  three  kinds,  viz.,  unorganized,  slightly  organized,  and  more  completely 
organized.  Dr.  Bellingham  proposes  a  different  arrangement  of  them.  He 
aays :  ] 

I  propose  to  consider  these  concretions  under  the  following  heads,  viz. :  — 
i.  Concretions  consisting  of  a  coagulum  coated  with  fibrine.  2.  Concretions 
consisting  exclusively  of  fibrine.  3.  Concretions  consisting  exclusively  of 
lymph.    4.  Concretions  consisting  of  lymph  coated  with  fibrine. 

1 .  Concretions  consisting  of  a  coagulum  coated  with  blood. — These  (which| 
liowever,  scarcely  deserve  the  name  of  polypi,  inasmuch  as  they  are  either 
a  post-mortem  occurrence,  or  are  formed  only  during  the  last  hours  of  life,) 
consisting  of  a  more  or  Jess  firm  coagulum  of  blood,  partially  or  completely 
coated  with  fibrine.  which  fills  and  distends  one  or  both  the  cavities  of  the 
right  side  of  the  neart  particularly,  and  frequently  extends  into  the  large 
yessels,  but  are  scarcely  adherent  to  the  parietes.  They  occur  in  cases  in 
which  the  blood  had  accumulated  during  the  last  hours  of  life  in  the  right 
cavities  of  the  heart ;  and  their  occurrence  is  to  be  regarded  rather  as  a 
pathological  phenomenon  than  as  a  circumstance  of  any  practical  impor- 
tance. 

The  three  other  forms  of  these  concretions  are  developed  during  the  life 
of  the  patient,  are  accompanied  usually  by  sufficiently  well-marked  symp- 
toms, and  are  frequently  the  immediate  cause  of  death;  whether  the 
diseased  state  under  which  they  arise  have  its  seat  in  the  heart  itself,  in  the 
longs,  or  in  some  other  part. 
I  [2.  Concretions  composed  exclusively  of  fibrine, — In  these,  which  are  the 
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most  frequent,  the  concretion  consists  of  fibrine ;  it  has  a  yellomsh  white 

color,  is  semitransparent,  more  or  less  elastic,  and  more  or  less  adherent  to 

theparietes,  particularly  to  the  carneae  columnas  and  tendinous  cords  of  the 

TaJres.     It  occurs  in  cases  in  which  a  considerable  impediment  to  the  cir- 

colation  had  existed  for  some  time  previous  to  the  patient's  death,  whether 

tius  impediment  was  seated  in  the  heart  or  in  the  lungs ;  in  consequence  of 

which,  the  fibrine  of  the  blood  separates  from  the  other  constituents,  and 

concretes  npon  the  vaWes  or  orifices,  or  upon  the  parietes  of  the  ventricles 

or  auricles.     These  fibrinous  concretions  may  be  developed  in  any  disease 

in  which  the  circulation  through  the  cavities  of  the  heart  is  much  impeded. 

They  are  met  with  in  acute  bronchitis,  in  pneumonia,  and  in  the  advanced 

stages  of  valvular  disease ;  and  they  are  not  unfrequently  the  immediate 

cause  of  death  in  these  diseases. 

3.  Concretions  composed  exclusively  of  lymph. — These,  which  are  the  most 
rare,  are  altogether  different  in  their  origin  from  those  which  precede; 
while  the  former  are  developed  by  the  mechanical  separation  of  the  fibrine 
from  the  other  constituents  of  the  blood  in  its  transit  through  the  heart,  the 
latter  are  deposited  by  the  vessels  themselves  which  supply  the  lining 
membrane  of  this  organ.  This  form  or  concretion  occurs  in  cases  of  inflam- 
mation of  the  lining  membrane  of  the  heart ;  it  usually  has  its  seat  upon 
the  valves  or  orifices  of  the  lefl  side  of  the  heart,  and  it  is  deposited  by 
the  vessels  of  the  part  the  seat  of  the  inflammation :  in  fact,  as  it  is  de- 
rived from  the  vessels  which  supply  the  tissue  of  the  heart  with  blood,  its 
soarce  is  as  difierent  as  is  the  blood  which  circulates  through  the  heart 
from  that  which  supplies  nutriment  to  this  organ. 

4.  Concretions  consisting  of  lymph  coated  with  fibrine,  -—  This  form  of  con- 
cretion is  a  combination  of  the  two  last  species;  it  is  much  more  frequent 
than  that  last  described,  but  more  rare  than  the  two  former  species.  In  it, 
the  nucleus  is  lymph,  which  is  deposited  upon  the  valves  or  orifices  as  the 
result  of  acnte  or  chronic  endocarditis ;  but  the  great  bulk  of  the  concretion 
consists  of  fibrine  deposited  upon  it,  sometimes  in  concentric  layers,  as  we 
see  in  aneurismal  sacs.  Tnts  form  of  polypous  concretion  occurs  in 
cases  where  the  lining  membrane  of  the  heart  had  been  at  a  former  period 
the  seat  of  inflammation,  and  where  a  considerable  impediment  to  the  cir- 
culation through  this  organ  had  existed  for  a  longer  or  snorter  time  previoue 
to  the  patieot^s  death.  Like  the  last  species,  it  is  found  in  the  left 
cavities  of  the  heart. 

These  four  forms  of  pol3rpou8  concretion  are  not  all  of  equal  frequency, 
some  are  sufllciently  common,  others  are  exceedingly  rare  :  some  are  usually 
only  found  upon  the  right  side  of  the  heart,  others  only  upon  the  lef^.  The 
concretions  composed  of  coagulated  blood  or  of  fibrine  are  most  frequent  in 
the  right  cavities  of  the  heart,  and  of\en  extend  through  the  auriculo-ven- 
trionlar  orifices,  or  into  the  large  vessels.  Those  which  consist  of  lymph, 
or  of  lymph  coated  with  fibrine,  are  most  frequent  in  the  left  cavities  of  the 
heart.  The  former  are  sometimes  of  such  a  size  as  to  fill  and  distend  the 
cavities  of  the  heart ;  the  latter,  in  general,  merely  impede  the  action  of  the 
Talves  ;  when  composed  of  coaigulated  blood  or  of  fibrine,  they  are  smooth 
upon  the  surface,  and  moulded  to  the  shape  of  the  cavity  in  which  they  are 
contained ;  when  composed  of  lymph  exclusively,  their  surface  is  uneven 
and  their  shape  irregular.  The  concretions  consisting  of  coagulated  blood 
are  not  adherent,  though  they  may  be  entangled  among  the  carnesB  columns, 
or  chords  tendines ;  those  which  consist  of  fibrine  are  more  adherent,  bnt 
may  etill  always  be  detached  ;  those  composed  of  lymph,  or  in  which  the 
nucleus  consists  of  lymph,  are  intimately  adherent  to  the  part  upon  which 
they  are  deposited. 

The  concretions  which  consist  of  fibrine  are  the  most  frequent,  and  the 
opinion  has  been  advanced  on  very  respectable  authority,  and  these  fibrin- 
ous masses  not  only  become  organized,  but  that  they  unaergo  the  changes 
which  organized  tissues  in  other  parts  are  found  to  nndergo,  such  as  soften* 
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iog,  the  formation  of  pua,  &c« ;  and  that  they  are  sometimes  united  by  oelldaf 
tissue  to  the  lining  membrane  of  the  cavities  of  the  heart.  Thus,  Boaillaad| 
describing  them,  obseryes :  "  They  are  white,  decolourized,  elastic,  glutin- 
ous, adherent  to  the  parietes  of  the  heart,  ana  confused  with  the  tendinous 
€ords  and  fleshy  columns.  They  are  in  some  sort  half-organized,  and  rwrj 
analogous  either  to  the  inflammatory  crust  of  the  blood,  or  to  false  mem« 
branes.  Some  present  here  and  there  points,  or  red  lines,  which  are  realljr 
nothing  more  than  the  rudiments  of  TesBels."  Dr.  Hope  observes,  speakinc 
•of  the  slightly  organized  polypi :  '*  It  may  be  premised  as  a  fact  ascertained 
by  observation,  that  fibrine  separated  from  the  blood,  and  become  concrete 
in  a  living  organ,  (whether  the  keartj  the  bloodvessels^  or  serous,  cellular,  or 
other  tissues  into  which  it  had  been  extravasated,)  retains  its  vitality,  and 
is  susceptible  of  organization  in  an  equal  degree  with  inflammatory  lymph,^^ 

This  view  of  the  subject  is  evidently  incorrect :  those  masses  of  flbrine 
are  unorganised,  and  incapable  of  becoming  organized  ;  nor  are  they  ever 
united  to  the  lining  membrane  of  the  heart  by  cellular  tissue.  Indeed,-a 
knowledge  of  their  composition,  and  of  the  manner  in  which  they  are  formed, 
ought  to  have  been  sufficient  to  set  aside  such  an  absurd  idea,  consisting  as 
they  do  simply  of  one  of  the  constituents  of  the  blood,  mechanically  sepa- 
rated  fru*n  the  others  in  its  transit  through  the  heart. 

The  concretions  which  consist  of  lymph,  instead  of  being  derived  from 
the  blood  which  circulates  through  the  heart,  are  deposited  by  the  vessels 
of  the  inflamed  tissue,  and  being  analogous  to  the  false  membranes  secreted 
by  serous  surfaces,  may  evidently  become  organized:  in  fact,  the  vegeta- 
tions found  upon  the  valves  and  orifices  of  the  heart,  consecutive  to  endo- 
carditis,  are  nothing  more  than  these  concretions  upon  a  small  scale.  De- 
posits  of  lymph  in  the  cavities  of  the  heart,  of  such  a  size  as  to  deserve  the 
name  of  polypous  concretions,  are,  however,  very  rare  j  more  frequently  tha 
nucleus  is  lymph,  and  the  great  bulk  of  the  concretion  is  made  up  of  fibrine^ 
deposited  upon  it  either  in  amorphous  masses  or  in  regular  stratified  layers. 
In  some  instances,  however,  such  an  amount  of  lymph  is  secreted  as  nol 
only  to  impede  the  action  of  the  valves,  but  to  obstruct  the  circulatioa 
through  the  cavities  of  the  heart,  and  to  occasion  the  death  of  the  patient. 
An  example  of  this  kind  I  communicated  to  the  Surgical  Society  sometims 
since,  and  the  preparation  is  now  in  the  Museum  of  the  College. 

The  concretions  which  form  in  the  cavities  of  the  heart  during  life,  we 
have  seen  to  consist  either  of  fibrine  or  of  lymph,  or  both.  That  whioh  ooa- 
sists  of  coagulable  lymph,  is  a  product  of  inflammation  ;  that  whioh  consists 
of  fibrine^  is  not  a  product  of  inflammation.  The  former  is  deposited  upoa 
the  inflamed  surface  by  the  vessels  whioh  supply  the  heart  itself  with  blood; 
the  latter  is  mechanically  separated  from  the  blood  which  circulates  through 
the  heart.  These  two  substances  differ  from  one  another,  not  only  in  ap* 
pearance,  but  in  composition,  in  the  mode  of  their  production,  and  in  the 
circumstances  which  give  rise  to  their  deposition  ;  yet  we  find  that  the 
terms  fibrine  and  coagulable  lymph  are  still  used  indiscriminately  by  writers 
to  designate  the  same  substance.  Thus  Dr.  Williams,  iu  his  Elements  of 
Medicine,  observes  (page  98) :  '^  Fibrine,  or  the  bufly  coat  of  the  blood,  is 
also  the  material  of  whioh  new  membranes  and  cicatrices  are  formed,  oon- 
stituting  the  coagulable  lymph  which  is  the  plasma  or  basis  of  the  constrso- 
tive  or  reparative  process." 

Fibrine,  we  know,  may  be  mechanically  separated  from  healthy  blood  bj 
washing  repeatedly  with  water  either  the  crassamentum  of  blood  drawn  ia 
yenesectioo,  or  the  coagula  which  adhere  to  twigs,  with  which  the  reoently 
diawn  blood  of  animals  is  briskly  stirred;  the  whitish  elastic  mass  obtained 
in  this  way  resembles  in  every  particular  the  fibrinous  concretions  found  ia 
ike  cavities  of  the  heart,  and  which  have  received  the  name  of  polypi. 
Now  fibrine,  whether  it  is  separated  from  the  blood  which  circulates  through 
the  cavities  of  the  heart,  or  whether  it  is  deposited  in  concentric  layers  in  aa 
•aoeurismal  sao  from  the  blood  whioh  passes  through  it,  or  whether  it  is  me* 
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cIiuuobUj  sepaxated  from  blood  removed  from  the  body^  is  a  perfeoUy  an- 
organized  suMtance,  and  is  perfectly  incapable  of  becomm^  organized. 

Coi^Jable  lymph,  on  the  other  hand,  is  a  product  of  inflammation ;  it 
IB  deposited  by  the  vessels  upon  the  part  the  seat  of  the  inflammation,  and 
it  eaoooC  be  separated  from  healthy  blood.  That  it  is  an  organizable  sub- 
staoce,  and  that  it  does  become  organized,  is  also  sufficiently  proved  by 
pstholo^. 

Recent  microscopic  observations  have  shown  that  the  state  of  inflam* 
mation  is  accompanied  by  a  great  increase  in  the  number  of  the  white  or 
eofeorless  globules  of  the  blood ;  these  white  or  lymph  globules  exist  in 
bealtby  blood,  but  are  more  numerous  in  blood  drawn  in  states  of  inflam* 
mation,  (as  shown  by  Mr.  Gulliver,)  and  in  blood  taken  from  an  inflamed 
part  their  number  is  still  greater.  The  buSy  coat  of  the  blood  consists  of 
these  colourless  globules  and  Hbrine  ;  and  the  lymph  eflfused  upon  the  sur- 
&ce  of  inflamed  serous  membranes  has  the  same  composition. 

Now,  as  coagulable  lymph  differs  widelv  from  fibrine,  the  indiscriminate 
a{^lication  of  the  same  term  to  both  is  to  be  deprecated ;  indeed,  the  vague 
manner  tn  which  the  terms  fibrine  and  lymph  are  still  used  has  led  to 
nyaeb  confusion ;  the  fibrinous  masses  which  form  in  the  oavities  of  the 
heart,  and  the  concentric  layers  of  fibrine  which  are  deposited  in  aneurisms! 
«ftcs,  being  erroneously  supposed  to  be  analogous  to  lymph,  and  equally 
capable  of  becoming  organized.  We  can  never  have  accuracy  of  descrlp* 
tion  unless  the  terms  we  employ  are  properly  defined  and  restricted.  Thie 
term  fibrine  ought  to  be  confined  to  the  unorganized  material  mechanically 
swpnratad  from  healthy  blood  ;  tne  term  lymph,  to  the  organized  substanee 
deposited  in,  or  upon,  the  surface  of  Inflamed  parts. 

(The  treatment  of  these  cases  can  be  little  more  than  palliative,  sinoft 
^My  soon  terminate  fatally.  Various  means  have  been  recommended  with 
a  Tiew  of  dissolving  the  concretions,  but  the  absurdity  of  such  practice  is 
dmons.    Dr.  Bellingham  says  in  conclusion  :1 

The  following  conclusions  appear  to  be  aeducible  from  the  preceding 
details: 

1 .  That  concretions  occasionally  form  in  the  cavities  of  the  heart,  during 
tifS)  of  such  a  size  as  to  impede  the  action  of  the  valves,  to  obstruct  the 
passage  of  blood  through  this  organ,  and  to  occasion  the  death  of  the 
^tient. 

iL  That  these  concretions,  althoagh  termed  polypi,  have  no  analogy 
wbatsoever  widi  polypi,  either  in  appearance,  composition,  or  mode  «f 
development. 

i.  That  certain  diseases  of  the  laugs  or  heart,  as  bronchitis,  pneumoniai 
endocarditis,  valvular  disease,  &c.,  sometimes  owe  their  fatal  termination 
to  the  formation  of  these  concretions  in  the  cavities  of  the  heart. 

4.  That  the  concretions  which  form  during  life  in  the  cavities  of  the 
heart  may  consist  either  of  fibrine  or  of  lymph,  or  of  lymph  coated  with 
fibrine. 

5.  That  the  concretions  composed  of  fibrine  are  most  frequent  upon  the 
right  side  of  the  heart,  but  may  occur  on  both  sides  ;  and  that  the  concre- 
tions which  consist  of  lymph,  or  of  lymph  coated  with  fibrine,  are  usually 
£>nnd  only  on  the  left  side  of  this  organ. 

6.  That  fibrinous  concretions,  whether  they  occur  in  amorphous  masseS| 
or  in  stratified  layers,  are  deposited  from  the  blood  which  circulates  through 
the  heart  That  concretions  composed  of  lymph,  whether  this  forms  the 
snbeta::ce  of  the  mass,  or  merely  its  nucleus,  are  deposited  by  the  vessels 
which  supply  the  heart  itself  with  blood. 

7.  That  fibrine,  whether  it  constitutes  the  substance  of  these  concretions, 
or  whether  it  is  deposited  in  concentric  layers  in  the  sac  of  an  aneurism, 
is  perfectly  unorganized,  and  perfectly  incapable  of  becoming  organized* 
That  lymph,  on  the  contrary,  is  an  organizable  substance,  and  quite  dis- 
tinct from  fibrine,  with  which  it  is  still  confbnndedby  some  physiologists. 
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8.  That  where  pus  has  been  found  in  fibrinous  concrfBtiont  contained  in 
the  heart,  its  presence  is  to  be  rei^arded  as  the  result  of  phlebitis,  not  as  a 
product  of  inflammation  in  a  substance  which  is  quite  unorganized,  and 
consequently  incapable  of  undergoing  such  changes. 

9.  That  increased  extent  of  dnlness  in  the  praecordial  region,  confused 
or  irregular  action  of  the  heart,  intermission  or  irregularity  of  the  pulse,  or 
an  abnormal  murmur  accompanying  the  heart's  sounds,  are  not  necessarily 
symptoms  of  the  development  of  a  polypous  concretion  in  the  cavities  of 
tne  heart. 

10.  That  no  means  are  known  by  which  polypous  concretions  in  the 

heart,  once  formed,  can  be  dissolved  ;  consequently,  the  administration  of 

substances  which  render  the  blood  more  fluid,  or  which  are  supposed  to  be 

capable  of  dissolving  them,  can  have  no  useful  effect. 

DMin  Mtdieal  Prtu,  FVt.  9,  I949t  p,BL 


90.— ON  THE  USB  OF  OIL  OF  TURPENTINE  IN  HEMORRHAGE. 

[Oil  of  turpentine  taken  internally  is  of  the  greatest  use  in  hemorrhage* 
from  the  mucous  surfaces :] 

It  may  be  proper  to  mention,  that  John  Hunter  had  great  confidence  in 
the  styptic  properties  of  oil  of  turpentine.  In  treating  of  the  suppression 
of  hemorrhage,  *'  A  dossil  of  lint,"  he  says, "  dipped  in  oil  of  turpentine, 
aher  having  first  wiped  the  wound  clean,  in  oraer  that  it  may  reach  the 
yessel,  is  the  best,  and  may  be  renewed  pretty  often.  I  have  seen  it  im* 
mediately  stop  vomiting  of  blood  from  the  stomach,  after  all  other  means 
had  failed,  given  internally  with  white  of  egg  as  often  as  the  stomach 
would  bear  it.  In  external  hemorrhages,  where  it  had  not  the  desired 
effect  applied  externally,  I  would  give  it  internally.  It  is  the  beet,  if  not  the 
only  true  styptic.  Thus  in  a  case  of  nasal  hemorrhage,  which  nothing 
would  stop,  I  gave  ten  drops  of  oil  of  turpentine  in  a  draught,  and  re- 
peated it  every  two  or  three  hours,  which  entirely  stopped  the  bleeding  in 
less  than  twenty-four  hours  ;  and  it  never  returned. 

On  this  passage  a  note  is  given  to  the  foilowing  effect :  *'  It  is  scaroely 

necessary  to  observe,  in  the  present  day,  that  this  eulogiam  on  the  oil  of 

turpentine  is  unmerited."     What  then  becomes  of  the  recomroendationn 

lately  given  by  Dr.  Seymour  and  Mr.  Vincent  ?    It  is  supposed  that  John 

Hunter  derived  his  ideas  of  the  styptic  properties  of  oil  of  turpentine  from 

the  book  of  James  Young. 
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Sl^ON    THE  MOVEMENTS   OF    RESPIRATION    IN   DISEASB^By  FmAiicis 
SiitoH,  Esq.,  Resident  Sargeon  to  the  Nottingham  Hospital,  Ike 

[Mr.  Sibson  has  published  a  very  elaborate  paper  in  the  last  volume  of 
the  Medico-Chirurgioal  Transactions,  on  the  movements  of  respiration  in 
disease.  Notwithstanding^  the  labours  of  many  high  authorities  on  disease* 
of  the  chest,  little  or  nothmg  was  definitely  known  upon  the  subject,  if  we 
except  the  interesting  facts  ascertained  by  Mr.  Hutchinson,  some  of  which 
were  noticed  in  our  fourteenth  and  fifteenth  volumes.  In  order,  therefore^ 
to  give  precision  to  his  investigations,  Mr.  Sibson  ^ot  an  instrument  made 
for  the  purpose  of  accurately  and  minutely  measuring  the  movements  of  the 
chest.    He  says  :1 

It  is  a  ChesU Measurer f  measuring  the  diameter  of  the  chest,  and  indicat* 
ing  by  the  motion  of  the  index  on  a  dial  any  movement  of  respiration  to  the 
hundredth  of  an  inch.  It  is  in  fact  a  nicrometer  of  motion.  It  can  be  rea* 
dily  applied  to  any  part  of  the  body,  and  by  successive  applications  ot  it 
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OTCT  tb0  ebest  and  abdomen,  all  the  moyementa  of  respiration  can  be  aaeer- 
taiaed  with  minnte  aocnracy. 

The  character  as  well  as  the  extent 
of  motion  may  be  read  off  from  the 
dial.  It  indicates  the  rhythm  of  res- 
piration, showing  whether  the  ex- 
piration be  equal  to,  longer,  or 
shorter  than,  the  inspiration. 

The  chest-measurer  shows  the 
exact  amount  of  chest  movement, 
both  during  tranquil  breathing  ana 
the  deepest  possible  inspiration  and 
expiration.  It  thus  tells  indirectly 
the  extreme  breathing  capacity  of 
the  chest,  which  is  rendered  per- 
fectly by  the  "  spirometer"  with 
which  Dr.  Hutchinson  has  made  ao 
many  valuable  observations.  In 
this  respect,  it  la  indeed  a  ^'  pocket 
spirometer." 

Description  of  the   Chest'Measurer, 
▲.  Brass  plate,  covered  with  silk, 
on  which  the  patient  lies. 

B.  Upright  rod,  divided  into  in- 
ches and  tenths,  to  indicate,  by  the 
slide  at  b,  the  diameter  of  the  obest. 
c.  B.  Slide,  moying  on  the  vertical  rod  b,  and  carrying  the  horizontal  rod 

and  dial  c.  d.  ^ 

c.  D.  Horizontal  rod,  dial  and  rack  (n).  This  rod  can  be  drawn  out  like 
a  telescope  from  c — an  outer  rod  sliding  on  an  inner ;  and  as  the  outer  rod 
can  be  rotated  on  the  inner,  the  inclination  of  the  rack  and  dial  can  be 
varied  at  will,  by  the  finger  and  thumb.  Thia  combination  of  slides  forma 
a  univeraal  joint. 

K.  Rack  and  dial.  The  rack,  when  raised  by  the  moving  walls  of  the 
cheat,  moves,  by  meana  of  a  pinion,  the  index  on  the  dial.  One  revolution 
of  the  index  indicates  an  inch  of  motion  in  the  chest ;  each  division  indi- 
eates  the  100th  of  an  inch. 
The  cheat-measurer  may  be  packed  into  a  pocket  case. 
[In  order  to  employ  thia  instrument,  the  pat  lent  may  be  either  in  the  ait-- 
ting  poaition,  or  lying  quite  straight  in  bed :  the  latter  is  the  better  position. 
The  patient  lies  on  the  flat  plate  which  forma  the  base  of  the  instrument, 
and  is  directed  to  look  steadily  at  the  ceiling,  that  his  attention  may  not  be 
attracted  to  the  movements  of  the  dial.  The  instrument  being  then  held 
perfectly  steady,  the  rack  and  dial  are  successively  moved  over  every  part 
of  the  chest  and  abdomen  where  the  observations  are  to  be  made.  In  order 
to  form  a  standard  by  which  to  examine  diseased  peraons,  Mr.  Sibson  first 
tells  us  of  the] 

Motions  observed  by  the  Chest* Measurer  during  an  Ordinary  Inspiration,-^- 
In  robust  healthy  males  from  the  age  of  twelve  to  forty-five,  the  motion  of 
the  first  six  riba  (the  thoracic  and  vxe  uppermost  of  the  intermediate  eet) 
was  found  to  be  trifling,  but  still  in  every  case  and  everywhere  some  slight 
motion  existed. 

The  motion  of  the  upper  end  of  the  long  bone  of  the  sternum  is  usually 
from  '02  to  '06  in. ;  that  of  the  loiter  end  is  about  the  same.  The  motion  of 
the  upper  end  ia  often  greater  than  that  of  the  lower,  but  the  reverse  i» 
sometimes  the  case.  The  motion  of  the  second  ribs  near  their  costal  car- 
tilagea  ia  a  little  greater  than  that  of  the  corresponding  portion  of  the  ster- 
num. The  sternum  is,  indeed,  pushed  forward  by  those  ribs  through  the 
mefiam  of  their  cartilagea;  but  a  part  of  the  force  is  spent  in  slightly  bend- 
ing the  cartilages^  and  consequently  the  forward  motion  of  the  eccond 


A 


74  PRACTICAL  MEDICOf B. 

ribs  is  neeeflnrily  greater  than  that  of  the  atemum ;  thus,  while  the  moTS* 
ment  of  the  steruum  is  from  '02  to  '06  in.,  that  of  the  second  ribs  is  from 
•03  to  '07  in. 

The  adyance  of  the  sixth  costal  cartilages  usually  corresponds  to  that  of 
the  lower  end  of  the  sternum,  being  from  *02  to  *06  in.  The  moyement  of 
the  fourth  and  fifth  costal  cartilages  is  usually  scarcely  equal  to  that  of  the 
second  ribs.  The  lateral  expansion  of  the  sixth  rib  is  in  almost  all  cases 
less  than  the  forward  motion  of  the  sixth  costal  cartilage  ]  but  in  this  com* 
parison  the  lateral  expansion  of  each  sixth  rib  is  taken  separately,  while 
the  whole  forward  movement  over  the  sixth  cartilage  is  observed  from  dor- 
sum  to  sternum :  the  whole  lateral  expansion  of  the  chest,  from  sixth  rib  to 
sixth  rib,  is  equal  to,  or  even  greater  than,  the  whole  antero-posterior  ex- 
.pansion  of  the  chest  over  the  sixth  costal  cartilage. 

Owing  to  the  presence  of  the  heart,  the  motions  of  the  lef^  fourth,  fifth, 
and  sixth  cartilages,  and  the  sixth  rib,  and,  indeed,  of  all  the  left  lower  ribs, 
are  less  than  those  of  the  right ;  the  difference  being  most  usual  and  great- 
«8t  over  the  fourth  and  fifth  cartilages,  and  at  the  lateral  expansion  of  the 
sixth  rib.  The  motions  of  the  five  superior  or  thoracic  ribs  are,  with  the  ez-> 
mentions  stated,  every  where  pretty  nearly  equal. 

The  lateral  motions  of  the  eighth  and  tenth  ribs  are  almost  invariably 
greater  than  those  of  the  thoracic  ribs  and  cartilages,  so  long  as  the  breath- 
•ing  is  <}uite  tranquil,  and  the  motion  of  the  thoracic  ribs  small ;  the  lateral 
^expansion  of  the  eighth  and  tenth  ribs  ranges  usually  from  '05  to  '1  in.^  while 
fthe  motions  of  the  thoracic  ribs  and  cartilages  vary  from  *02  to  '05  m.  It 
will  be  remarked,  that  if  the  motions  of  the  thoracic  ribs  be  greater  thaa 
'tisual,  say  '06  to  '1  in.,  the  lateral  motion  of  the  eighth  and  tenm  ribs  is  not 
dncreased,  and  then  all  the  costal  motions  are  nearly  equal. 

There  is  very  little  difference  between  the  exact  motions  of  the  ribs  in 
liealthy  robust  boys  and  in  men,  from  the  age  of  ten  upwards  to  forty«>five. 
This  rule  does  not,  however,  obtain  with  regard  to  the  oiaphragm ;  for  while 
<in  man,  during  the  tranquil  respiration,  the  advance  of  the  centre  of  the  ab- 
«domen  between  the  xvphoid  cartilage  and  the  umbilicus  is  from  '25  to  *3£ 
in.,  in  boys  and  youths  it  is  from  *2  to  *25  in.  The  movements  of  the  ab- 
odomen  to  each  side  is  about  the  same  in  boys  and  men,  being  usually  from 
-08  to  12  in. 

It  is  manifest,  from  these  observations,  that  in  tranquil  breathing  dia* 
phragmatic  respiration  far  outweighs  costal,  in  the  proportion  of  about  30 
to  5.    It  is  also  evident  that  the  eighth  and  tenth  ribs  have  a  greater  expsn* 
:«ion  than  the  thoracic  ribs,  owing  to  their  action  being  auxiliary  to  that  of 
the  diaphragm. 

Summary  of  the  Respiratory  movenunts  in  Health, — In  the  healthyi  robust 
male,  the  movement  of  the  sternum  and  of  the  thoracic  and  intermediate 
fibs,  from  the  first  to  the  seventh,  is  from  *02  to  '07  in.  during  an  ordinary 
inspiration,  and  from  '5  or  '7  in.  to  *2  in.  (the  amount  varying  with  the  ex- 
treme breathing-capacity)  during  a  deep  inspiration.  The  ordinary  abdonu 
inal  movement  (diaphragmatic)  is  from  '25  to  '3in.;  the  extreme,  '6  to  I '6 
in.  The  ordinary  lateral  expansion  of  the  diaphraffmatic  or  lower  ribs  is 
s^reater,  and  the  extreme  expansion  is  usually^  less,  than  the  respective  or- 
dinary and  extreme  expansion  of  the  thoracic  or  upper  ribs.  The  expan- 
sion of  the  second  ribs  is  usually  alike  on  both  sides;  below,  all  the  inspi« 
ratory  movements,  especially  those  over  the  heart,  are  usually  somewhat 
less  on  the  left  siae  than  on  the  right,  both  during  ordinary  and  extreme 
ianiration. 

In  the  healthy  boy,  owing  the  greater  flexibility  of  the  costal  oartilagesp 
the  extreme  movement  of  the  thoracic  ribs  is  greater  in  proportion  to  the 
breathing-capacity  than  it  is  in  the  adult:  the  upper  portion  ot  the  stemiua 
advances  more  than  the  lower  end  during  a  deep  inspiration ;  but  there  is 
tittle  decided  difference  during  tranquil  respiration. 

In  the  old  man,  owing  to  the  consolidation  of  the  cartilagesi  the  SBodea 
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of  tbe  stenmm  dnring  inipuration  is  usually  greater  than  that  of  the  ribs  (in 
youth  it  IB  less),  and  the  lower  end  of  the  steraom  usually  advances  more 
than  the  upper. 

Id  ibmales  the  thoracic  expansion  is  exaggerated,  and  that  of  the  dia^ 
pluagm  and  the  lower  ribs  is  restrained,  owing,  in  great  part,  to  the  use  of 
ttfiit  stays.  The  difference  is  much  greater  when  the  stays  are  on  than 
men  they  are  off*. 

When  tne  stays  are  on,  the  thoracic  moyements  at  the  second  ribs  is 
from  *06  to  *2  in. ;  the  abdominal  from  '06  to  '11  in.  When  they  are  off,  the 
thoracic  moTement  is  from  '03  to  '1  in.;  and  the  abdominal  from  '08  to  *2 
in.  The  restrauied  movement  of  the  lower  ribs  during  a  deep  inspiration  is 
nmch  greater  when  the  stays  are  on  than  when  they  are  off. 

In  infanta  the  thoracic  expansion  is  considerable,  being  from '02  to '12  in.; 
while  the  abdominal  is  from  '06  to  '15  in.  The  lower  end  of  the  Bternum 
and  the  adjoining  ribs  usually  recede  during  inspiration,  especially  if  the  ab- 
domen be  large,  and  the  inspiration  quick  or  sobbing. 

[Mr.  Sibson  then  proceeds  to  treat  of  the  disturbance  of  the  respiratory 
nunrements  effected  by  various  classes  of  diseases.  Various  diseases  alto- 
gether external  to  the  chest  restrain  the  motions  of  the  ribs.  Thus  lateral 
cnryature  of  the  spine,  injury  or  disease  of  the  ribs,  pleurodynia,  diseases  of 
the  mamma,  axilla,  snoulder  and  arm,  and  probably  hemiplegia,  restrain 
the  motions  of  one  side :  and  posterior  curvature  restrains  them  on  both. 
On  the  other  hand,  certain  circumstances,  as  the  loss  of  an  arm,  permanently 
exaggerate  the  costal  motions  on  one'  side.  The  diaphragm  has  its  motion 
restrained  by  peritonitis,  diseases  of  the  liver,  abdominal  tumours,  and  aortio 
aneurism;  and,  to  a  less  degree,  by  abdominal  distention  from  flatus,  or 
as^tea.  Of  the  diseases  in  the  respiratory  organs  themselves.  Mr.  Sibson 
first  speaks  of  obstruction  in  the  large  air  passages.    He  says  ;J 

Obstruction  to  respiration  in  the  outer  air- passages  may  arise  from  dogged 
and  narrowed  nostrils  and  palate,  enlarged  tonsils  and  narrowed  fauces,  la^ 
lynx  or  trachea ;  obstruction  to  respiration  in  one  lung,  from  narrowed  or 
cloeged  right  or  lef^  bronchus.  In  cases  where  the  air-passages  are  mate- 
riauy  obstructed,  owing  to  the  elongation  and  collapse  of  the  lungs^  the 
cheat  is  flattened,  narrowed,  and  elongated,  the  lower  margins  of  the 
lungs  are  unusually  low :  from  the  presence  of  the  liver,  the  right  side  is 
fuller  than  the  left,  and,  from  the  collapse  of  the  left  lung  in  front,  the  heart 
is  in  great  part  in  contact  with  the  walls  of  the  chest,  its  impulse  being 
extensive. 

The  diaphragmatic  descent  and  abdominal  protrusion  are  very  rapid  and 
sometimes  extensive,  but  generally  the  abdominal  protrusion  is  dimin- 
ished j  the  lungs,  admitting  air  witn  difficulty,  are  lengthened,  and,  owin^ 
to  atmospheric  pressure,  they  collapse,  and  the  sterno-costal  walls,  especi- 
idly  at  the  lower  end  of  the  sternum,  fall  backwards.  The  thoracic  wailS| 
in  some  places,  often  recede  at  first  and  then  advance  during  inspiration. 
The  extent  of  the  reversed  thoracic  motion  is  in  proportion  to  the  narrow- 
ing of  the  air-passages  and  to  the  extent  and  rapidity  of  the  diaphragmatic 
descent.  During  a  deep  inspiration,  many  parts  of  the  thoracic  walls,  that 
iail  in  at  the  beginning  of  the  act  or  during  tranquil  breathing^  advance  con- 
siderably as  the  expiration  is  prolonged.  The  inspiration  is  shorter  than 
the  expiration,  especially  in  laryngitis :  the  expiratory  falling  back  of  the 
abdomen  is  often  quick  at  first  and  then  slow,  but  tne  expiratory  falling 
back  of  the  thoracic  ribs  is  always  equally  slow  throughout. 

S Speaking  next  of  obstruction  in  the  smaller  broncmal  tubes,  bronchitiS| 
vesicular  emphysema,  Mr.  Sibson  says :] 
In  emphysema,  and,  to  a  less  extent,  in  bronchitis,  the  form  of  the  chest 
and  abdomen  and  the  position  of  the  viscera  are  the  same  that  thev  are 
diirin|^  the  deepest  possible  healthy  inspiration.  The  chest  is  fuU  and 
prominent,  the  shoulders  raised,  the  spine  curved,  the  sternum  forward^ 
tae  eostal  cartilages  at  each  side  of  it  full,  but  not  so  prominent  as  usual. 
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The  diameter  of  the  chest  is  everywhere  increased,  the  opposite  seventh 
costal  cartilages  below  the  sternum  are  stretched  far  apart.  The  abdomea 
just  below  the  prominent  xyphoid  cartilage  is  an asually  hollow;  the  dia- 
phragm is  low  and  flat ;  the  lower  boundaries  of  the  langs  and  heart  are 
a  full  inch  lower  than  in  the  normal  state.  The  heart  is  nearly  covered 
with  lung,  the  exposed  portion  of  it,  and  conseoaently  its  impulse,  being 
below  sternum,  behind  and  to  the  left  of  the  xyphoid  cartilage. 

During  the  inspiration  the  diaphragm  descends  only  from  one-third  to  two- 
thirds  of  an  inch,  and  the  lower  boundaries  of  the  lungs  and  heart,  and  the 
upper  boundaries  of  the  abdominal  organs,  necessarily  descend  to  the  same 
extent.  The  cardiac  region  is  lowered  and  lessened,  the  impulse  becoming- 
stronger  and  lower.  The  respiratory  muscular  actions  are  much  exagger- 
ated, while  the  movements  are  not  proportionally,  often  not  at  all,  increased. 
The  diaphragm  descends,  the  abdomen  protrudes,  and  the  superior  thoracic 
(first,  second,  third,  and  fourth)  ribs  ascend  and  advance  with  energy;  at 
the  same  time,  the  lower  end  of  the  sternum  and  the  sixth  cartilages  fall 
backwards  in  the  greater  number  of  cases,  from  childhood  to  the  age  of  50. 

The  rhythm  of  respiration  is  materially  and  characteristically  affected 
in  emphysema  and  bronchitis.  The  inspiration  is  short,  the  expiration  i» 
prolonged.  Daring  inspiration,  the  air  enters  rapidly  during  the  whole  act, 
Dut  the  facility  for  inspiration  increases  towards  the  end.  During  expira- 
tion, the  air  rushes  out  easily  and  quickly  at  first,  but  with  increasing 
slowness  and  difficulty  towards  the  end.  During  inspiration,  the  air-tubes 
become  larger  towards  the  end,  therefore  inspiration  is  then  easier ;  during 
expiration  the  air-tubes  become  smaller  towards  the  end  and  more  clogged 
with  fluid,  and  therefore  expiration  is  then  more  prolonged  and  difficult. 

The  expiration  is  more  prolonged  in  proportion  to  the  obstruction  in  the 
smaller  air-tubes ;  it  is  longer  in  emphysema  when  combined  with  bronchi- 
tis, than  in  either  emphysema  or  bronchitis  simply.  It  is  more  prolonged 
when  the  obstruction  is  in  the  smaller,  than  when  it  is  in  the  larger  bron- 
chial tubes. 

Daring  inspiration  the  abdomen  advances  very  rapidly ;  the  upper  part  of 
the  sternum  and  thoracic  ribs  stand  still  just  at  first,  and  then  advance  rap- 
idly ;  the  lower  end  of  the  sternum  and  the  adjoining  cartilages  fall  back 
usually  during  the  whole  act.  sometimes  only  at  the  beginning  of  it,  unless 
there  be  a  malformation  of  tne  chest  or  stiffness  of  the  cartilages. 

During  expiration  the  abdomen  recedes  very  rapidly  at  first,  then  stands 
^till,  and  again  falls  back  interruptedly,  and  with  mcreasing  slowness ;  the 
upper  part  of  the  chest  stands  still  just  at  first,  then  falls  back  rapidly,  and 
t)ecomes  progressively  slower  towards  the  end  of  the  act;  the  lower  end  of 
the  sternum  advances  during  the  whole  time,  or  it  advances  at  first,  and 
then  falls  back.  The  increasing  slowness  towards  the  end  of  expiration 
distinguishes  obstruction  of  the  smaller  bronchi  from  obstruction  in  the 
larynx,  in  which  latter  case  it  is  also  prolonged,  but  is  equally  slow  through* 
out. 

[Passing  over  Mr.  Sibson's  remarks  on  pleurisy  and  its  consequences,  we 
next  take  his] 

Summary  of  the  effects  of  phthisis  on  the  movements  of  respiration,, — ^In 
the  earlier  stages,  the  movements  over  the  diseased  portion  of  lung  are  re- 
strained. When  a  mass  of  lung  is  solidified  by  tuberculous  disease,  the 
mobility  is  still  farther  restrained. 

When  cavities  are  formed,  their  inspiratory  expansion  is  much  dimin- 
ished, chiefiy  by  the  firm,  tendinous,  and  pleuritic  adhesions  that  embrace 
the  diseased  portion  of  lung.  There  is  almost  ihvariably  some  movement 
of  inspiration  over  the  cavity.  But  althoagh  the  part  in  question  always 
advances  during  inspiration,  especially  a  deep  inspiration,  yet,  at  the  begin- 
ning of  the  inspiration  it  sometimes  recedes  slightly,  ana  'frequently  stands 
still  just  before  its  inspiratory  advance. 

The  respiratory  expansion  and  movements  over  a  cavity  are  greatest  just 
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towards  the  end  of  inspiration  and  the  beginning  of  expiration,  when  the 
cavity  and  the  tubes  leading  to  it  are  the  larffest.  and  when  the  flaid  in  the 
caWtj  lies  in  its  hollow,  and  does  not  plug  the  bronchial  tubes.  The  ob- 
struction to  the  movement  over  many  cavities,  especially  those  containing 
liqoiJ,  is  greatest  just  at  the  beginning  of  inspiration,  and  towards  the  ena 
of  expiration,  when  the  cavity  and  tubes  are  at  the  smallest,  and  the  fluid, 
Its  amount  being  the  same,  plugs  the  bronchial  tubes.  The  obstruction  to 
cavernooa  respiration  varies  with  the  amount  of  fluid  in  the  cavity  and  its 
tubes. 

The  firm  walls  surrounding  a  cavity  have  no  inspiratory  expansion :  the 
respiratory  movements  over  the  region  of  dulness  surrounding  a  cavity  are 
much  smaller  than  those  over  the  cavity  itself;  they  are  often  immobile; 
their  motion  is  often  reversed  at  the  beginning  or  through  the  whole  course 
of  inspiration  and  expiration.  The  reversed  motion  is  most  frequent  over 
the  third  and  fourth  cartilages. 

The  motion  of  the  lower  end  of  the  sternum,  and  the  sixth  cartilages,  on 
the  affected  side,  is  oAeh  reversed  by  the  diaphragmatic  lengthening  and 
collapse  of  the  lung.  The  descent  of  the  diaphragm  is  somewhat  restrained 
on  the  affected  side,  in  about  one  half  of  the  cases;  the  motion  of  the  right 
diaphragmatic  ribs  is  more  frequently  diminished  than  that  of  the  left, 
when  the  respective  superior  lobes  are  diseased,  owing,  I  believe,  to  the 
presence  of  the  enlarged  liver. 

When  the  whole  lung  is  more  or  less  consolidated,  and  its  expansion  ob- 
structed by  tendinous  adhesions,  the  lateral  expansion  of  the  whole  affected 
side  of  the  chest  is  lessened.  If  the  diaphragm  act  freely,  the  movements 
of  the  sixth  costal  cartilage  on  the  affected  side  may  be  reversed.  Those 
of  the  superior  thoracic  ribs,  over  the  cavity,  are  never  reversed  throughout, 
seldom  even  at  the  beginning  of  inspiration  and  expiration,  but  those  of  the 
third,  fourth,  snd  fifth  cartilages  are  often  prevented  and  reversed. 

The  respiratory  movement  of  the  opposite  lung  is,  in  the  great  majority 
of  cases,  exaggerated. 

[Our  limits  will  not  permit  as  to  give  Mr.  Sibson's  interesting  observa- 
tions  at  greater  lengtn :  for  further  information,  and  for  the  verification  of 
those  of  Mr.  Sibson^s  conclusions  which  we  have  given  above,  we  beg  to 
refer  our  readers  to  the  original  paper.]        lf«d.-Ciltr.  Traiu.,  1848,  j>.  363. 


3»^0!Y  THORAaCYIBRATION,  AS  A  BfEANS  OF  DIAGNOSIS  IN  DISEASES 
OF  THE  LUNGS.— Bv  M.  Mosmbbet. 

By  thoracic  vibration  is  meant  the  sensation  imparted  to  the  hand  placed 
on  the  chest  of  a  person  while  speaking  aloud  or  singing.  He  should  pro- 
nounce some  words  in  a  loud  and  measured  tone,  which  he  will  best  do  by 
being  told  to  count  some  numbers.  The  linen  or  flannel  shirt  should  be 
alone  left  on,  and  the  patient  seated  while  the  lateral  and  posterior  portions 
of  \he  thorax  are  examined,  and  laid  on  his  back  while  the  anterior  por- 
tions are  so.  The  hand  is  then  to  be  rapidly  passed  over  the  different  re- 
gions of  the  chest,  with  a  sufficient  degree  of  pressure;  and  it  is  essential 
to  remember  that  these  normally  furnish  different  intensities  of  vibration. 
Thus,  the  right  side  oscillates  far  more  strongly  than  the  leA;  and  the  fol- 
lowing is  the  order  in  which  the  intensity  decreases  in  the  various  parts : 
1.  The  larynx  and  the  trachea,  as  far  as  the  sternum.  2.  The  four  last 
cervical,  and  four  or  five  first  dorsal  vertebrss.  3.  The  right  sub-davioular 
and  sterno-mammary  regions.  4.  The  same  on  the  left  side.  5.  The 
ipace  comprised  between  the  spinous  process  of  the  cervical  and  dorsal 
TertebrsB  and  the  inner  edge  df  the  scapula.  6.  The  posterior  and  lateral 
regions.  7.  The  sternum  and  supra-spinal  fosss.  8.  The  anterior  and  ia- 
fetior  parts,  i.  e.,  the  prsscordial  and  hypochondriac  regions.  The  thorax  is 
not  the  only  part  which  transmits  this  vibration  freely,  for  it  is  felt  along  the 
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whole  dortal  and  part  of  the  lumbar  ipine.  Its  intensity  is  yery  great  at 
the  cephalic  extremity  of  this,  especially  the  sinciput.  The  vioratian  is 
diminished  if  the  chest  is  coverea  with  thick  muscles,  or  if  there  be  de- 
posits of  fat  or  serum,  and  is  yery  feeble  in  the  mammary  region  in  women. 
in  those  who  haye  long,  thin  chests,  or  who  haye  fallen  into  a  state  of  ma- 
nunnus,  it  is  yery  perseptible. 

Among  the  diseases  in  which  the  intensity  of  the  vibration  is  increased^ 
pneumonia  may  be  first  mentioned ;  and  so  marked  is  the  increase  in  this 
disease,  that  it  becomes  an  immediate  means  of  distinguishing  it  £rom 
pleurisy.  In  fifty  cases  carefully  noted,  the  yibration  was  always  fbond 
remarkably  increased  when  the  inflammation  occupied  an  entire  lobe,  or 
implicated  the  middle  or  lower  lobes.  The  undulation  indeed  was  just  as 
great  in  pneumonia  of  the  upper  lobe ;  but  as  in  the  normal  state,  the  peo> 
toral  regions  corresponding  to  this  part  or  the  lung  yibrate  more  forcibly 
than  at  other  parts,  it  requires  more  attention  and  a  more  accurate  com- 
parison of  the  two  sides.  Under  the  dayicle,  in  the  axilla  and  the  su^rft- 
spinal  fossa,  the  yibration  is  often  twice  as  strong  as  on  the  sound  side, 
if  the  pneumonia  (or  tubercle)  occupy  the  summit  of  the  left  lung,  as  the 
yibration  is  here  normally  more  feeble  than  on  the  right  side,  we  now  find 
^e  two  sides  becoming  alike  in  this  respect.  After  a  few  weeks'  praotloe 
in  gaining  familiarity  with  the  normal  differences  preyailing  at  difierent 
portions  of  the  thorax,  the  detection  of  pneumonia  becomes  yery  easy,  the 
yibration  increasing  in  intensity  with  its  progress,  and  diminishing  again  as 
it  is  relieyed. 

If,  howeyer,  there  is  any  coexisting  effusion  in  the  pleura^  the  yibratioo 
will  be  proportionally  feeble,  or  eyen  TOCome  imperceptible  if  that  increases^ 
becoming  thus  in  such  cases  a  yaluable  means  of  diagnosis.  So,  too,  in 
tboBe  cases  of  general  hronchitisy  when  the  symptoms  are  difilcult  to  ois- 
tinguish  from  those  of  pneumonia,  the  absence  of  yibration  is  conclusiye. 
&i  respect  to  children,  also,  whose  cries  render  auscultation  so  difilcuUi 
this  means  becomes  of  yaluable  assistance.  It  likewise  often  seryes  for  the 
detection  of  passive  congestions  occurring  in  the  course  of  feyer  and  other 
general  disease.  In  phthisis.ihe  yibration  also  becomes  much  more  intense 
when  considerable  masses  or  tubercles  are  deposited  in  the  lung,  and  eyen 
a  small  amount  of  these  sufilces  to  produce  an  augmentation ;  and  it  has 
seyeral  times  happened  to  the  author  to  haye  the  disease  thus  indicated  to 
him,  when  all  the  ordinary  signs  were  absent. 

As  in  its  fKogress  the  tubercle  beoomes  surroonded  by  denser  tissue}  tht 
amount  of  yibration  increases,  while  if  exoayationa  are  formed,  it  beoomes 
diminished.  Although  in  pleurisy  with  effusion^  the  yibration  is  nil,  yet  if 
&lse  membranes  are  formed,  and  firm  adnesions  contracted  between  tho 
lungs  and  thorax,  it  becomes  yery  distinct.  When  the  lung  decreases  in 
density,  and  air  becomes  interposed,  the  yibration  is  diminished  (though 
less  than  in  j^leurisy  with  efiusion),  as  in  the  case  of  emphysema ;  and  m 
large  excayations  opposite  the  cayities  we  may  find  the  yioration  diminish- 
ed, while  at  their  condensed  circumference  it  is  increased.  In  four  cases  of 
pneumothorax,  the  yibration  was  absent. — Rev,  Med.  CAtV.,  tom.  iv.,  pp« 
128*39,  195-204.  BrU.  and  For.  Med.  Chir.  lUv.  Jan.  1849,  p.  M. 


aS^ON  THB  PATHOLOGY  OF  PHTHISIS  PUL1C0NALI&— By  0r.  W.  H.  MiUK 
nsiTy  PhyticiaB  to  tbe  Torquay  InArmary,  flic* 

[Dr.  Madden  agrees  with  Lebert  and  Addison,  that  the  usual  seat  of  tu* 
tercle  in  the  lungs,  is  in  the  interyesicular  areolar  tissue ;  sometimes,  how- 
eyer, it  is  depositea  in  the  air-cells,  or  capillary  bronchi.  He  considers  that 
the  essential  characteristic  of  tubercular  deposit,  consists  in  its  peculiar 
corpuscles,  which  are  distinguished  from  abnormal  epithelial  cells,  pus  cor- 
puscles, and  the  large  transparent  cancer  cells,  by  being  non-nudeated.] 
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|rt)r.  ICftdden  thipiks  that  tubercular  deposits  are  the  uniform  result  of  the 
croerstion  of  one  special  cause.    We  nnd  a  tubercular  lymphatic  gland, 
mer  having  inflamed  and  suppurated,  resisting  all  our  attempts  to  heal  it ; 
we  also  find  leech-bites  producing  incurable  ulcerations  oyer  the  skin  of  a 
BalignaTit  tumour.    Again,  a  patient  with  tubercular  disease  of  a  joint^ 
after  it  has  been  removed,  dies  of  pulmonary  consumption;  and  an  anala- 
gouB  transference  of  the  disease  to  some  internal  organ  occurs,  when  a 
Smb  is  Temoved  for  a  carcinomatous  tumor.    Why  should  we  deuj  a  spool-* 
fle  property  in  tubercular  matter,  any  more  than  in  cancer,  and  refuse  to  ad- 
ait  that  their  action  is  analagous?    The  argument,  then,  is.  that  "the 
ibantain  of  the  two  diseases  is  alike  a  vitiation  of  the  blood,  ana  the  pheno- 
Bena  presented  by  both  are  what  they  are,  simply  because  the  morbid  ele* 
ments  have  a  certain  determinate  and  altogether  specific  character :  or,  to^ 
9peak  with  more  correctness,  because  the  vitiation  on  which  they  aepend,. 
iB|  in  each,  peculiar  and  distinct  fVom  all  other  morbid  changes.'' 

We  have,  then.  "  sufficient  evidence  to  demonstrate  that  the  particular 
substance,  tubercle,  is  the  result  of  abnormal  nutrition ;  that  it  is  tne  necee-^ 
•ary  consequence  of  a  peculiar  modification  of  those  processes  by  whiobt 
the  livinff  body  is  maintained  in  integrity,  and  by  which  its  several  part» 
glow  and  increase.  I  say  peculiar^  because  it  is  clear  that  (Ul  malnutritioi> 
does  not  give  rise  to  the  production  of  tubercle ;  otherwise  every  one  affect-- 
ed  with  severe  or  prolonged  dyspepsia  would  inevitably  become  tuberou- 
louB,  which  we  know  is  not  the  case.  It  is  a  special  disease,  and  owns  a. 
qwcial  parentage." 

Mr.  I^et  has  endeavored  to  show,  that  each  organic  part  of  the  healthy 
body,  when  first  deposited,  is  an  excretion^  the  removal  of  which  fits  the* 
blood  for  the  construction  of  other  tissues.  It  appears  to  Dr.  Madden,  that 
this  explains  the  very  early  occurrence  of  emaciation  in  cases  of  phthisi» 
imlmonalis.  For  the  separation  of  the  imperfect  matter,  tubercle,  from  the* 
olood,  must  of  necessity  render  the  remainder  of  that  fluid  more  or  less  un- 
fit for  nutrition ;  it  retains  what  it  should  have  lost,  or  has  parted  with-. 
more  than  it  should  have  given  up ;  it  is  not  healthy,  and  cannot  act  withi 
healthv  energy.  These  remarks  apply  especially  to  the  gradual  and  insi- 
dious lorm  of  phthisis,  not  beins  tne  sequel  of  pre-existing  disease.  It  isi 
probably  also  an  essential  part  of  the  process  in  cases  preceded  by  pneumo*- 
nia,  or  catarrhs,  or  a  subsidence  of  exanthematous  eruption,  although  the* 
emaciation  may  be  dependent  on  other  causes  also. 

[Dr.  Madden  considers  that  tubercular  disease  in  the  lungs,  and  oprofh- 
Ions  diseases  of  the  other  parts,  are  manifestations  of  one  and  the  same- 
constitutional  taint ;  and  that  they  depend  upon  the  circulation  of  a  peculi- 
ar specific  materies  morbi  in  the  blood.    He  says :] 

^'No  one  doubts  now  that  cancer  is  the  resultant  of  a  pre-existing  gene- 
ral contamination,  or  imagines  that  it  can  be  produced  when  that  contami- 
nation 19  not.  And  why  have  they  arrived  at  this  conclusion  f  Simply  bo- 
oause  of  the  thousands  exposed  to  the  exciting  causes,  a  few,  and  a  few 
only,  become  thus  afiectedf.  Scirrhus  of  the  lower  lip  appears  to  originate,, 
sometimes  from  the  irritation  caused  by  the  pipe;  but  millions  smoke- 
every  hour  of  the  day,  and  retain  their  lips  intact.  Blows  on  the  female 
breast  are  common  enough,  but  the  number  of  carcinomatous  mamms  thiur 
produced  is  vastly  inferior. 

'^Precisely  in  the  same  way,  fever,  and  emaciation,  and  prostration  of 
strength,  and  absolute  inanition,  may  occur,  and  do  occur,  in  oountlesa 
cases,  wnere  tubercle,  from  the  be^nning  to  the  end,  never  makes  its  ap- 
pearance. The  marasmus  in  phthisis,  extreme  though  it  be,  is  surpassed 
oy  that  which  we  observe  from  scirrhus  of  the  stomach,  and  yet  in  tne  lat*- 
ter  disease  we  never  find  tubercles.  A  man  may  be  reduced  to  a  mere- 
skeleton,  and  die  of  absolute  starvation,  from  total  inability  to  digest  his: 
fSood,  or  from  its  unwholesome  nature :  and  yet,  though  nutrition  is  here  en-^ 
tixely  suspended,  the  peculiar  morbid  product,  of  wUch  we  are  speaking. 
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is  not  eTolred.    While  in  another  case,  the  bod^  still  remaining  compam* 

tively  well  nourished,  and  the  digestion  proceeding  to  all  appearance  with 
due  regularity,  the  lungs  or  other  organs  contain  it  in  abundance. 

'*  Again,  tubercle  wherever  found,  presents  the  identically  same  charac- 
ters. Take  it  from  what  part  of  the  body  you  may,  and  when  examined  hy 
the  microscope,  it  will  be  found  to  consist  of  the  same  elements,  the  onljr 
difference  being  in  the  intermixture  of  the  proper  tissues  of  the  part.  This 
is  inconceivable,  if  we  suppose  it  to  be  nothing  more  than  an  imperfect 
form  of  the  natural  elements  of  half-generation,  if  I  may  so  call  it,  of  tha 
healthy  texture.  It  is  quite  conceivable  that  nerve-tubes  may  not  be  com- 
pletely developed,  and  so  fail  in  the  exercise  of  their  proper  functions;  or 
or  that  bonecells  may  not  elaborate  a  right  secretion,  and  the  structure 
which  they  build  up  be  thus  abnormally  constructed.  But  it  is  hard  to  un- 
derstand how  the  arrest,  or  the  impeifection  of  these  ordinary  vital  work- 
ings, should  educe  a  structure  totally  difierent  from  the  natural  ones,  and 
absolntely  the  same  in  two  such  diverse  localities,  unless  there  be  some  one 
special  influence  brought  to  bear  on  both  alike. 

''Yet  again.  Tubercle  is  often  coetaneously  deposited  in  many  parts  of 
the  bodv,  as  is  evidenced  by  its  being  found  there  in  precisely  the  same 
stage  of  progress.  Louis  relates  an  interesting  case  of  this  kind,  in  which 
there  were  crude  tubercles  in  the  same  stage  of  development,  in  the  neck| 
the  right  axilla,  the  mesentery,  the  loins,  the  spleen,  the  brain,  and  the  ce- 
rebellum :  and  he  very  justly  remarks,  '  I  really  do  not  understand  how 
this  fact  can  be  accounted  for,  unless  by  admitting  the  agency  of  one  and 
the  same  cause,  acting  at  one  and  the  same  time  upon  all  these  parts.'  " 

In  poison-diseases,  we  find  a  tendency  in  certain  organs  of  the  body  to 
become  affected,  evidently  from  a  natural  tendency  in  the  living  body  to 
get  rid  of  injurious  matters,  whether  introduced  from  without,  or  generated 
within.    Of  the  former,  the  diarrhcea  from  errors  in  diet  is  an  example :  of 
the  latter,  the  excretion  of  sugar  by  the  urine,  of  urates  and  uric  acid,  of 
many  medicinal  agents,  as  ferrooyanide  of  potassium,  sulphuret  of  potas- 
sium, sulphecyanide  of  potassium,  iodine,  various  orffanic  acids,  arsenic, 
tartarised  antimony,  all  of  which  have  been  found  to  be  eliminated  by  the 
kidneys.     MM.   Danger  and  Flandin  state,  that  arsenic  escapes  bv  the 
lungs,  liver,  and  skin ;  and  Mr.  Herapath  and  Dr.  Taylor  have   found  it  in 
the  liver.    The  presence  of  certain  organic  substances  has  been  detected 
in  the  urine,  as  the  amanita  muscaria,  opium,  belladonna,  hemlock,  &c.,  the 
effects  of  wnich  are  communicated  to  other  animals,  on  the  fluid  being  ad- 
ministered to  them.    Dr.  Percy  has  shown,  that  in  cases  of  poisoning  by 
alcohol,  that  the  fluid  may  be  found  after  aeath  in   the  brain,  liver,  blood, 
bile,  and  urine.    It  would  appear  likely,  then,  that  the  local  changes  are 
caused  either  by  the  action  of  the  morbid  poison  itself  upon  the  parts  to 
which  it  is  derived,  or  by  the  undue  activity  of  those  parts,  in  their  efforts 
to  eliminate  the  offending  matter.    The  effects  of  the  poison  of  lepra,  and 
of  the  exanthemata,  on  the  skin,  are  examples  of  this ;  as  are  also  the  ab- 
dominal complications  in  typhus  fever,  arising  from  an  over-excitement  of 
the  intestinal  glanduls,  whose  function  is  probably  to  get  rid  of  putrecent 
matters,  and  the  occurrence  of  diarrhcea  and  inflammation,  and  ulceration, 
in  scrofula  and  phthisis.    These  are  all  evidently  analogous.    The  perspira- 
tions in  consumption  are  probably  like  those  of  intermitting  fever  and  rheu- 
matism, attempts  to  get  rid  of  the  morbific  matter  from  the  system.    Fatty 
liver  arises  from  the  excess  of  a  normal  ingredient:  how  is  it  produced? 
The  livers  of  geese  are  made  fatty  in  France,  by  shutting  the  animals  up 
without  food,  in  close  cages,  expos'ed  to  a  gradual  heat.    Emaciation  takes 
place,  and  the  liver  incieases  in  size,  and  becomes  fatty.    And,  in  the  non- 
phthisical  cases  of  fattv  liver,  extreme  wasting  has  beeq  observed.    Hence 
It  is  partially  explained  by  the  removal  of  adipose  matter  from  other  parts 
of  the  system.    But  emaciation  is  not  always  attended  by  fatty  degenera- 
tion of  the  liver ;  hence  another  cause  must  be  sought.    When  fatty  liver 
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c^ccnrs  in  persons  not  affected  with  tubercle,  they  have  been  the  subjects  of 
some  Uood  disease,  as  cancer  or  pemphigus,  or  of  extensive  suppuration. 
lAoreorer,  the  abnormal  presence  of  fat  is  an  eyidenoe  of  a  process  of  de» 
generation ;  and,  therefore,  its  existence  in  tubercle  is  one  of  the  many 
prtwfs  that  this  morbid  product  arises  from  malnutrition.    The  lesion  under 
ooDflideration  can  be  brought  under  the  same  general  law  of  analogy,  in  the 
Miowing  way : — "  The  specific  poison  acting  at  all  parts,  interferes  with  the 
liealthy  elaboration  of  every  tissue.     As  a  consequence  of  this,  fat  is  found 
In  excess,  and  where  it  does  not  naturally  exist.    This  fat,  absorbed  into 
the  blood  in  large  quantities,  is  laid  hold  of  by  the  hepatic  cells,  which 
liare  a  natural  affinity  for  it.    It  is  taken  up  by  these  for  the  purpose  of 
excretion,  but  the  supply  is  greater  than  the  demand,  and  it  therefore  ao- 
enmnlates  in  the  new  position.    There  is  here  a  perfect  analogy  with  that 
which  we  have  supposed  to  occur  in  the  intestinal  glandulee.'^    The  pre- 
sence of  tubercle  in  the  lungs.  Dr.  Madden  explains,  by  supposing  the  poi- 
son brought  to  them  by  the  blood,  to  exercise  a  specific  modifying  influ- 
ence on  their  nutrition ;  or  (which  he  supposes  a  more  satis&ustory  inter- 
pretation), that  the  general  law  is  here  followed,  by  which  particular  mat* 
tere  are  attracted  to,  and  retained  in  certain  organs  and  tissues.    The  loca- 
lisation of  the  disease  in  the  apex  of  the  lungs  is  more  difficult  of  expla- 
nation ;  but  it  is  evidently  analogous  to  the  symmetrical  distribution  of 
other  affections,  as  noticed  by  Dr.  Budd,  the  peculiar  action  of  chlorine 
acids  on  the  heart,  observed  by  Mr.  Blake,  or  the  action  of  strychnine  on 
the  true  spinal  system.    And  the  greater  frequency  of  tubercles  in  the  left 
hang  is  analogous  to  what  is  observed  in  cancer,  that  the  right  breast  and 
the  lower  lip  are  the  most  commonly  affected.     These  evidences  of  selec- 
tion, like  what  we  see  in  the  effects  of  other  poisons,  are  confirmatory  of 
of  the  doctrine  of  the  poison-origin  of  phthisis ;  and  other  resemblances 
may  be  found  in  the  period  of  latency,  and  in  the  exaltation  of  the  activity 
of  the  poison,  by  depression  of  the  vital  energies.    Another  general  law, 
applicaole  to  phthisis  in  common  with  the  results  of  other  poisons,  is  the 
tendency  of  poisonous  matters  to  accumulate,  in  considerable  quantities; 
in  the  part  to  which  they  are  determined.    And  it  is  remarkable,  that  parts 
organically  damaged,  either  by  mechanical  injury,  or  antecedent  inflamma- 
tion, are  specially  liable  to  become  the  seat  of  tuberculous  deposition,  or 
of  tne  manifestation  of  any  other  poison,  as  small-pox. 

fOnr  objects  in  the  treatment  of  phthisis  must  be,  Dr.  Madden  says,  to 
neutralize  the  poison  or  procure  its  elimination,  to  restore  the  function  of 
nutrition  to  a  healthy  state,  to  check  undue  local  excitement,  so  apt  to  oc- 
cur during  the  process  of  elimination,  and  to  support  the  strength  of  the 
system.  In  acute  phthisis,  Dr.  Madden  considers  mercury  valuable;  he 
combines  it  with  salines,  especially  nitrate  of  potash,  and  gives  tonics  as 
soon  as  the  symptoms  allow.     Dr.  M.  has  great  confidence  in  cod-liver  oil.] 
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Si.-ON  THE  USE  OF  COD-LIVER  OIL  IN  PHTHISIS  PtyLMONALIS.-.By  Di, 
C  J.  B.  W1U.IAM8,  F.R.S.,  Professor  of  Medicine  in  University  College,  London,  fcc 

[Dr.  Williams  has  taken  notes  of  two  hundred  and  thirty-four  cases  of 

f phthisis,  (out  of  a  much  larger  number,)  in  which  he  has  prescribed  cod- 
iver  oil ;  and  states  that  in  two  hundred  and  six  of  these  cases,  its  use  has 
been  followed  by  unequivocal  improvement,  varying  in  degree  from  the 
mitigation  of  distressing  symptoms  up  to  an  apparently  complete  restora* 
tion  to  health.  Marked  and  lasting  improvement  has  most  frequently  taken 
place,  Dr.  Williams  tells  us,  in  patients  in  the  second  stage  of  the  disease, 
when  softening  of  the  tuberculous  deposit  was  beginning  to  take  place. 
He  says:] 
The  effect  of  the  cod-Uver^oil  in  most  of  these  cases*was"very  remark- 
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able.    Even  in  a  few  days,  the  cough  was  mitigated,  the  expectorattoa  di» 
minished  in  quantity  and  opacity;  the  night-sweats  ceased;  the  pulse 
became  slower  and  of  better  volume ;  and  the  appetite,  flesh,  and  strength 
were  gradually  improved.    The  first  change  manifest  in  the  physical  signs 
was  generally  a  diminution  and  gradual  cessation  of  the  crepitus;   the 
breath-sound  becoming  drier  and  clearer;   but  the  dulness,  and  tubular 
character  of  the  breath  and  voice-sounds  were  much  more  persistent,  and 
Tarely  exhibited  a  marked  decrease,  until  after  several  weeks'  use  of  this 
remedy,  in  conjunction  with  regular  counter-irritation.    The  tubular  sounds, 
in  fact,  frequently  became  louder  at  the  first  removal  of  the  crepitus,  which 
in  phthisis  as  well  as  in  pneumonia,  tends  to  mask  the  signs  of  consolida- 
tion.   In  several  instances,  however,  in  which  I  have  had  the  opportunity 
of  examining  the  patients  under  treatment,  at  several  successive  interval 
t)f  a  month  or  six  weeks,  the  gradual  removal  of  the  consolidations  has 
been  unequivocally  proved,  by  the  restoration  of  clearer  vesicular  breath 
and  stroke-sounds  to  the  affected  spots.    In  several  cases,  in  which  the  dis- 
ease has  existed  long,  the  restoration  has  never  been  perfect ;  even  where 
the  health  has  been  completely  re-established,  and  all  common  symptoms 
of  disease  have  entirely  disappeared,  there  have  remained  perceptible  ine- 
qualities in  the  breath  and  stroke-sounds ;  generally,  with  prolonged  expi- 
ratory sound,  which  has  more  or  less  of  a  tubular  note  towards  the  root  of 
the  lung  of  the  same  side.    These  signs,  if  unaccompanied  by  decided  dul- 
ness  on  percussion^  I  have  learnt  by  the  experience  of  many  years  not  to 
consider  as  exceptional  against  recovery,  for  they  appear  to  be  dependent 
on  the  puckering  of  the  texture,  often  with  pleural  a&esions  and  old  depo- 
sits in  the  bronchial  glands,  so  frequently  found  after  death  at  the  summits 
and  near  the  roots  of  the  lungs  of  persons  who  have  not  for  many  years 
exhibited  symptoms  of  any  pectoral  disease. 

As  might  be  anticipated,  a  large  number  of  .the  phthisical  patients  for 
-whom  I  have  been  consulted,  have  been  in  the  first  stage  of  the  disease,  in 
i^hich  the  tubercles  or  deposits  are  in  the  solid  state,    in  these  cases  also 
I  have  largely  used  the  cod-liver  oil,  and,  so  far  as  I  have  ascertained  them! 
with  not  less  satisfactory  results. 

The  physical  signs  of  improvement  are  precisely  the  same  as  those  which 
take  place  tardily  in  the  second  stage  after  the  removal  of  the  humid  rhon- 
chi;  and  in  truth,  the  treatment  by  the  oil  combined  with  counter-irritation, 
where  successful,  seems  to  bring  back  the  lungs  from  the  second  stage 
that  of  incipient  softening,  to  the  first  stage,  that  of  simple  deposit,  whujii 
is  tardier  in  its  changes  of  increase  or  diminution,  and  may  remain  long 
stationary  without  any  obvious  alteration.  The  same  remark  is  applicabS 
to  the  chronic  products  of  inflammation  of  the  lung,  which,  as  is  known  to 
the  profession,  I  consider  to  approximate  in  nature  to  the  higher  class  of 
tuberculous  deposits. 

The  most  striking  instance  of  the  beneficial  operation  of  cod-liver  oil  in 
phthisis,  is  to  be  found  in  cases  in  the  third  stage, — even  those  far  advanced 
•where  consumption  has  not  only  excavated  the  lungs,  but  is  rapidly  wast- 
ing the  whole  body,  with  copious  purulent  expectoration,  hectic,  night* 
sweats,  colliquative  diarrhcBa,  and  other  elements  of  that  destructive  pro- 
cess by  which,  in  a  few  weeks,  the  finest  and  fairest  of  the  human  family 
may  be  sunk  to  the  grave.  The  power  of  staying  the  demon  of  destruc- 
tion, sometimes  displayed  by  the  cod-liver  oil  is  marvellous. 

[After  relating  several  cases  of  tuberculous  lung-disease  in  an  advanced 
stage,  in  which  the  use  of  the  oil  combined  with  counter-irritation  gave 
rise  to  the  most  decided  improvement.  Dr.  Williams  says :] 

The  results  above  stated  give  to  cod-liver  oil^  even  as  a  tardative  or  pal- 
liative in  phthisis,  a  rank  far  above  ^ny  accent  hitherto  recommended 
whether  medicinal  or  regiminal.     I  have  made  extensive  trials  of  several 
other  medicines  of  reputed  utility  in  this  disease,  and  on  a  future  occasion 
may  lay  before  the  profession  the  results  of  my  experience,  which  provs 
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aome  of  these  agents  to  be  by  no  means  inoperative  or  useless;  and  I  still 
consider  them  to  be  often  salutary  aids  in  the  treatment  of  this  formidable 
malady,  hot  their  utility  and  harmlessness  fall  so  far  short  of  those  of  the 
cod-iiver  oil,  that  I  regard  them  now  chiefly  as  subsidiary  means,  and  the 
more  likely  to  be  useful,  in  proportion  as  they  facilitate  the  exhibition  or 
continuance  of  this  superior  agent. 

If  the  experience  of  the  profession  at  large  should  accord  with  my  own, 
snd  with  that  of  those  who  hare  preceded  me  in  recommending  the  cod- 
liyer  oil,  our  prognosis  with  regard  to  phthisis  must  undergo  some  modifica- 
tion. To  what  extent  this  modification  may  reach,  cannot  be  determined,  until 
such  cases  as  those  which  I  hare  recorded  have  been  tested  by  years  of 
time-  but  even  now,  when  we  repeatedly  find  forms  and  degrees  of^disease, 
that  ibrmer  experience  had  taught  us  to  be  utterly  hopeless  and  speedily 
&tal  retarded,  arrested,  nay  sometimes  even  removed  and  almost  obllter- 
ated  by  various  processes  of  restored  health,  we  must  pause  ere  we,  in 
future    pass  the  terrible  sentence  of  "no  hope''  on  the  consumptive  in* 

▼alid. 

Mode  of  operation  of  cod-liver  oil. — ^It  seems  scarcely  necessary  to  discuss 
the  question,  whether  the  oil  owes  its  efl&cacy  to  the  iodine  which  it  con- 
tains. The  amount  of  this  element  is  so  minute  as  hardly  to  admit  of 
quantitative  measurement ;  and  to  ascribe  virtue  to  such  infinitesimal  frac- 
tions, when  ordinary  doses  have  no  corresponding  activity,  is  to  adopt  the 
fanciful  and  mischievous  speculations  of  the  homoBopathist,  which  cannot 
be  too  strongly  deprecated  by  the  scientific  and  conscientious  practitioner. 
Several  of  the  patients  whose  cases  are  cited,  and  many  more  of  whom  I 
have  records,  had  taken  iodine  in  various  combinations  before  taking  the 
oil  but  without  any  efiects  approaching  to  those  which  ensued  on  the 
change  of  treatment.  I  am  by  no  means  incredulous  of  the  salutary  opera^ 
tion  of  iodine  in  some  forms  of  tuberculous  and  scrofulous  disease ;  indeed 
until  I  used  the  pure  oil,  I  considered  it  to  be  the  most  useful  remedy; 
but  in  the  last  two  years,  the  oil  has  so  far  surpassed  it  and  every  other 
medicine  in  beneficial  operation,  that  I  am  convinced  that  it  acts  by  a  vir- 
tne  peculiar  to  itself. 

A  perusal  of  the  foregoing  cases,  and  of  others  on  record,  at  once  sug- 
gests that  the  cod-liver  oil  IS  a  highly  nutrient  material;  and  it  is  com- 
monly admitted  by  all  practitioners  who  have  used  it,  that  it  possesses,  in 
a  pre-eminent  degree,  the  property  of  fattening  those  who  take  it  for  any 
length  o£  time.  But  its  nourishing  influence  extends  beyond  the  mere  de- 
position of  fat  in  the  adipose  tissue.  The  muscular  strength  and  activity 
s^e  sensibly  and  sometimes  rapidly  increased  under  its  use;  whilst  the 
improved  colour  of  the  cheeks  and  lips  implies  a  filling  of  the  vessels  with 
more  and  better  blood.  Researches  are  wanted,  to  elucidate  this  subject 
more  clearly ;  but  the  analysis  of  the  blood  in  one  case  of  phthisis  which 
had  been  under  treatment  by  the  oil,  showed  a  most  remarkable  increase 
of  the  animal  principles  of  the  blood,  especially  the  albumen,  which 
amounted  to  thirteen  per  cent.,  being  nearly  double  its  usual  amount, 
whilst  the  fat  was  not  materially  augmented ;  and  the  fibrin,  which  is  ge- 
Berally  high  in  phthisis,  was  reduced  below  the  normal  proportion.  If 
these  results  should  be  confirmed  by  further  observation,  there  will  be  no 
difficulty  in  understanding  that  the  cod-liver  oil  should  prove  a  nutrient 
to  all  the  textures;  although  it  may  yet  be  a  question,  whether  it  does  so 
by  direct  conversion  into  albumen  or  fibrin,  or  by  preventing  the  waste  of 
the  albuminous  principles  by  protecting  it  from  the  action  of  the  oxygen 

absorbed  in  respiration.  ,_  .  i       ,  *    ir  •      t., 

But  there  is  much  reason  to  believe  that  the  oil  itself  proves  serviceable 
in  supplying  the  fat  molecules  which  appear  to  be  essential  to  healthy 
nutriuon,  as  forming  the  nucleoli  of  the  primary  cells  or  rudiments  of  tis- 
sues. The  important  part  which  fat  thus  performs  in  the  process  of  nutri- 
tioD,  was  first  pointed  out  by  Ascherson  of  Berlin ;  and  that  fat  forms  the 
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eentral  molecules  of  the  elements  of  graiiules  and  cytoblasts  of  textoreSy. 
18  generally  admitted,  though  few  agree  with  Ascherson  in  his  opinioti  that 
Ihe  fat  forms  the  cells  by  its  power  of  coagulating  albumen  around  it.  It 
teems  to  have  been  the  opinion  of  Dr.  Ascherson  and  of  Dr.  Hughes  Ben* 
sett,  who  cites  it.  that  in  scrofulous  diseases  there  is  a  want  of  this  fiit, 
and  that  the  albumen  derived  from  the  food  in  digestion  is  liable  to  be  pre-^ 
cipitated  in  an  unorganized  condition  (as  tubercle,  etc.)  for  the  lack  of  it. 
But  it  is  now  well  ascertained  that  scrofulous  and  tuberculous  deposits,  bo 
far  from  being  deficient  in  fatty  particles,  contain  them  in  greater  quantity 
than  exists  in  the  blood,  or  in  its  plasma  in  a  healthy  state.  The  explana^ 
tion  which  I  have  given  of  the  chief  salutary  action  of  the  cod-liver  oil,  is 
BOt  that  it  supplies  fat  where  it  is  wanting,  but  that  it  supplies  fat  of  a 
better  kind,  more  fluid,  more  divisible,  less  prone  to  change,  and  moro* 
capable  of  being  absorbed  into,  and  of  pervading,  the  structures  of  th» 
body ;  thus  affording  a  fine  ''  molecular  base''  in  the  chyle,  and  therein,  a. 
material  for  a  better  plasma;  and  being  conveyed  into  the  blood  distributed 
through  capillaries  and  around  deposits  (in  such  quantity  as  to  soften  and 
dissolve  the  crystalline  and  irregularly  concreted  fat  scattered  through 
them),  it  renders  them  more  amenable  to  the  processes  of  reparation  anci 
absorption.  Hence  its  beneficial  operation  is  more  marked  in  those  stages 
of  tuberculous  disease  in  which  the  deposits  abound  in  fat :  that  is,  at  the 
period  of  maturation  and  softening ;  although  from  the  extent  of  mischier 
already  done,  both  to  the  part  and  to  the  system,  the  benefit  may  not  b» 
80  lastin?  as  in  the  early  stages  of  the  disease. 

One  of  the  most  remarkable  effects  of  the  cod-liver  oil,  in  some  cases  of 
the  second  and  third  case  of  phthisis,  and  in  other  forms  of  scrofulous  dis* 
ease  with  extensive  suppuration,  is  the  speedy  removal  of  the  sweats  and 
other  symptoms  of  hectic  fever.  This  can  hardly  be  ascribed  to  its  direct 
nutrient  powers ;  but  I  think  that  it  is  due  to  its  influence  in  diminishing^ 
the  unhealthy  suppuration  which  is  excited  around  the  softening  and  exca* 
vated  tubercles.  If  my  views  of  the  chemical  nature  of  suppuration, — ^that 
it  consists  of  a  further  oxydation  of  the  exudation  corpuscle, — be  correct^ 
then  it  is  quite  intelligible  that  the  presence  of  so  highly  combustible  a 
material  as  oil  must  check  this  process  of  oxydation,  and  thus  prevent  the 
degeneration  of  the  corpuscles  into  the  aplastic  pus  globules. 

In  fact,  if  it  should  prove  to  be  correct,  according  to  the  analysis  above 
quoted  from  Simon,  that  cod-liver  oil  removes  the  excess  of  fibrine  in  the 
blood  of  phthisical  patients — this  also  equally  accords  with  my  notion, 
founded  on  the  inferences  of  Mulder  and  others,  that  the  formation  of  fi* 
brine  is  due  to  a  process  of  oxydation  of  the  albumen  (forming  a  deutoxide 
of  protein,  according  to  Mulder  j)  and  that,  by  preventing  this,  the  oil  re* 
moves  that  tendency  to  cacoplastic  inflammatory  deposits  which  largely 
contribute  to  increase  the  consolidation  of  the  lungs  and  other  organs  in 
phthisical  subjects. 

In  making  these  surmises,  I  would  not  be  supposed  to  adopt  the  idea  of 
Liebig,  that  pulmonary  consumption  is  the  result  of  an  excess  of  oxygen  in 
the  blood  at  large,  consuming  its  materials  and  those  of  the  textures. 
Many  of  the  symptoms,  as  well  as  the  organic  lesions  of  the  disease,  show 
that  there  is  a  great  deficiency  in  the  process  of  respiration  by  whicn  oxy- 
gen is  supplied  to  the  blood  3  and  some  of  the  most  rapidly  fatal  cases,  ex- 
hibiting speedy  emaciation,  are,  throughout  their  course,  in  a  condition 
bordering  on  asphyxia.  Here  is  obviously  a  great  want  of  oxygen  in  the 
blood — nay  I  believe,  the  excess  of  fat  in  the  liver,  and  in  the  tuberculous 
deposits,  in  these  instances,  to  be  caused  by  this  very  scanty  supply  of 
oxygen  to  the  system.  But  although  it  is  deficient  in  the  system,  enough 
oxygen  comes  into  contact  with  the  exudations  from  cavities  in  the  lungs, 
and  from  the  diseased  bronchi  in  their  vicinity,  to  effect  the  formation  of 
much  unhealthy  pus;  and  it  is  the  formation  and  reabsorption  of  this  that 
seems  to  excite  the  hectic  of  phthisis,  as  well  as  to  keep  up  much  harrass* 
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iBg  local  irritation.  Now,  I  believe  it  to  be  by  diminishing  these  exndsr 
tions,  and  checking  their  farther  oxydation  into  pas,  that  cod-liver  oil  acts 
ao  promptly  in  redaoing  the  hectic  sweats  and  purulent  expectoration  of 
phthisis,  which  accellerate  and  aggravate  its  destructive  progress. 

The  limits  of  this  paper  will  allow  me  to  notice  but  briefly  one  more 
point  in  regard  to  the  action  of  cod-liver  oil.  Unlike  other  oils  or  fats,  it 
larely  disorders  the  stomach  or  bowels,  or  disturbs  the  functions  of  the 
liTer.  If  taken  in  any  quantity,  vegetable  oils  commonly  purge,  and  ani- 
mal oils  turn  rancid  in  the  stomach,  causing  heartburn,  biilious  attacks,  and 
#ven  jaundice.  On  the  contrary,  cod-liver  oil  generally  improves  all  the 
ohylopoietic  functions,  and  distinctly  promotes  the  action  of  the  liver ;  so 
that,  as  in  several  of  the  cases  above  related,  the  appetite  and  power  of  di> 
^estion  are  restored,  and  patients  are  enabled  to  take  an  amount  and  variety 
4>f  food  beyond  what  they  were  accustomed  to,  even  in  health.  I  cannot 
help  thinking,  that  this  peptic  influence  of  the  oil  is  due  to  its  containing 
SK>me  biliary  principle,  which  both  favors  its  divisibility  in  the  process  of 
digestion,  and  promotes  the  natural  secretions  of  the  liver.  The  flow  of 
bile,  as  indicated  by  the  colour  of  the  feeces,  is  generally  free  and  uniform 
during  its  exhibition :  and  I  must  not  omit  to  notice  another  fact,  which  I 
believe  to  be  connected  with  increased  activity  of  the  liver.  I  have  in  ni^ 
merous  instances  remarked  that  the  bulk  of  the  liver  (as  determined  by  pei^ 
cnssion)  becomes  augmented  during  its  use ;  yet  without  tenderness  or  any 
other  sign  of  disorder.  In  fact,  this  seems  to  be  a  kind  of  useful  hypertro- 
phy, indueed  by  the  oil  augmenting  the  bulk  and  quantity  of  the  hepatic 
<^iJ8,  and  supplying  at  once  a  material  the  more  fitted  for  this  secretion, 
l»ecause  it  has  already  within  it  some  elements  of  biliary  matter  which 
mmved  a  similar  purpose  in  the  liver  of  the  fish,  and  this  at  a  lower  temper- 
ature, and  less  favourable  to  the  activity  of  the  process.  The  observation 
<if  this  influence  of  cod-liTer  oil  has  led  me  to  use  it  in  several  cases  of 
Jdnotional  and  structural  disease  of  the  liver,  marked  by  defective  or  de- 
|iraTed  secretion,  and  in  some  instances  with  most  satisfactory  results,  e»- 
pecially  in  one  of  habitual  formation  of  gall-stones,  which  had  resisted  aU 
kinds  of  treatment,  and  was  rapidly  destroying  the  health  ;  the  use  of  the 
oil  has  entirely  stopped  the  attacks,  and  has  restored  the  patient  to  good 
iiealth. 

It  appears  probable,  therefore,  that  although  other  oils  might  be  eqoallj 
•nfluentiai  in  promoting  nutrition,  and  in  preventing  and  removing  the  o»> 
ooplastic  and  aplastic  exudations  of  scrofulous  subjects,  the  oil  from  the 
•cod's  liver,  and  perhaps  those  from  the  livers  of  other  fish,  have  the  adTaa* 
tage  in  point  of  digestibility,  and  in  promoting  the  action  of  the  digestive 
and  biliary  organs. 

In  all  instances  I  have  prescribed  oil  as  free  from  taste  and  smell  as  caM 
bt  frocnred :  and  so  little  difficulty  has  been  experienced  in  its  administrar 
tion,  that  the  proportion  of  cases  in  which  it  has  decidedly  disagreed  hat 
not  amounted  to  four  per  cent. 

The  inofiensireness  of  the  oil  implies  the  use  of  no  process  by  which  it 
am  be  deprived  of  its  proper  qualities.  All  that  is  required  is,  to  obtain  il 
piirc  andfresky  as  it  existed  in  the  hepatic  cells  of  the  healthy  fish  when 
alive,  without  contamination  by  any  process  of  putrefaction,  roasting,  boil^ 
iag,  or  the  like. 

My  usual  mode  of  administering  cod-liver  oil,  is  in  doses  of  a  teaspoon* 
fbl;  gradually  increased  (if  the  stomach  bear  it)  to  a  table-spoonful,  floating 
an  some  pleasant-flavored  liquid,  such  as  diluted  orange*wine,  or  the  infus. 
anrantii  comp.,  with  a  little  tinct.  and  syr.  aurantii.  The  Tehicle  should  be 
«aited  to  the  taste  and  stomach  of  the  patient ;  and  much  of  our  success  in 
exhibiting  the  medicine  will  depend  on  our  being  able  to  keep  the  palate 
and  stomach  at  peace  with  the  oil.  In  numerous  instances  I  have  found 
tkat  the  addition  of  a  little  diluted  nitric  acid  to  the  vehicle  will  make  it 
gratefol  to  the  palate,  as  well  as  senrioeable  to  the  stomach ;  and  wa 
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may  often  combine  witb  it  other  medicines  which  are  not  disagreeable,  and 
thus  fulfil  the  indications  of  palliating  symptoms  by  their  means.  The  fit* 
test  time  for  taking  the  oil  is  from  one  to  two  hoars  after  the  three  first 
meals  of  the  day.  At  this  time  the  chyme  is  beginning  to  pass  from  the 
stomach  into  the  dnodenum ;  and  it  would  appear  that  the  oil  passes  quick- 
ly with  it.  for  given  at  this  time  it  causes  none  of  those  unpleasant  eructa- 
tations  wnioh  are  apt  to  occur  when  it  is  taken  either  before  or  with  food. 
There  is  nothing  in  the  oil  for  the  stomach  to  digest ;  and  the  less  it  is 
brought  into  contact  with  it,  and  the  sooner  it  passes  out  of  it,  the  better. 
When  it  mixes  with  bile  and  pancreatic  juice  in  the  duodeuum.  its  division 
and  absorption  begin  and  proceed,  as  in  the  case  of  all  fatty  matters. 
Herein,  too,  we  see  a  reason  why  the  oil  does  not  agree  so  well  either  with 
the  palate  or  stomach,  when  mixed  in  an  emulsion,  or  combined  with  liquor 
potasssB,  as  recommended  by  some  practitioners. 

In  conclusion,  I  repeat,  that  further  observations,  and  longer  time,  are 
requisite  to  determine  with  accuracy  the  extent  to  which  this  agent  can 
control  or  remove  tuberculous  disease  of  the  lung ;  but  I  would  state  it  as 
the  result  of  extensive  experience,  confirmed  by  a  rational  consideration  of 
its  mode  of  action,  that  the  pure  fresh  oil  from  the  liver  of  the  cod,  is  more 
beneficial  in  the  treatment  of  pulmonary  consumption  than  any  agent,  medictnai^ 

dietetic,  or  regiminal,  that  has  yet  been  employed. 
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36.-^N  THE  CHEMISTRl    OF  COD-LIVER  OIL.— By  Pr.  JwATUAXt  PaaEnu. 

[The  following  observations  communicated  to  the  Pharmaceutical  Joniw 
nal  by  Dr.  Pereira,  are  principally  from  the  researches  of  De  Jongh :] 

De  Jongh  made  a  very  elaborate  analysis  of  three  kinds  of  cod-liver-oil : 

1.  Pale  cod-liver  o«l.— -Golden  yellow;  odour  not  disagreeable;  not  bitter, 
but  leaving  in  the  throat  a  somewhat  acrid  fishy  taste ;  reacts  feebly  as  an 
acid;  sp.  gr.  0*923  at  63**  '5  Fahr.  Gold  alcohol  dissolves  from  2*5  to  2'7 
per  cent,  of  the  oil ;  hot  alcohol  from  3'5  to  4*5  per  cent ;  in  ether  it  is  sol* 
nble  in  all  proportions. 

S.  Pale  brown  cod-liver  oil, — Colour,  that  of  Malaga  wine ;  odour  not  dis* 
agreeable ;  bitterish,  leaving  a  slightly  acrid  fishy  taste  in  the  throat ;  re- 
acts feebly  as  an  acid ;  sp.  gr.  0*924  at  63^  '5  Fahr.  Cold  alcohol  dissolves 
from  2'8  3*2  per  cent,  of  oil ;  hot  alcohol,  from  6*5  to  6*8  per  cent.  Ether 
dissolves  it  in  all  proportions. 

3.  Dark  brown  cod-liver  oil. — ^Dark  brown,  by  transmitted  light  greenish^ 
in  thin  layers  transparent ;  odour  disagreeable,  empyreumatic ;  taste,  bitter 
and  empyreumatic,  leaving  behind,  in  the  fauces,  an  acrid  sensation ;  reacts 
feebly  as  an  acid ;  sp.  gr.  0*929,  at  63<>  *5  Fahr.  Cold  alcohol  dissolves  from 
5*9  to  6*9  per  cent,  of  it ;  hot  alcohol  from  6*5  to  6*9  per  cent.  In  ether  it 
is  soluble  in  all  proportions. 

De  Jongh  found  the  constituents  of  these  oils  to  be  oleate  and  margarate  of 
glycerine,  possessing  the  usual  properties.  But  they  also  contained  butyria 
and  acetic  acids,  the  principal  constituents  of  the  bile  (bilifellinic  abid,  biliful* 
Yin,  and  cholic  acid),  some  peculiar  principles  (among  which  was  the  sab- 
stance  called  gaduin),  and  not  quite  one  per  cent,  of  salts,  containing  iodine, 
chlorine,  and  traces  of  bromine.  Moreover,  he  found  that  the  oils  contain- 
ed free  phosphorus. 

The  pcde  oil  is  richest  in  oleic  acid  and  glycerine ;  the  broum  oil  contains 
the  largest  ainount  of  margaric,  butyric,  and  acetic  acids,  and  of  the  snb- 
stances  peculiar  to  cod-liver  oil ;  and  the  ptde-brown  oil  is  richest  in  iodine 
and  saline  matters.  The  genuineness  and  purity  are  known  partly  by  phy- 
sical and  partly  by  chemical  tests. 

The  physical  characters  are  colour,  odour,  and  flavour.  The  finest  oil  is 
most  devoid  of  colour,  odour,  and  flavour.    The  oil  in  the  cells  of  the  fresh 
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Hyer  is  nearly  colourless,  and  the  brownish  colour  possessed  by  the  ordi- 
nary cod-oil  Qsed  by  curriers  is  due  to  colouring  matters  derived  from  the- 
decomposing  hepatic  tissues  and  fluids,  or  from  the  action  of  air  on  the  oil. 
Chemical  aualjrsis  lends  no  support  to  the  opinion,  at  one  time  entertained, 
that  the  brown  oil  was  superior,  as  a  therapeutical  agent,  to  the  pale  oil. 
If  patients  could  conquer  their  aversion  to  the  brown  oil,  its  free  use,  like 
that  of  other  rancid  and  empyreumatic  fats,  would  often  disturb  the  digest- 
ive functions,  and  be  attended  with  injurious  effects. 

Of  the  chemical  characters  which  have  been  used  to  determine  the  genu- 
ineness of  cod-liver  oil,  some  have  reference  to  the  iodine,  others  to  the 
gaduin,  or  to  the  bile  constituents.    Iodine,  or  iodide  of  potassium,  added  to* 
train  oil,  to  imitate  cod-liver  oil,  may  be  readily  detected  by  adding  a  solu- 
tion of  starch  and  a  few  drops  of  sulphuric  acid,  by  which  the  blue  iodide* 
of  starch  is  produced  ;  or  the  suspected  oil  may  be  shaken  with  alcohol, 
yrhich  abstracts  the  iodine.    But  though  we  may  thus  readily  prove  that 
the  suspected  oil  contains  no  artificially  added  ioaine,  the  iodine  which  is 
naturally  contained  in,  and  more  intimately  combined  with  the  oil,  may  be- 
freqnently  recognized  by  another  process.    Marchand  gives  the  following 
directions  for  detecting  it : — Saponify  the  oil  with  soda,  carbonize  the  soap- 
thus  obtained,  digest  the  coal  in  distilled  water,  add  a  drop  of  starch  paste, 
and  subject  the  mixture  to  the  action  of  a  voltaic  battery,  the  positive  pole 
being  placed  in  contact  with  the  starch  paste,  the  negative  pole  with  the 
flolution.    If  iodide  be  present,  the  starch  becomes  blue.    Marchand  states  < 
that  by  this  test,  the  iodine  can  be  detected  in  the  urine  of  a  patient  soon 
after  he  has  taken  the  oil.    This,  however,  is  certainly  not  always  cor- 
rect; for  I  submitted  the  urine  of  a  young  gentleman,  who,  for  several 
weeks,  had  taken  with  great  benefit  a  table-spoonful  of  cod-liver  oil  thrice 
daily,  to  the  action  of  a  galvanic  battery  of  nfty  pairs  of  plates  for  several 
hours,  without  obtaining  the  slightest  evidence  of  the  presence  of  iodine. 

Sulphuric  acid  has  been  employed  as  a  test  for  cod-liver  oil.  If  a  drop 
of  concentrated  sulphuric  acid  be  added  to  fresh  cod-liver  oil,  the  latter  as- 
sumes a  fine  violet  colour,  which  soon  passes  into  yellowish  or  brownish- 
led.  Some  samples  produce  at  once  the  red  colour,  without  the  preliminary 
ylolet  tint.  It  has  been  erroneously  supposed  by  some  persons  that  this 
yiolet  colour  was  due  to  the  evolution  of  iodine,  by  the  action  of  the  acid 
on  an  alkaline  odide  contained  in  the  oil.  If  that  were  the  case,  the  pres- 
ence of  a  little  starch-paste  would  be  sufficient  to  convert  the  violet  into  an 
intense  blue  colour,  which  is  not  the  case. 

-  The  colouration  in  fact  depends  on  the  action  of  the  sulphuric  acid  on 
•ome  one  or  more  organic  constituents  of  the  oil,  and  the  following  facts 
lead  me  to  infer  that  it  is  in  part  due  to  the  presence  in  the  oil  of  one  of 
the  constituents  of  the  bUe.  In  1844,  Pettenkofer  pointed  out  a  new  test 
for  bile.  If  to  a  liquid  supposed  to  contain  bile,  about  two- thirds  of  its  vol- 
ume of  oil  of  vitriol  be  added,  the  liquid  kept  cool,  a  few  drops  of  a  solution 
of  cane-sugar  (four  or  five  parts  of  water  to  one  of  sugar)  be  added,  and  the 
mixture  sicken  up,  a  violet  red  colour  is  produced,  provided  bile  be  present. 
Tlus  test  succeeds  very  well,  if  we  dissolve  a  little  extract  of  ox-bile  in 
water,  and  test  the  solution  with  sugar  and  oil  of  vitriol.  The  colour  de- 
veloped agrees  with  that  produced  by  the  addition  of  oil  of  vitriol  to  cod- 
liver  oil,  which  De  Jongh  has  shown,  contains  the  essential  constituents  of 
the  bile.  Pettenkofer  remarks,  that  the  presence  of  a  very  great  excess  of 
chlorides  will  change  the  violet-red  colour  into  a  brownish  red.  This  fact 
is  deserving  of  notice,  because  it  may  aid  in  accounting  for  the  fact  that 
some  specimens  of  cod-liver  oil  strike  a  brownish  red,  not  a  violet-red 
colour,  with  oil  of  vitriol. 

Strecker  confirms  Platner's  observation  that  both  cholic  and  paracholie 
acids  produce  the  same  colour  with  sugar  and  oil  of  vitriol,,  as  bile  does;  so 
that  Pettenkofer's  test  doubtless  acts  on  one  or  both  of  these  acids.  Now 
De  Jongh  has  shown  that  cholic  acid  is  contained  in  cod-liver  oil,  and  we 
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have,  therefore,  good  reason  for  believing  that  it  la  in  part  by  the  action  of 
oil  of  vitriol  on  this  acid,  that  the  violet-red  colour  is  produced.  For  the 
development  of  this  colour  in  bile,  it  is  necessary  to  use.  besides  oil  of 
vitriol,  a  third  agent  (sugar.)  For  cane-sugar  we  may  substitute  grape- 
sugar,  starch,  or  any  substance  which  can  by  the  action  of  oil  of  vitriol,  be 
converted  into  grape-susrar.  No  such  substance  has  hitherto  been  detected 
in  cod-liver  oil,  and,  therefore,  it  may  be  said  the  necessary  ingredient  to 
produce  this  characteristic  reaction  of  oil  of  vitriol  on  cholic  acid  is  want- 
ing. Strecker  has  recently  supplied  the  wantiner  link.  In  his  valuable 
paper  on  ox-bile,  he  observes  that  acetic  acid  may  be  substituted  for  sugar. 
To  the  liquid  supposed  to  contain  bile,  add  a  few  drops  of  acetic  acid,  and 
then  concentrated  sulphuric  acid,  when  a  magnificent  purple-red  colour  is 
developed.  If  the  quantity  of  bile  be  small,  it  may  be  necessary  to  use 
heat.  Now.  as  cod4iver  oil  contains  acetic  acid,  we  have  the  requisite 
agent  to  enable  the  oil  of  vitriol  to  act  on  the  cholic  acid,  and  the  develop- 
ment  of  the  purple  or  violet-red  colour  is  then  readily  accounted  for.  I 
have  already  noticed  the  red  colour  produced  by  the  action  of  oil  of  vitriol 
on  gaduin  (supposed  by  Berzelius  to  be  derived  from  the  bile.)  Here,  then, 
is  another  source  for  the  red  colour  caused  by  the  action  of  sulphuric  acid 
on  cod-liver  oil.  i 

Sulphuric  acid,  then,  is  a  test  for  liver  oils.  It  does  not  distinguish  one 
liver  from  another:  neither  does  it  distinguish  good  cod-liver  oil  from  bad, 
for  it  produces  its  characteristic  re-action  both  with  common  brown  cod- 
oil,  and  with  the  finest  and  palest  qualities.    But  it  serves  to  distinguish  oil 

procured  from  the  liver,  from  oil  obtained  from  other  parts  of  the  animaL 
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36.— CARBONIC  ACID  A  CURE  FOR  PHTHISIS. 

In  the  Annales  de  la  Societi^  Medicale  d'Emulation  de  Boulers  there  are 
two  curious  cases  of  phthisis  pulmonalis  cured  under  the  following  circum- 
stances : — A  man  affected  with  the  third  stage  of  tuberculization,  lived  in 
a  damp  room  in  which  for  some  time  the  grate  was  filled  only  with  green 
wood,  that  disengaged  carbonic  acid  in  such  a  large  quantity  as  to  occa- 
sion very  unpleasant  effects  with  all  the  patient's  family,  such  as  head- 
aches, loss  even  of  sense  occasionally,  but  not  so  to  the  patient  himsel£ 
His  family  medical  attendant,  Dr.  Tschikarewyski,  had  given  him  over, 
yet.  to  his  astonishment,  he  observed  his  patient's  symptoms  lose,  frim  day 
to  day,  their  serious  character,  and  as  his  respiration  became  more  and 
more  free  the  greater  was  the  quantity  of  carbonic  acid  apparently  disen- 
gaged in  his  apartment,  so  as  to  make  his  medical  attendant  consider  them 
in  the  light  of  cause  and  effect.  One  thing  was  certain,  that  the  patient's 
strength  improved  daily;  the  fever,  night-sweats,  and  diarrhea  disappeared; 
the  purulent  expectoration  became  catarrhal ;  his  appetite  returned,  as  also 
his  healthy  sleep,  and  gradually  all  his  functions  were  restored  to  perfect 
health  in  six  months.  Dr.  T.  had  soon  an  opportunity  of  putting  this 
chance  lesson  into  practice  with  another  patient  in  confirmed  phthisis,  who 
had  frequent  haBmoptysis,  constant  cough,  with  purulent  expectoration, 
nightsweats,  sanguineous  diarrhoea,  &c.  The  patient  was  placed  in  a 
damp  room  with  a  brazier  of  burning  charcoal.  Every  day  he  was  sub- 
jected for  thirty  or  forty  minutes  to  the  vapour  disengaged  from  it.  Every 
time  he  respired  this  vapour  bis  respiration  became  more  free,  and  he  ex- 
perienced a  very  peculiar  feeling  of  relief.  In  about  four  weeks  from  the 
<sommencement  of  the  treatment,  his  strength  had  evidently  improved, 
the  symptoms  lost  their  serious  character,  and  finally,  as  in  the  preceding 
-case,  the  symptoms  of  phthisis  disappeared,  not  to  return.  In  the  notes 
which  detail  these  cases,  it  is  mentioned  that  another  Russian  physician. 
Dr.  Sokslow,  cured  several  well-marked  cases  of  phthisis  by  the  same  treat- 
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BMiBt.    Dr.  S.,  howerer,  remarked  that  the  Tapour  of  carbon  completely 

£uled  in  casea  complicated  with  effusion  into  the  pleura  or  pericardinni  j 

as  Jikewiae  in  those  cases  of  phthisis  with  which  there  coexisted  hepatiaw 

tioo  of  the  lung,  or  hypertrophy  of  the  heart. — Journal  de  Mtdecine, 

Z>ubttiiir««Kai<Prest,JM.  81, 1849,11.71. 


37.r-ON  THE  USE  OF  THE  SEEDS   OF  PHELLANDRIUM    AQUATICUM    IK 
PHTHISIS  AND  CHRONIC  BRONCHITIS.— By  M.  Sandeas. 

Ill  our  Number  for  July  we  quoted  M.  Miohea's  testimony  in  favour  of 
this  substance;  and  since  then  M.  Sandras  has  published  the  results  of  & 
carefol  investigation  into  its  merits,  conducted  during  eight  years  at  the 
Beaujon.  He  speaks  of  it  in  the  highest  terms  of  praise  as  a  palliative  of 
the  most  distressing  symptoms  of  phthisis ;  and  believes  that  occasionally 
it  even  exerts  a  curative  agency,  and,  at  all  events,  indefinitely  postpones 
the  progress  of  cases  which  furnish  all  the  symptoms  of  incipient  tubercle. 
He  18,  however,  fully  aware  how  deceptive  these  symptoms  often  are,  and 
speaks  with  dne  caution  on  this  point.  The  important  agency  of  the  seeds, 
however,  in  relieving  suffering  in  undoubted  and  advanced  cases  of  the 
disease  seems  certain ;  the  days  of  the  sufferer  not  only  being  considerably 
prolonged,  but  his  path  to  the  grave  materially  smoothened.  The  good 
effects  generally  manifest  themselves  in  irom  a  week  to  a  fortnight,  by  a 
diminution  of  fever  and  diarrhoBa,  a  return  of  appetite  and  sleep,  less  dys- 
pncBa,  and  an  easier  cough,  so  that  the  patient  often  supposes  himself  nearly 
well.  The  strength  is  supported  in  this  way  for  a  considerable  longer  pe- 
riod than  it  otherwise  would  be ;  and  when  at  last  it  finally  gives  way,  tha 
coarse  of  the  disease  then  becomes  very  rapid.  Chronic  bronchitis  is  obvi- 
ously and  speedily  modified  advantageously  by  this  medicine.  It  is  esped. 
aUy  indicated  in  that  form  which  comes  on  in  aged  persons  in  cold  damp 
weather,  and  persists  until  this  changes ;  and  in  yoong  lymphatic  subjects^ 
deficient  in  reactive  power,  it  cuts  short  the  tedious  cough  left  by  colds. 
M.  Sandras  has  found  it  of  no  avail  in  emphysema  and  nervous  asthma,  ex> 
oept  inasmuch  as  these  were  connected  with  chronic  bronchitis. — L'  Union 
MedicaU,  No.  134.  Brit  and  For,  Med.  Chir,  Riv.,  Jum,  1849,  jk  279. 


3&-ON  THE  ASTHMA  OF   OLD  PBOPLE^By  Di.  G.  £.  Day,  Physician  to  tha 
Western  General  Dispensary,  &c. 

fPure  nervona  asthma  is  said  to  be  hardly  ever  met  with  in  old  people ; 
uukma  in  them,  according  to  Dr.  Day,  depending  either  on  organic  change 
in  the  heart  or  lungs,  or  on  impurity  of  the  blood.  The  latter  is  thus  de- 
•eribed  by  Dr.  Day  :1 

I  proceed  to  the  aubject  of  cachectic  Asthma,  an  affection  that  seems  to  have 
been  ajmoat  altogether  overlooked  by  English  practitioners,  although  of  very 
eomnion  occurrence.  The  impurities  contained  in  the  blood  seem  here  to 
be  the  exciting  cause  of  the  paroxysm.  There  is  an  attempt  on  the  part  of 
nature  to  make  the  bronchial  mucous  membrane  eliminate  the  effete  matter 
of  the  blood  in  the  form  of  expectoration.  Asthma  is  very  often  associated 
with  a  deficient  or  morbid  action  of  the  kidneys.  I  have  seen  so  many 
ceeea  of  this  form  of  asthma,  that  I  oannot  doubt  the  intimate  coonexioa 
between  the  state  of  the  respiration  and  the  morbid  condition  of  the  kidney, 
aad^  for  the  sake  of  convenience,  shall'  term  this  urinous  asthma.  The 
term  has  been  already  nsed  by  Sobonlein,  Canatatt,  and  other  continental 
writers. 

Urinooa  asthma  seldom  oecnrs  before  the  sixtieth  year,  and  is  most  com* 
mon  at  and  beyond  the  seventieth  year.  On  examining  a  patient  with  thie 
afactioa,  we  itaually  find  a  general  suppression  of  the  secretions,  the  skia 
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being  dry  and  rongh,  and  the  bowels  acting  slightly  about  tmce  a  week. 
The  urine  is  scanty,  rather  turbid,  of  a  reddish-brown  colour,  and  so  acrid 
as  to  produce  a  sensation  of  scalding  in  the  urethra,  and  to  gi7e  rise  to  fre* 
quent  calls  to  make  water.  There  is  usually  a  feeling  of  dull  deep-seated 
pain  about  the  loins.  The  skin  is  the  seat  of  intoleiable  itching  and  pre- 
sents the  appearance  of  prurigo,  which,  like  the  asthma,  arises  from  the  re- 
tention of  the  urinary  constituents  in  the  blood.  The  eyelids*  are  red,  and 
discharge  an  acrid  humour,  and  ulcers  often  form  on  the  lower  extremities. 
The  paroxysm  of  asthma  usually  occurs  an  hour  or  two  before  midnight, 
and  lasts  some  hours,  terminating  most  commonly  in  a  copious  expectora- 
tion of  Tiscid  and  rery  salt  mucus,  which  frequently  has  a  strong  urinous 
odour. 

Another  cachectic  form  of  asthma  is  connected  with  the  gouty  diathesis. 
It  sometimes  comes  on  as  early  as  the  fiftieth  year,  in  persons  suffering 
from  asthenic  or  anomalous  gout.  The  premonitory  symptoms  are  the  same 
as  those  of  a  fit  of  regular  gout.  The  patient  is  led  by  these  symptoms  to 
expect  a  fit  of  gout ;  but  instead  of  this  he  is  seized,  usually  about  midnight 
or  a  little  before,  with  a  feeling  of  intense  and  terrible  suffocation.  The 
paroxysm  lasts,  with  slight  remissions,  for  some  hours,  and  towards  its 
close  a  considerable  amount  of  thick  mucus,  frequently  mixed  with  blood, 
is  ejected.  The  fit  is  often  succeeded  by  other  efforts  to  depurate  the  blood 
by  copious  sweats,  urinary  sediments,  &c.  If  they  do  not  occur,  a  second 
paroxysm  of  asthma  may  be  shortly  expected. 

tBHL  and  For.  Mii.'Ckkr.  iUo.,  AprU^  1849,  p.  461. 


89^CASE8  OF  ASTHMA  SUCCESSFULLY  TREATED  BY  CHLOROFORBlr- 
By  J.  M.  Beardsall,  Esq.,  Worksop. 

[The  first  case  related  is  that  of  a  clergjrman,  who  had  suffered  from  spas^ 
modic  asthma  for  six  years.] 

June  20th. — ^He  haa  been  suffering  from  difficulty  of  breathing  for  the 
last  three  weeks.  From  very  slight  exertion,  and  perhaps  some  neryoua 
anxiety,  the  breathing  was  yery  much  distressed :  pulse  slightly  irregular, 
and  about  120.  A  drachm  of  chloroform  was  administered  on  lint,  corerea 
with  oiled  silk.  In  less  than  two  minutes,  a  very  eyident  effect  was  pro- 
duced; two  or  three  very  deep  inspirations  took  place.  The  patient  said 
"  Don't  disturb  me,"  and  he  was  suffered  to  remain  quiet  for  five  minutes, 
when  he  entered  into  conversation,  saying  '*  His  breathing  was  much  re- 
lieved." The  pulse  was  now  lowered  to  84.  It  was  thought  advisable  to 
exhibit  half  a  drachm  more  of  the  choloform:  the  effect  was  admirable; 
the  patient  reclined  in  the  easiest  attitude  imaginable  on  a  sofa,  breathiuff 
most  ouietly,  and  saying  "  I  can  hear,  but  don't  wish  to  talk."  He  remaineid 
quiet  tor  several  hours.  The  next  morning  there  was  most  copious  expec- 
toration. 

22nd. — ^I  received  the  following  note  from  him: — "I  have  continued  ta 
breathe  •  most  satisfactorily  since  I  saw  you,  and  was  able  to  walk  up  two 
of  the  steepest  hills  between  here  and  Chesterfield,  to-day,  without  being 
distressed." 

26th.— On  Saturday  evening,  June  24th,  there  was  difficulty  of  breathing^ 
and  the  patient,  residing  four  miles  from  me,  had  recourse  to  his  usual 
means  to  prevent  an  attack,  which  were  so  far  successful  that  he  got 
through  his  duties  on  Sunday. 

This  morning  (the  26th)  the  difficulty  of  breathing  having  increased,  he 
drove  gently  down  to  my  nouse,  where  he  again  inhaled  a  drachm  of  cnlo- 
loform.  The  effect  upon  the  pulse  was  not  so  marked  as  on  the  former  oc- 
casion, upon  the  breathing  it  was  quite  as  satisfactory.  After  having  inhaled 
for  a  short  time,  he  exclaimed,  ^'  It's  wonderful !"  and  began  to  breathe 
more  quietly ;  he  was  not  quite  unconscious,  but  evidently  nearly  so.    Af* 


PRACTICAL  MEDICINB.  91 

ter  the  kpM  often  mioutes,  he  inhaled  half  a  drachm  more  of  chlorofonn; 
this  pFodnced,  for  a  short  time  perfect  unconsciousness,  and  he  dozed  for 
nearlj  an  hour.  Expectoration  supervened  the  following  morning,  but  not 
mo  copiously  as  in  the  first  instance. 

JoJj  17th. — I  have  seen  the  patient  to-day,  and  he  is  breathing  most  sat- 
isftetorily. 

f  (Case  2. — ^Martha  K.,  thirty  four  years  of  age,  has  been  suffering  from  asth* 
ma  as  long  as  she  can  remember.  Remedies  of  all  kinds  have  been  tried, 
bnt  morphia  only  has  of  late  afforded  any  relief.  After  much  hesitatioUj 
and,  in  a  great  measure,  in  consequence  of  the  results  of  the  foregoing  case, 
aha  was  induced  to  inhale  a  drachm  of  chloroform.  Previously  to  the  inhal- 
ation the  pulse  was  120,  small,  and  wiry,  the  breathing  very  much  op- 
pressed, and  no  expectoration.  In  less  than  two  minutes  after  inhalingi 
there  was  slight  convulsiye  effort  in  respiration  when  the  chloroform  was 
lemoved.  Perfect  quietude  succeeded ;  the  pulse  became  soft,  and  fell  to 
84.  Very  shortly,  violent  pains  in  the  bowels  was  complained  of.  In  a 
few  minutes  chloroform  was  again  exhibited ;  the  sedative  effect  was  now 
more  evident ;  the  patient  sat  upright,  quite  unconscious,  with  the  most  pli^ 
md  expression  of  countenance ;  breathing  natural ;  pulse,  which,  in  the  in- 
terval had  risen  to  above  100,  fell  to  76.  She  continued  in  this  state  for 
some  time,  when  copious  expectoration  supervened. 

Jane  25th. — ^Last  night  she  experienced  slight  difficulty  of  breathing  on 
first  lying  down ;  but  she  has  not  for  years  got  up  so  well  as  this  momingi 
and  the  breathing  is  quite  free  at  one  o'clock  p.h.  The  bowels  moved  very 
freely  yesterday  after  inhalation. 

JoJy  12th. — For  the  last  da^  or  two  there  has  been  slight  difficultj^  of 
breathing,  which  has  been  relieved  by  smoking  tobacco,  one  of  her  ordina- 
ry remedies.  During  the  last  night  it  has  been  much  increased,  and  to-day, 
■he  again  inhaled  a  drachm  of  chloroform  with  quite  as  much  benefit  as 
before. 

1 1 19th. — ^Up  to  this  time  there  has  been  no  return  of  asthma,  nor  has  she 
taken  morpnia  since  the  first  inhalation. 

Case  Z4 — ^Blr.  H.  P.,  twenty-one-years  of  age,  has  been  asthmatic  for  sev- 
eral years,  which  he  attributes  to  confinement  during  his  apprenticeship. 

June  27th. — The  patient  was  much  excited  at  the  thoughts  of  inhaling  ; 
the  poise  1 20 ;  the  breathing  hurried  and  wheezinR.  A  drachm  of  chloroform 
was  exhibited,  when  he  very  quickly  complained  mnch  of  suffocation.  He 
was  allowed  to  remain  a  few  minutes,  when  he  inhaled  another  drachm  of 
chloroform;  perfect  quietness  was  the  result,  but  no  insensibility;  the 
breathing  changed  its  character  from  wheezing  to  rattling,  and  in  the  even- 
ing oopions  expectoration  took  place  with  considerable  relief^  bnt  not  to  the 
same  extent  as  in  the  other  cases. 

After  the  lapse  of  a  week,  he  again  inhaled  a  drachm  of  chloroform.  The 
relief  on  this  second  inhalation  was  complete;  insensibilitv  for  a  very  short 
time  was  produced ;  copious  expectoration  followed,  ana  the  patient  was 
ao  much  relieved,  that  he  will  gladly  inhale  again  when  his  breathing  be- 
comes distressed.  Laneetf  March  31, 1849,  p,  338. 


40^U8E  OF  CHLOROFORM  IN  A8THMA. 

At  the  Westminster  Medical  Society,  Nov.  27,  1847,  Mr.  GRXXNHALOir 
•aid  that  he  had  exhibited  chloroform,  by  inhalation  of  forty  minims  from  a 
■pooge.  to  a  gentleman  laboring  under  attacks  of  spasmodic  asthma,  which 
were  generally  of  some  duration.  The  administration  of  the  dose  during  a 
paroxysm  almost  immediately  produced  a  profound  sleep,  which  continued 
lor  two  honrs;  after  which  the  patient  awoke,  without  any  of  the  usual  con- 
sequences of  the  attack.  Mr.  Chandler  (Medical  Gazette,  1847,  p.  1106) 
xeMles  the  case  of  a  lady  who  was  the  subject  of  distressing  attacks  of 
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spftOBBMKlie  asthma.  In  one  of  these,  he  resolred  to  giTe  ehlotofenn  a 
aad  aeoordingly  poured  half  a  drachm  on  a  sponge,  hollowed  to  fit  the  faos 
and  nostrils,  and  held  it  near  the  face.  Excitement  and  incoherence  wera 
at  first  produced,  with  hysterical  laughter;  but,  on  applying  the  spongs 
dose  to  the  face,  these  were  replaced  by  a,  state  of  muscular  relaxation  and 
anesthesia,  the  respiratioa  gradually  becoming  more  regular.  She  awoka 
in  about  four  hours  from  the  state  of  semi-comciousness  produced  by  the  chlo- 
roform, much  refreshed ;  and  the  following  morning  was  quiet,  and  had  no 
return  of  spasm,  and  no  ill  effect  horn  the  inhalation.  The  Tapour  of  ethev 
had  been  previously  tried  in  this  case,  not  only  without  effect,  but  with 
much  increase  of  suffering.  M.  Leriche,  of  Lyons  (L' Union  M6dioale,  t 
Janvier,  1848),  administered  chloroform  to  a  young  priest,  who  was  suffer* 
ing  from  asthma.  Twenty  drops  were  inhaled  three  or  four  times  during^ 
the  day,  with  the  effect  of  removing  the  symptoms,  which,  with  the  ezoeptioa 
<d  a  slight  return  on  the  third  day,  had  not  reappeared  at  the  end  of  the  week. 

London  Journal,  April,  1849,  p.  361. 
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41.— ON  THE  PATHOLOGY  OF  APHTHA.— Br  Da.  W.  H.  Wiu3Hiax,PBTncjAii  to 

THE  RoTAL  Infuhcaet  Foa  Cbildeen. 

[After  mentioning  the  observations  of  Gruby,  Berg,  and  others,  respect* 
dug  the  vegetable  nature  of  the  exudation  whi(^  oocurs  in  this  disease,  Dr. 
ViUshire  observes  :] 

In  the  so-called  tubercles  of  acne  punctata,  in  those  of  tinea  favosa  or 
^porrigo  lupinosa,  in  those  of  small-pox,  in  the  exudations  of  the  bronchial 
'tubes  in  certain  diseases,  in  those  occurring  in  the  intestines  in  typhoid 
.(fever,  in  diphtheritis,  and  numerous  other  instances,  the  development  of 
HFegetable  fungoid  growths  has  been  distinctly  proved  to  occur.  Now.  I 
•cannot  believe  that  in  thrush,  any  more  than  in  these  diseases,  that  this  €»• 
"nrelopment  of  a  vegetable  organism  is  the  essence  of  the  disease ;  on  the 
•contrary,  it  is  an  example  of  the  working  of  the  law  I  have  been  maintain* 
ting,  that,  where  organic  matter  is  forced  to  peld  to  new  laws  and  modes 
•of  life,  there  may  constantly  be  found  the  production  of  such  low  forms  of 
•organized  existenoe.  Now,  nothing  is  more  likely,  let  me  tell  yoo,  thaa 
^that  the  organic  cells  of  the  exudatory  products,  from  diseased  action  of 
the  lining  membrane  of  the  mouth,  forming  the  creamy  layer,  or  curdy 
/granules  in  muguet,  or  true  thrush,  loaded  as  they  are,  at  the  same  timo, 
with  the  remains  of  vegetable  and  animal  material  of  the  nutriment  of  the 
^hild,  should  pass  into  this  peculiar  state  of  decomposition,  not  unlike,  in 
4K>me  respects, /ermenta^on,  and  give  rise,,  as  the  latter  action  does,  to  the 
IHToduction  of  the  vegetable  parasitic  organism,  and  of  which  we  may  see 
^analogous  forms  in  the  slime  and  tartar  of  the  teeth,  more  especially  of  old 

E arsons,  who  are  neglectful  of  cleanliness.  T  cannot,  then  think,  with  Dnk 
erg  and  Gruby,  that  the  disease  I  am  speaking  of  is  merely,  in  its  essence 
a  generation  of  a  parasitic  organism,  or  vegetable  growth,  dei)endent  upon 
whose  propagation,  and  nothing  further,  the  local  disturbance  in  the  mouth 
depends ;  but  rather,  that  the  affection  consists  in,  first,  a  general  disturbance 
of  digestive  functions,  next,  in  a  diseased  action  of  the  vessels  of  the  mn« 
eous  membrane,  of  the  oral  cavity,  which  results  in  exudation,  or  a  pecu- 
liar deposit,  which,  becoming  mixed  with  the  organic  matter  of  the  nutri- 
ment  of  the  infant,  retained  amidst  its  cells  and  crevices,  passes  into  a  state 
of  decomposition,  an  effect  of  which  is,  in  part,  the  formation,  by  these  oella, 
of  a  new  form  of  life — the  minute  vegetable  found. 

I  must  yet  detain  vou  upon  a  few  points  connected  with  this  matter.  It 
may  be  asked,  how  ur  the  continuance  and  progress  of  tAnuA-*though  difi 
iaring  in  its  or^gtsk  from  that  assumed  by  some  continental  pathologists 
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Stay  yet  he  dependent  upon  or  influenced  by  a  progressive  re-prodnotion  of 
this  Tegetable  growth,  merely  from  its  own  sporules,  the  parent  plants  once 
having  been  generated,  no  matter  how ;  the  primary  disease  giving  birth^ 
as  it  were,  to  another  one,  which  then  acts  by  laws  of  its  own.  It  must 
be  known  to  many  of  you,  that  several  Grerman  experimenters  are  said  ta 
ha?e  inoculated  tritons,  salamanders,  frogs,  &c.,  with  the  germinating  spo- 
ndee of  low  organized  formation,  and  which  in  the  result  soon  killed  the 
animals,  or  caused  their  limbs  to  separate  from  the  trunk  through  their  de> 
VBStating  ravages ;  also,  that  several  diseases,  like  the  muscardine  in  the 
silkworm,  are  mpidly  propagated,  apparently  in  like  manner,  from  one  crea- 
ture to  the  other.  Now,  Dr.  Berg  affirms,  to  the  fullest  extent,  the  contap 
gious  nature  of  our  present  malady,  believing  that  thrush  may  be  con- 
veyed fitom  one  patient  to  another  by  sporules,  or  fragments  of  spornlea^ 
even  in  their  dry  state,  floating  in  the  air ;  and  that,  still  more  frequently, 
it  is  propagated  by  the  bottles  from  which  children  with  the  thrush  have 
been  fe^  or  by  the  nipple,  especially  where,  as  in  some  of  the  children'^ 
hospitals  of  the  continent,  two  infants  are  suckled  by  one  nurse. 

Further,  Dr.  Berg,  by  the  direct  experiment  of  applying  aphthous  oniBt» 
to  the  mucous  membrane  of  the  mouths  of  perfectly  healthy  children,  pnK 


ou  from 

^„ ^  or  many 

years  produced — I  allude  to  Dr.  Pereira's  *'  IVIateria  Medica,"  &c.  On  turn- 
ing to  tiie  subject  of  '*  Waters  containing  Organic  Matters,"  you  will  meet 
with  the  following  passage :  '^  Now,  it  is  by  no  means  improbable  that  di8» 
eases  may  be  induced  in  a  somewhat  similar  way  in  the  human  subject  by 
the  use  of  water  containing  the  shreds  or  filaments  of  cryptogamic  plants. 
This  suspicion  is  strengthened  by  the  case  related  by  Dr.  Farre  (Mioro- 
acopic  Journal,  vol.  ii.  p.  189)  of  a  woman  who  passed  by  the  bowels^ 
riireds  of  false  membrane,  but  consisting  entirely  of  confervoid  filaments,, 
probably  belonging  to  the  genus  oscillatoria.  The  patient  drank  the  ordi- 
nary water  which  supplies  London,  and  it  is  not  improbable,  therefore,  she 

may  in  this  way  have  imbided  the  reproductive  sporules." 

^  '  Midkal  7*}M«,  FA,  17,  1849,^.317. 


TAB  TREATMENT  OP  OBSTINATE  DYSPETIC  SYMPTOMS.— By  Mb. 

Bet AH. 

[Referring  to  an  obstinate  case  of  dyspepsia,  respecting  which  advice  had 

been  asked,  Mr.  Bevan  says :]  •  .       ,       . . 

From  the  train  of  symptoms  described,  I  perceive  that  this  case  is  one 
floch  as  has  often  come  before  me.  Indeed,  I  have  just  completed  the  irac- 
eessfnl  treatment  of  the  case  of  a  gentleman  who  has  labored  under  a  dis- 
oidered  digestion  and  general  broken  constitution  for  a  considerable  time 
past,  but  had  become  much  worse  during  the  last  twelve  months,  accom- 
panied with  general  pains.  Under  the  course  which  has  been  adopted  he 
hBM  been  perfectly  restored  to  health.  It  is  as  follows  :  Pulv.  jalap®  com- 
positft  nnciam  j  calomelanos,  grana  decern,  cum  melle  rosarum  electuarium 
fiend :  cyathun  roinimnm  sumend,  alteris  diebus  mane  horis,  duobis  ante 
jentaculum.    Af^cr  which,  to  drink  one  tumbler  of  pure  cold  water,  followed 

up,  if  possible,  by  exercise.  ^  ^   ,     ,.  -n  i.     t.        i.-. 

By  this  course,  most  probably  the  secretion  of  the  bver  will  be  brougnt 
to  its  natural  colour  and  consistence.  In  three  or  four  days  then  to  desist 
from  the  medicines.  Each  night  the  body  to  be  fomented  with  warm  water 
before  stepping  into  bed.  Food  to  be  taken  as  cool  into  the  stomach  aa 
can  be,  and  all  fermented  liquors  to  be  relinquished,  generally  speaking, 
unless  prostration  of  strength  occur,  and  then  merely  to  resuscitate.  By 
Ibis  plan  the  patient  will  be  enabled  to  undertake  the  second  process— viz^ 
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the  Taponr  bath,  for  half  an  hoar  each  day,  or  an  he  can  bear  it,  followed 
by  the  cold  dash  or  bath,  and  accompanied  by  hand-rubbing.  If  the  va- 
pour bath  cannot  be  had,  a  sitting  bath  for  one  hour,  with  frictions,  begin- 
ning  at  the  temperature  of  80^.  He  should  also  bring  himself  gradually  to 
drink  as  much  pure  cold  water  in  the  twenty- four  hours  as  the  stomach  caa 
reasonably  bear ;  four  or  five  tumblers  will  be  sufficient.  By  this  process  the 
skin  will  probably  be  brought  to  its  original  healthy  condition,  a  most  essen- 
tial ingredient  in  the  means  of  restoring  the  digestire  function.  In  all  cases 
of  this  kind,  the  morbid  condition  of  the  liver  is  the  immediate  and  prominent 
cause  of  this  complaint,  being,  however,  first  produced  by  the  deranged 
condition  and  function  of  the  skin,  which  is  a  true  respiratory  or^an,  per- 
forming (as  has  been  well  proved)  the  same  change  on  the  blood  as  the 
lungs,  separating  the  carbon  and  hydrogen,  but  which  in  this  case,  as  ia 
others,  is  most  probably  harsh  and  dry,  or  oily,  clammy,  and  profuse,  the 
necessary  consequence  of  its  deranged  action;  its  function  is  therefore 
damaged,  if  not  entirely  gone,  and  which  must  be  thoroughly  remedied  be- 
fore any  permanent  salutary  change  in  the  digestion  can  accrue. 

[For  the  same  case,  another  gentleman  recommended  small  doses  of 
tincture  of  nux  vomica.]  Lancet,  Dee,  23, 1848,  p.  694  omI  704. 


43.— ON  THE  USE  OF  COFFEE  IN  INFANTILE  CHOLERAi— Br  Da.  Picktobd. 

Dr.  Pickford  states,  that  from  the  great  importance  which  now  attaches 
to  the  treatment  of  cholera,  be  feels  it  to  be  incumbent  upon  him  to  impart 
to  others  the  experience  which  recent  opportunities  have  afforded  him  of 
the  effects  of  coffee  in  the  cholera  of  infants. 

In  the  case  of  an  infant  at  the  breast,  to  which  he  was  called  late,  to 
whom  the  usual  remedies  had  been  administered  unavailingly  for  four  days, 
the  exhibition  of  coffee  was  attended  with  complete  success.  The  inces- 
sant vomiting  and  purging  had  produced  extreme  emaciation :  the  abdomen 
was  distended :  the  pulse  was  frequent  and  small;  there  was  great  rest- 
lessness, snd  sleeping  with  the  eyes  half  opened :  convulsive  motions  of  the 
eyes  when  awake.  Carbonate  of  ammonia,  with  nourishing  diet,  and  ex- 
ternal stimulants,  having  been  fruitlessly  exhibited.  Dr.  Pickford  determined 
to  have  recourse  to  coffee,  which  he  knew  to  have  oeen  recommended  as  a 
stimulating  tonic,  by  Dr.  Dewees.  He  began  with  a  small  dose,  a  scruple, 
infused  in  two  ounces  of  water,  with  one  ounce  of  syrup,  giving  a  large 
spoonful  every  hour.  The  effect  was  surprising;  the  vomiting  was  arres- 
ted ;  the  evacuations  became  more  consistent,  improved  in  colour,  and  less 
frequent.  The  amendment  progressed  so  rapidly,  that  by  the  tenth  day 
the  child  was  discharged  as  cured. 

The  effects  were  equally  good  in  a  little  girl,  fourteen  weeks  old,  in  whom 
the  vomiting  was  not  so  severe,  but  the  diarrhoea  was  quite  as  copious.  In 
this  case  also  coffee  was  given,  after  other  means  had  been  tried,  and  the 
patient  greatly  reduced.  Dr.  Pickford  has  since  used  this  remedy  in  nine 
children  of  different  ages,  from  four  weeks  to  two  years  and  a  half.  The 
doses  have  varied  from  half  a  scruple  to  two  scruples  daily.  He  has  also 
administered  it  to  children  labouring  under  premonitory  symptoms,  es- 
pecially where  the  evacuations  have  been  very  light  coloured.  In  some 
cases  a  single  dose  of  calomel  has  preceded  its  employment.  The  efiect 
was  always  favourable,  except  in  one  case  to  which  he  was  called  too  late, 
when  the  child  was  already  sinking.  He  has  not  had  any  occasion  to  try 
the  value  of  coffee  in  the  diarrhoea  of  adults,  having  found  calomel  and 
opium  of  sufficient  efficacy. 

The  benefit  of  coffee,  especially  in  bilious  diarrhoea,  has  been  extolled  by 
Lauzow  and  Ghultze  (Richter's  Arzneimittellehre,  vol.  1).  West,  in  1813, 
found  a  combination  of  coffee  and  opium  very  useful  in  the  epidemic  of  that 
year.    Coffee  has  long  been  employed  by  the  common  people  as  a  remedy 
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(in  GennaDy,  we  Buppose),  after  excessive  indulgence  in  spirit  drinking.  It 
is  known  to  have  the  property  of  promoting  digestion,  and  the  action  of  the 
bowels.  The  purgative  action  or  burnt  coffee  is  attributed  by  Dr.  Pickford 
to  its  tonic  exciting  properties.  Like  some  other  substances,  in  small  doses 
it  ia  capable  of  restraining  diarrhcea,  while  in  large  doses  it  acts  as  a  ca» 
thartic.  The  physiological  explanation  of  this  opposite  effect  of  the  same 
lemedy  is  probably  to  1^  found  in  the  condition  or  the  motor  nerves,  which^ 
being  weakened,  are  by  its  moderate  stimulus  restored  to  their  normal  state 
of  excitement,  and  thereby  diarrhcea  depending  on  their  paralysis  is  cured. 
In  this  way,  also,  is  explained  its  aperient  action  in  larger  doses  on  adult8| 
by  its  over- stimulating  these  nerves,  and  so  promoting  increased  move- 
ments of  the  intestines.  This  simple  domestic  remedy  is  so  leadily  avail- 
able that  its  efficacy  deserves  to  be  tried,  and,  if  confirmed,  mad6  more  ex- 
tensively known.  Our  own  experience  of  its  utility  in  a  case  of  vomiting 
and  purging  which  has  recently  presented  itself  to  us  fully  bears  out  the 
author's  encomiums.  It  is  not,  however,  safe  to  draw  conclusions  from  a 
single  instance.  M$dical  GazeUe,  Nov.  24, 1848,  p.  908. 


4i^ON  TH£  USE  OF  NUX  VOMICA  IN  DIARRH(EA  FROM  BXHAU8TI0N. 

fir  Dr.  N2VIB8,  Lifexpool. 


Dr.  N.  mentioned  the  benefit  derived  from  the  employment  of  nux  vomica 
in  the  treatment  of  the  diarrhcBa  from  exhaustion,  chiefly  observed  in  pauper 
patients,  and  especially  children.  In  these  cases  he  had  repeatedly  found 
no  benefit  from  astringents  and  ordinary  tonics,  but  the  patients  had 
rapidly  improved  under  the  use  of  the  following  prescription: — Alcoholio 
extract  of  nux  vomica  (not  officinal,  but  prepared  by  most  wholesale  drag- 
gists),  gr.  Bs.;  rhubarb,  gr.  ss.;  saccharated  carbonate  of  iron,  gr.  j.3  blue 
pill,  gr.  as. ;  opium,  gr.  I ;  made  into  a  pill,  and  taken  three  times  daily. 
In  many  cases  he  omitted  the  opium  altogetner. 

^  He  attributed  the  benefit  to  the  influence  of  the  nux  vomica,  which,  by 
stimulating  the  nervous  energy  of  the  bowels,  enabled  the  lacteals  to  absorb 
the  nutriment  from  the  food,  and  the  large  intestines  to  retain  the  fsBces; 
whilst,  at  the  same  time,  the  iron  acted  as  a  permanent  tonic  ]  and  the  very 
small  doses  of  rhubarb  and  blue  pill  improved  the  character  of  the  secre- 
tions, without  acting  as  an  aperient.  Improvement  was  generally  per- 
ceptible in  a  few  days,  and  he  seldom  had  occasion  to  continue  the 
prescription  more  than  a  fortnight.— Mfdtorf  Gaz$tu,  J>$c.  li,  1848^  p,  1036. 


46.— ON  H£UATEM£8IS^Bt  Da.  Robert  Dick. 

Hsematemesis,  or  vomiting  of  blood,  may  proceed  from  one  or  more  of  a 
variety  of  causes,  some  of  mese  of  much  graver  import  than  others.  We 
shall  enumerate  some  of  them,  and  that  in  the  order  of  their  frequency. 
1st.  Vicarious,  or  antagonistic  baematemesis,  of  which  the  best  illustration 
is  that  owing  to  suppressed  or  too  scanty  catamenia.  Of  this,  there  are 
few  practitioners  but  have  met  with  cases.  But,  occasionally,  heematemesis 
of  this  antagonistic  kind  seems  to  originate  in  the  morbid  plethora,  from 
which  hsemorrhoiils  and  hemorrhoidal  discharges  arise,  and  of  which  these 
are  the  more  usual  safety-valves,  if  I  may  use  that  phrase.  Also,  heemate- 
mesia  seems  sometimes  to  be  vicarious  of  haemorrhoids  and  hsmorrhoidal 
discharges,  already  periodic,  but  which  some  casualty  has,  for  the  time, 
suppressed. 

It  is  difficult  to  determine  whether  mechanical  or  organic  causes  are  the 
next  most  frequent  inducers  of  bsematemesis,  as  (for  examples  of  the  former) 
obstruction  in  the  portal  circulation,  or  disease  of  the  heart,  by  either  of 
which  the  ventricular  venous  system  may  become  loaded,  so  as  to  require 
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to  relieve  itself  by  exudation  or  rupture  :  or  (for  example  of  the  second)  ul- 
cerous or  cancerous  disorganization  of  the  mucous  and  muscular  tissues  oT 
the  stomach,  whereby  veins  and  arteries  are  opened ;  with,  of  course,  coa«- 
Btant  hemorrhage.  Aneunsmal  affections  of  the  ventricular  vessels  oome 
also  under  the  latter  head. 

\  Dyscrasic  haematemesis  comes  next  in  order.  It  appears  to  me  doubtful 
whether,  in  any  case,  this  form  should  be  distinguished  from  the  orfi^anic  ^ 
for  although,  unquestionably,  there  are  certain  diatheses  or  diseases  (as  the 
scorbutic)  in  which  hsamorrhage  is  extremely  apt  to  occur,  or  rather,  is  ex- 
tremely difficult  to  prevent,  from  both  cutaneous  and  mucous  surfaces,  yet 
I  suspect  that  in  many  or  all  of  these  cases  there  is  disorganization  more  or 
less  complete,  more  or  less  palpable,  of  the  mucous  or  cutaneous  surface 
from  which  Ihe  hflsmorrhage  proceeds ;  thus  bringing  the  discharge,  in  part 
at  least,  under  the  head  of  organic.  Therefore,  I  apprehend,  that  in  all  iu»» 
matemesis  other  than  that  of  mechanical  origin,  there  will  be  perceived^ 
either  with  ordinary  vision,  or  by  the  microscope,  morbid  changes,  more  or 
less  extensive  and  complete,  in  the  mucous  membrane  of  the  stomach. 

The  blood  vomited  affords  some  indications.  If  florid  and  liquid,  it  l» 
probably  arterial ;  if  dark,  venous  of  course.  If  clotted  and  dark,  and  if  the 
patient  had  no  perception  of  that  gush  of  warm  fluid  which  we  formerl]r 
adverted  to,  the  hemorrhage  has  probably  been  gradual,  and  is  of  a  passing 
kind.  If  the  discharge  consists  of  what  is  called  grumous  blood,  or  re> 
aembles  coffee-grounds,  capillary  exudation  is  indicated,  and  the  progiM>si» 
is  bad  y  for  from  causes  not  yet  well  understood,  hematemesis  of  this  kind 
seldom  occurs,  except  as  a  precursor  of  death.  If  the  hemorrhage  is  inter* 
mixed  with  bile  and  pus ;  more  especially  if,  as  has  happened^  a  gall-stone- 
bas  oome  up  at  the  same  time,  then  it  is  evident  that  the  dischaiga  ie 
hepatic. 

The  treatment  of  hematemesis  is  in  some  degree  modified  by  the  causae 
of  it.    When  the  hemorrhage  is  due  to  suppressed  or  inefficient  catamenia,. 
or  to  suppressed  hemorrhoids,  and  occurs  in  plethoric  subjects,  it  may  be 
proper,  not  only  to  use  the  local  means  presently  to  be  enumerated,  and  to 
place  the  lower  extremeties  in  hot  water,  but  even  to  phlebotomize  the  ana 
or  foot.    In  addition  to  the  above  means,  we  must,  in  the  case  of  a  woman 
with  torpid  uterus,  foment  the  pudenda,  and  administer  emmenagogaea* 
With  a  man  used  to  hemorrhoids  and  hemorrhoidal  discharges,  but  in  whook 
they  are  suppressed  or  scanty,  a  hot  semicupium  and  stimuJant  supposi- 
tories, or  injections,  should  be  had  recourse  to.    Internal  styptics  slioulil 
simultaneously  be  aidministered,  such  as  simple  cold  or  iced  water,  or  ioe 
itself,  (if  procurable) ;  or  an  alum  whey,  consisting  of  a  pound  of  that  fluid, 
in  which  two  drachms  of  alum  are  dissolved,  and  of  which  a  small  teacup- 
fill  may  be  taken.    Rose  water  may  be  substituted  for  the  whey  or  oxymeL 
A  favorite  astringent  pill  in  France  is  one  composed  of  three  or  four  graine 
of  alum,  two  or  three  of  sang-dragon  (calamus  draco  and  conserve  of  roses, 
of  which  from  one  to  six  or  eight  may  be  taken  in  twelve  or  sixteen  hours* 
Some  recommend,  also,  the  application  of  bladders  containing  ice  or  cold 
water,  externally,  to  the  epigastrium.    Such  means  will  usually  speedily 
succeed  in  hematemesis  or  this  indirect  and  simple  kind.    The  recurrence 
of  it  must  of  course  be  prevented  by  anticipating  its  causes — ^namely,  by 
je-establishing  the  catamenia  and  the  hemorrhoidal  discharge,  or  else  by 
reducing  systemic  plethora,  obviating  the  necessity  for  either  hemorrhoidB 
or  hematemesis.-'^'A'iM^  <^<m-  30, 1849,  p.  64. 


46^0N  FUNCTIONAL  DISEASE  OF  THE  LIVER,  ASSOCIATED  WITH  OTJB- 
KINE  DERANGEMENT.— By  Dr.  Butler  Lake. 

[Dr.  Lane  thinks  that  the  relations  between  the  liver  and  the  uterus,  both 
in  health  and  disease,  have  not  been  sufficiently  noticed.    He  says :] 
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W.  Tbe  icfleareh  and  ezperienoe  of  three  years  enabled  me  to  adrance  the* 
following  propoaitionB  :— 

1.  In  a  state  of  health  an  anatcuaaical  and  physiological  relationship  exist* 
in  the  female  between  the  liver  and  tbe  nteras. 

2.  The  relationship  in  question  is  apt  to  be  disturbed  in  many  forms  of 
diioider  and  disease,  primarily  implicating  either  organ  individuslly. 

3.  The  distarbance  in  question,  though  varying  much  in  nature  and  de* 
gree,  assumes  certain  definite  aspects,  the  recognition  of  which  serves  much 
to  direct  and  £u5ilitate  our  therapeutic  appliances. 

Jn  a  great  majority  of  instances  it  will  be  found  that  menstruation  rarely 
ooeura  without  some  concomitant  alvine  derangement.     The  bowels  wiU 
vary  from  their  usual  state  of  action,  becoming  either  confined  or  relaxed 
lelatiTely  to  their  ordinary  condition.    Now  we  know  that  bile  may  be  con- 
fidered  as  the  natural  stimulus  to  healthy  aWine  action ;  if,  therefore,  that 
secretion  be  increased  or  diminished,  so  in  proportion  will  there  consequeut- 
ly  be   increase  or  diminution  in  the  action  of  the  bowels.    Assuming, 
therefore,  the  existence  of  an  hepatico- uterine  relation,  it  will  follow  that 
when  tbe  periodical  excitement  of  the  uterus  takes  place,  occasioning  men- 
Btmation,  then  tbe  liver  will  manifest  Fome  sympathetic  influeuce.    11  the 
action  should  be  simpler  derivative,  the  biliary  secretion  will  t>e  diminished, 
and  the  natural  catharsis  will  consequently  be  lessened.    But  if  a  greater 
degree  of  excitement  attend  the  menstrual  period,  the  liver  msy  be  even* 
supposed  to  undergo  a  sympathetic  degree  of  excitement  or  erethism,  and< 
its  secretion  being  thereby  augmented,  instead  of  being  diminished,  iiv 
eieased  catharsis  will  consequently  result.    It  is  also  to  be  remembered « 
that  there  is  an  immediate  connection  between  the  veins  of  the  uterus  and> 
the  portal  system,  which  must  exert  some  influence.    The  uterine  blood, 
however,  wnen  subjected  to  its  own  special  secretive  action,  is  purified  by 
that  very  process,  and  consequently  it  does  not  in  that  respect  need  the 
hepatic  elaboration ;  it  is  unlike  the  intestinal  blood,  which  is  impoverished 
by  fomishing  pabulum  for  the  secretions  and  deteriorated  by  the  admixture- 
ox  foreign  matter  imbibed  by  venous  absorption. 

In  some  instances,  certainly,  intestinal  irritation  will  cause  uterinef^ex- 
citeraent,  and  ou  the  other  hand,  I  can  conceive  that  uterine  excitement 
]na;f  implicate  the  intestinal  canal ;  but  I  cannot  understand  how  uterine- 
excitement  is,  as  a  general  rule,  to  diminish  the  normal  irritability  oi  tbe 
intestines,  and  the  cathartic  action  thereon  contingent,  unless  it  be  through 
the  medium  of  hepatic  influence,  it  seems  at  flrst  sight  rather  irrational 
to  consider  the  secretion  irom  the  portal  venous  system  as  antagonis- 
ed by  that  from  the  arterial  uterine  system;  but  we  roust  remember 
that,  during  the  menstrual  period,  a  complete  temporary  revolution  takes 
place  in  the  female  constitution,  which,  indeed,  is  often  very  perceptible  at 
Its  outset.  In  such  cases  langour  and  oppression  are  experienced,  the  pulse 
is  accelerated,  the  conntenance  becomes  sallow  and  almost  jaundiced,  a 
peculiar  &int  odour  emanates  with  the  breath  and  from  the  cutaneous  sur* 
uuse,  and  only  on  the  establishment  of  the  uterine  flux  do  these  symptoms 
snbside.  I  t>elieve  that  at  the  approach  of  the  uterine  excitement  the 
function  of  the  liver  is  performed  imperfectly,  the  process  of  depuration 
therein  effected  is  incomplete,  and  the  supplementary  respiratory  action. 
thonnh  often  much  excited,  is  inadequate  to  tbe  task.  Thus  the  arterial 
blood  circulating  through  tbe  system  is  to  some  extent  impure ;  this  very 
impurity  is  the  essence  of  the  peculiar  constitutional  state  that  exists,  and 
it  is  by  means  of  the  uterine  secretion  that  the  blood  undergoes  the  neces- 
sary process  of  filtration  and  separation,  by  which  the  system  becomes  re. 
lieved.  Chlorosis  has  often  been  regarded  as  an  hepatic  affection,  but  it 
is  only  by  adopting  the  above  views  that  the  assumption  admits  of  expla» 
nation.  M$d.  Qag.,D€c, »,  llUS^p.  l(B9k 

XIX^7  '"1, 


98  PRACTICAL  MEDICINE. 

47^0N  TH£  DEFURATIYE  ACTION  OF  THE  BILE.— Bj  Di.  Fa 

[Speaking  of  the  function  of  the  lirer  m  auxiliary  and  Tieariotta  to  ttait 
of  the  lungB,  the  aatbor  obsenrea:] 

In  intra- uterine  life,  the  bile,  in  the  abaenr«  of  respiration,  pvrifie*  the 
blood  by  the  remoml  of  carbon.  The  meoofiiom  of  the  IcBtaa  is  the  carbon 
«f  the  bk>od,  extracted  in  a  liquid  form,  whieh,  after  birth  will  be  eliminated 
in  the  gaseous  form.  If  it  is  objected  that  the  biliary  secretion  in  the  IktSB 
it  not  manifested  until  towards  the  fourth  month,  it  may  be  answered  that, 
vntil  this  period,  the  liver  is  of  a  very  considerable  proportionate  sixe,  siui 
that  it  retains,  for  the  purpose  of  its  augmentation,  materials  which,  later, 
will  serre  for  the  secretion  of  this  fluid.  This  function  of  the  bile  is  not  so 
Applicable  in  extra-uterine  life.  In  the  different  vertebrata,  the  derelo^ 
SBent  of  the  liver  is  generally  found  to  be  inversely  to  that  of  the  laofts. 
This  remarkable  antagonism  exists  espeeially  in  fish,  which  respire  by  tWe 
branebi».  In  certain  species  of  serpents,  the  bile  is  very  abundant,  an  if  to 
Hsompensate  lor  their  imperfect  respiration. 

MM.  Sandras  and  Bonchardat  (Annnairte  de  Th^rapeut.,  1845,)  hmf  es- 
tablished that,  whaterer  be  the  nature  of  the  aliment  taken  by  an  animal  in 
good  health,  the  quantity  of  fatty  matters  found  in  the  blood,  is  nearly  the 
same,  whicn  gived  rise  to  the  supposition  that  they  are  eliminated  aa  feet 
an  they  are  introduced  into  it.  According  to  the  same  authors,  the  fatty 
bodies  which  the  Hver  separates  from  the  blood,  have  a  constant  point  of 
fusion,  and  consist  principally  of  eholesterine,  which  the  Mood  of  carnifoia 
elways  contains,  and  of  the  margario  and  oleic  acids  united  with  eodm. 
The  fatty  bodies  of  the  blood  are  subjected  to  a  series  of  snceeseive  oaitle- 
tioas,  by  which  the  solnbility  of  the  sodaic  eomponiid,  whicn  they  form,  ia 
indefinitely  increased.  Ghole  terine  may  result  from  the  alteration  of  tbe 
fhtty  bodies ;  for  it  is  a  nentral  fat,  the  point  of  ftision  of  which  is  T&ey 
high,  and  which,  not  having  been  burned  in  the  blood,  meat  nsoessarily  bi 
.^come  eliminated  from  the  economy. 

Srik  end  Fsr.  AM.  Ckir,  Mmt^Jim^  IMi^^  Ifll. 


46.— ON  THE  USB  OF  THE  PANCREATIC  JUICE.~By  Dr.  J.  C.  HaU, 

Retford. 

'    [Dr.  Hall  says  that  great  light  has  been  thrown  upon  the  fonctioe  of  dis 
^pencrees  by  the  experiments  of  Dt,  Charles  fiernaid.    He  says:} 

There  dees  appear  little  or  no  doobt  but  that  the  proper  office  of  the  pea- 
4ireetio  fluid  is  the  absorption  of  fatty  matters,  and  the  forsMUioe  of  ehwie. 
Ha  found,  ''at  a  temperature  of  dS*  to  40o  (lOQo  to  102o  F.)^  en  mnnng  ike 
pancreatic  juke  with  oil,  butter,  or  grease,  that  it  was  observed  that  the 
Jatty  particles  became  completely  emnlsed  (m  trwwe  inataniement  nrndntm 
jMe)  tne  liquid  being  of  a  creamy  consistenoe  and  while  coloor,  resembUaff 
the  chyle ;  nor  are  these  fatty  matters  simply  divided  or  emulsed  j«sn£ 
.nomie*)  they  have  evidently  undergone  some  peculiar  traasfotmation,  a  pro- 
perty possessed  by  the  pancreatic  juice  only.''  M.  Bernard  has  tried  the 
notion  of  the  bile^  the  saliva,  the  gastric  juice,  the  serum  of  the  blood,  Umnd 
firom  the  arachnoid  {cepkalfhraehidien)^  on  fatty  matters,  and  not  one  of 
these  liquids  has  had  any  efiect  on  grease ;  and,  if  a  morbid  oraltered  jniee 
be  employed^  it  soon  separates  from  the  fatty  substances,  without  exerting 
any  marked  mfluence  upon  them.  These  experiments,  exhibited  before  M. 
Magendie  and  M.  Andral,  are  no  doubt  altogether  to  be  depended  oiu 

The  results  of  M.  G.  Bernard's  experiments  on  healthy  living  animals  mw' 
be  briefly  given  thus: — If  a  dog  be  killed  during  a  full  digestion,  oil  will  be 
found  unchanged  in  its  nature  until  it  comes  into  contact  with  the  pancrea- 
tic fluid.  He  has  also  proved  the  very  important  fact,  that  if  the  pancreatie 
ducts  be  tied,  no  change  takes  place.    In  a  rabbit,  the  pancreatic  canal 
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{canai  psnereMtique)  is  of  &  peculiar  formation,  opening  low  down  in  tfio  in- 
testinat  tabo  (35  centimetres  [13'77  inches]  under  thecholedochus).    Thtiit 
thedieeovery  (perhaps  I  ought  not  exactly  to  term  it  a  discovery)  of  If. 
Bernard,  for  experiments  to   shew  that  the  chyle  was  rendered  limpid 
by  ligature  of  the  choledochus,  were  made  many  years  ago  by  Sir  B.  C.  Bn>» 
^e.     The  fact  has  since  been  ascertained,  however,  that  in  the  cat  the  pan* 
ereatio  duet  anastomoses  with  the  choledochos  before  opening  into  the  in- 
testme,  and  it  is  possible  that  this  distinguished  physiologist,  then  unaware 
of  the  circumstance,  included  both  vesseis  in  the  ligature.    With  regard  to 
the  cat.  it  iealso  exceedingly  interesting,  and  goes  to  remove  the  error  so  long 
entertained  by  physiologists,  that  the  bile  is  the  fluid  by  which  fatty  mat- 
ters are  acted  upon — ^a  property  clearly  proved  by  M.  Bernard  to  belong  most 
^xehiswely  to  the  pancreatic  juice,  whicn  must,  therefore,  now  be  regarded 
mm  the  true  agent  by  which  fatty  bodies  are  digested. 
:  When  fat  is  introduced  into  the  stomach  of  the  rabbit,  the  contact  of  the 
gmatric  juice  produces  no  alteration,  nor  is  it  in  any  degree  changed  in  its 
Mange  along  the  intestinal  oanal,  until  it  arrives  at  that  portion  where  it  is 
Orongbt  into  immediate  contact  with  the  gastric  juice :  and  it  is  exactly  at 
the  meoth  of  the  pancreatic  canal  {Pabouchment  au  earuU  du  pancreas)  that 
the  lacteals  convey  chyle  of  a  white  colour ;  higher  up  they  contain  only  cA^Ee 
^a  transparent  hue  {chyle  encore  transparent.) 

No  one  can  read  these  details,  and  not  arrive  at  the  same  conclusion  as 

Dr.  Charles  Bernard,  that  the  pancreatic  juice,  hitherto  considered  as  the 

sibdominal  saliva,  the  use  of  which  was  to  soften  the  food,  is  in  reality  ohar- 

^;ed  with  the  important  office  in  the  exhibition  of  the  cod-liver  oil,  alreadr 

aiiaded  to.    We  know,  also  that  the  best  time  to  give  it  to  the  patient,  is 

one  at  two  hours  after  breakfast,  after  dinner,  and  after  tea.    If  ffiven  at 

these  times  it  does  not  occasion  those  disagreeable  eructations  which  are 

*pt  to  oeenr  when  it  is  taken  either  with,  or  immediately  before  food ;  by 

taking  it  at  this  time  we  can  now  see  how  these  eructations  are  avoided  by 

the  sewly  dtsoorered  and  pecnliar  action  of  the  pancreatio  juice*    In  prao- 

tiee,  1  have  found  it  ver^  important  to  be  thus  particular  in  fixing  the  time 

tA  ^hieh  the  cod«liver  oil  should  be  taken,  more  particularly  in  the  diseases 

♦f  ekiidren ;  and  so  far  as  my  present  experience  enables  me  to  speak,  ia 

tto  disease  is  cod-lirer  oil  more  valuable  than  in  scrofula  mesenteries. 

Mkikal  OoMSlte,  JifrU  IS,  1849, ji.  SA 


4Ar-0N  HiEAf  ATURIA.— By  Dr.  R.  B.  Todd,  F.  R.  S.,  Physician  to  Kiog's  Celitfe  i 

Hospital^  ke.  ^ 

[The  following  observations  are  from  an  interesting  elinieal  leotom  bf 
Dr.  Todd,  on  some  eases  of  bflBmaturia.  The  most  important  point  of  diag- 
Boeia,  Dr.  T.  observes,  is  to  determinn  whether  the  blood  is  derived  from 
the  kidneys  or  the  bladder.  The  circumstances  which  shew  the  bieod  to 
\t%  derived  from  the  kidneys  are  its  uniform  diffusion  in  the  urine,  (except 
wiien  it  has  coagulated  in  the  ureters),  the  presence  of  renal  epithelium,  an 
observed  by  the  microscope,  and  pain,  and  other  special  symptoms  of  rensl 
•ffM>lioa.  In  the  first  case  related  by  Dr.  Todd,  the  hemorrhage,  which 
was  renal,  was  excited  in  an  unosual  manner.  The  patient  was  a  man 
with  acute  rheumatism  and  pericarditis ;  when  he  was  admitted,  the  urinn 
eoDtainnd  lithates  in  large  quantity,  and  bloody  and  the  bleedtiig  eontinnad 
for  many  days,  until  a  Urge  quantity  of  blood  had  been  lost,-— indeed  it  wan 
going  oil  at  the  time  the  lecture  was  delivered.    Dr.  Todd  obeervesj] 

Now  what  can  be  the  cause  of  the  hemorrhage  in  this  instance  ?  Yen 
nmy  remember  that  I  toUl  you  in  my  latst  clinical  let^tiMey  thai  it  was  com- 
mon to  fiud,  in  the  course  of  oertaiii  diseases  depewieat  ou  the  psesenen  of 


100  PRACTICAL  MBDiaME. 

morbid  matters  in  the  blood,  more  or  less  irritation  of  the  glands  throngh 
which  the  morbid  matter  is  eliminated.  The  glands  especially  concerned 
in  the  elimination  of  the  poison  of  rheumatic  fever,  are  tne  kidneys,  and.  in 
the  present  case,  the  irritation  has  been  extreme.  As  a  result  of  it,  a  great 
afflux  of  blood  to  these  organs  takes  place;  and  if  this  engorgement  altaiae 
a  certain  intensity,  the  delicate  vessels  of  the  Malpighian  bodies  give  wa^, 
and  the  blood  escapes.  Now  we  have  many  cases  to  prove  that  haematnria 
may  be  caused  by  the  irritation  of  the  kidneys,  excited  bv  a  substanoe 
which  can  reach  the  gland  only  through  the  blood.  It  is  well  known  that 
turpentine  and  cantharides  will  both  irritate  the  kidneys  when  administered 
in  large  doses.  Cantharides  in  small  doses  excites  the  kidneys,  and  in* 
creases  the  secretion  of  the  urine,  but  the  excessive  excitement  produced 
by  large  doses  diminishes  the  flow  of  urine,  the  state  of  engorgement  bein^ 
too  great  to  be  compatible  with  the  healthy  functions  of  the  organ  ;  finaU7 
the  vessels  yield,  and  hemorrhage  is  the  result.  The  effect  of  turpentine 
is  the  same.  And  when  you  examine  the  kidneys  of  patients  who  have 
died  aAer  taking  turpentine,  as  I  had  the  opportunity  of  doing  not  long  age 
by  the  kindness  of  Dr.  Johnson,  you  find  many  of  the  uriniferous  tubes,  and 
01  the  Malpighian  capsules,  full  of  bleed;  thus  clearly  denoting  the  precise 
source  of  the  hemorrhage.  In  the  present  case,  lilhic  acid  was  the  princi- 
pal irritating  agent,  as  was  shewn  by  the  great  abundance  of  lithates  with 
which  the  urine  was  loaded.  Sometimes  oxalate  of  lime  is  formed  and  is 
discharged  with  the  lithates,  as  in  the  present  case.  Now  oxalate  of  lime 
is  a  very  irritating  substance;  and  thus  in  the  present  case  there  were  pro- 
bably two  sources  of  irritation^the  lithic  acid  and  the  oxalate  of  lime. 

Treatment. — The  principal  indication  in  a  case  of  this  sort  is  to  promote 
active  elimination  by  other  emunotories  besides  the  kidneys,  and  so  to  re- 
lieve these  organs  as  much  as  possible.  Thus  it  will  be  necessary  to  ex- 
cite the  action  of  the  skin  by  diaphoretics ;  of  the  bowels  by  purgatives. 
Counter- irritation  over  the  region  of  the  kidneys  may  be  also  advantage- 
ously employed,  or,  if  the  patient  is  robust,  a  small  cupping  may  be  of  use  r 
but  the  strength  of  the  patient,  and  the  amount  of  the  hemorrhage  should 
always  be  carefully  taken  into  account  prior  to  the  application  of  this 
remedy.  In  this  case,  we  should  not  be  justified  in  taking  away  blood,  the 
patient  being  already  greatly  anemiated.  Sometimes,  however,  the  rapid 
and  sudden  abstraction  of  a  small  quantity  of  blood  will  put  a  stop  to  the 
hemorrhage  at  once.  And  this  acts,  perhaps,  on  the  principle  of  revulsioni 
or  of  counter-irritation.  If  you  have  recourse  to  counter-irritants,  you  must 
be  careful  to  employ  mustard,  and  to  avoid  turpentine  and  cantharides,  the 
active  principles  of  which,  even  when  they  are  applied  to  the  skin,  are 
readily  absorbed,  and  may  exercise  a  pernicious  influence  on  the  urinary 
oreans. 

[Dr.  Todd  remarks  en  passant,  that  the  loss  of  blood  did  not  prevent  the 
accession  of  severe  pericarditis,  which  in  fact,  as  well  as  the  articular  symp- 
toms, was  much  less  tractable  than  usual.  In  the  second  case,  one  of  in- 
flammatory renal  dropsy,  the  urine  was  at  first  very  scanty,  and  contained 
albumen,  blood  corpuscles,  fibrinous  casts,  and  renal  epithelia.j 

The  state  of  the  kidneys  in  this  case  was  probably  owing  to  exposure  to 
cold,  but  the  attack  cannot  be  traced  to  any  particular  instance  of  exposure. 
Cold,  however,  is  the  most  common  cause  of  this  state  of  kidney,  particu- 
larly if  accompanied  with  a  sudden  suppression  of  sweat.  Under  these  cir- 
cumstances, some  morbid  material  is  retained  in  undue  quantity  in  the 
blood,  which  irritates  those  organs  through  which  it  is  eliminated,  in  a 
manner  similar  to  that  in  which  the  morbid  matter  or  poison  of  rheumatic 
fever  is  eliminated.  In  this  way  an  irritated  and  inflamei)  state  of  the  kid- 
ney is  induced,  which  sometimes  terminates  in  destructive  disease  of  the 
organ. 

The  indications  for  treatment  afforded  by  a  case  of  this  kind  are  very  ob- 
vions;  they  are  to  restore  the  defective  action  of  the  skin — ^to  soothe  and 
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x^iere  the  irritation  of  the  kidney— and  to  promote  the  elimination  of 
-water  from  the  system.    We  have  in  the  hot  air  bath  a  very  raluable  and 
read/  means  of  exciting  the  action  of  the  skin :  this  was  conseqaently  used 
wiih  oor  patient  from  the  beginning,  and  with  the  effect  of  promoting  sweat- 
ing while  he  was  in  the  bath,  as  well  as  afterwards.    AAer  the  hot  air  bath 
hss  been  frequently  nsed,  it  produces  a  state  of  great  debility ;  and  this 
eonstitntes  the  chief  difficnity  in  continuing  it,  in  order  to  gain  the  greatest 
benefit  from  it.    In  this  instance  I  carried  into  effect  the  Russian  practice 
of  dashing  the  patient  with  cold  water  immediately  he  came  outof  tne  bath. 
The  effect  in  this,  as  in  other  cases  in  which  I  have  tried  the  plan,  was  cer« 
tainly  to  give  the  patient  a  greater  tolerance  of  the  remedy,  and,  at  the 
same  time,  by  the  reaction  which  succeeded  the  cold  dash,  to  cause  more 
act  ire  sweating  on  his  return  to  bed. 

With  the  hope  of  relieving  the  active  congestion  of  the  kidneys,  our  pa* 
tient  was  cupped  over  the  loins,  and  several  ounces  of  blood  were  taken 
a  way.  I  cannot  say  that  he  derived  any  benefit  from  this ;  and,  I  must 
confess  that  in  the  treatment  of  similar  cases  I  have  been  more  frequently 
disappointed  than  satisfied  by  topical  bloodletting  when  the  congestion  of 
the  kuloey  was  active.  1  suspect  that  as  long  as  the  morbid  matter  is  un* 
dergoing  elimination  through  the  kidney,  and  keeping  np  irritation  of  the 
gland,  local  bloodletting  does  little  or  no  good.  It  a  particle  of  dust  gets 
into  the  eye,  it  excites  conjunctival  inflammation,-»you  may  leech  the  eye, 
day  after  day,  until  your  patient  is  blanched, — yet  active  congestion  of  the 
eoojunctlva  will  continue;  but  remove  the  particle  of  dust,  and  the  conges- 
tion will  quickly  subside.  So  with  the  kidney, — ^you  will  do  more  to  re- 
liere  the  active  congestion  of  which  it  is  the  seat,  by  opening  new  channels 
for  the  elimination  of  morbid  matter — ^restoring  and  promoting  the  action  of 
the  skin,  and  increasing  that  of  the  bowels-^than  by  the  withdrawal  of 
blood.  But  when  these  evacuations  have  been  sometime  in  action,  and  the 
congestion  of  the  kidney  has  assumed  a  passive  character,  then  the  remo- 
val of  blood  by  cupping,  or  by  leeching,  will  often  succeed  in  reliering  the 
eongestion. 

The  third  indication,  that  of  promoting  the  elimination  of  water  from  the 
system,  is  in  some  degree  fulfilled  by  the  sweating  process;  but  the  use  of 
drastic  and  hydragogue  purgatives  supplies  us  with  a  very  efficient  means 
of  getting  away  a  considerable  quantity  of  fluid  through  the  intestinal 
4sanal.  For  the  generality  of  cases  you  will  find  that  which  we  employed 
in  this  case  the  most  efficient  remedy  of  this  class — ^namely,  the  compound 
powder  of  jalap ;  it  is  a  safe  and  sufficiently  active  medicine.  In  other  in- 
atances,  elaterium  may  be  resorted  to,  but  this  is  a  much  more  violent  re- 
medy, and  likewise  Tory  uncertain,  owing  to  the  difficulty  of  procuring  it  in 
«  state  of  purity. 

After  the  infiammatory  condition  of  the  kidney  had  been  subdued  by  the 
means  above  detailed,  and  that  the  organ  began  to  resume  its  secreting  ac- 
tivity, as  shown  by  an  increase  in  the  quantity  of  the  urine,  I  administered 
the  bitartrate  of  potass  in  diuretic  doses.  Now  this  would  be  apparentlj 
Ml  unscientific  plan  of  treatment  if  this  medicine  be  supposed  to  exercise 
any  direct  stimulating  influence  upon  the  kidneys.  It  is  probable,  how- 
ever, that  its  diuretic  powers  may  be  due  to  some  chemical  or  physical 
change  which  it  produces  in  the  blood,  whereby  the  exosmose  of  its  water 
through  the  Malpighian  vessels  is  favoured.  On  this  view  no  objection 
can  exist  to  the  employment  of  this  remedy  in  inflammatory  states  of  the 
kidney ;  and,  indeed,  experience  tells  so  much  in  its  favour,  that  we  should 
not  be  justified  in  abstaining  from  employing  it,  merely  on  account  of  an 
hypothesis,  which  may  or  may  not  be  well-founded. 

I  As  the  acute  siaee  passed  away,  and  the  urine  began  to  flow  more  free- 
ly, the  quantity  of  blood  diminished  ;  but  in  rather  more  than  three  weeks 
after  his  admission  into  the  hospital,  the  hemorrhage  became  more  violent 
than  ever.    The  treatment  was  now  changed,  aud  stimulanU,  nutritious 


4x9^  eMiitMwirritalion,  mnd  fovN^rain  doaM  of  gallic  «fii4,  wiera  ^iv«n  wilti 
ffood  effiwt.  The  tliiid  osie  relaied  by  Dr.  Tod^  was  one  of  dropsy  follow- 
uif  aofirlatina ;  and  in  tho  fourth  the  hemorrhage  aeenied  to  have  been  ai 
the  drat  Ticariout  of  the  oatemenia,  which  had  not  appeared,  the  patient 
being  a  girl  of  aixteen.    Dr.  Todd  remark* :] 

From  tho  long  duration  of  the  hemorrhage  in  this  oaee  (two  moathe),  and 
the  etate  of  extreme  debility  to  which  the  gi^l  was  rijdaoed^  I  was  anxiott# 
to  improve  the  state  of  her  blood  as  mueh  ae  possible,  and  to  check  the 
hemorrhage.  She  was  well  supported,  had  a  moderate  allowance  of  port^ 
wine  dftily,  and  took  astriagents,  lead,  gallic  acid,  tannin,  the  tinolure  of 
the  aesquichloride  of  iron.  The  hemorrhage,  however,  showed  no  dispeai^' 
tioR  to  stop ;  it  diminished  for  a  little  while,  but  returned  again  with  a» 
much  intensity  as  before.  She  is  now  again  taking  gallic  acid  in  large  and 
fref  oently  repeated  doses.  If  the  hemorrhage  does  not  soon  oeaae,  I  intend 
to  try  flome  of  the  terebinthinate  medicines,  which  are  supposed  to  e&eicie» 
m  atyptie  influence.  There  is  no  doubt  that  they  do  act  favourably  as  atyjK 
ticp  in  inteetinal  hemorrhage,  but  in  renal  hemorrhage  their  power  ia  mucli 
leas  rertain,  and,  moreover,  they  are  very  apt  to  excite  irritation.* 

Of  the  four  cases  which  I  have  now  given  you,  you  will  see  that  in  tw<^^» 
tho  first  and  third*-<-the  hemorrhage  was  due  to  irritation;  in  one,  the 
•eeond,  it  was  first  caused  by  irritation,  and  afterwards  oontineed  by  tb» 
palient  getting  into  a  peculiar  oonstitutional  hemorrhagic  state,  called  by 
Bom9  pas9ive  hismarrhage  ;  the  last  case  may  be  looked  upon  as  purely  jpos* 
Mv«,  at  least  during  the  greatest  part  of  the  duration  of  her  malady.  Now 
by  the  use  of  the  tenn  passive  I  must  not  be  thought  to  admit  a  distinction 
which  some  pathologists  draw,  and  to  grant  that  hemorrhage  may  tak» 
plaee  by  the  nitration  of  the  blood  through  the  coata  of  the  capillaries  with* 
omt  their  rupture— >such  an  hypothesis  appears  to  me  to  be  quite  untenable; 
it  ia  Anatomically  impossible  for  the  blood  corpuscles  to  pass  through  \\m 
coal«  of  the  capillaries  unless  they  had  pores  which  would  be  visible  by 
the  mierof cope.  But  this  is  the  distinction  I  would  make ;  in  fketive  hemor- 
rhage  the  rupture  of  the  vessels  arises  from  the  presence  of  an  inordinate 
quantity  of  blood  in  them  ]  in  foasive  hemorrhage  the  same  rupture  arisea, 
not  so  much  from  the  quantity  of  the  blood  as  from  its  depraved  qualitv, 
and  the  ill  nourished  and  weakened  condition  of  the  coats  of  the  veasel* 
themselves,  which  give  way  on  the  slightest  pressure. 

Thus  we  see  there  are  two  distinct  ways  in  which  renal  homaturia  may 
occur ;  and  it  is  very  important  that  the  practitioner  should  clearly  deter- 
mine the  real  cause  of  the  hemorrhage,  as  it  is  this  diagnosis  which  mual 
guide  him  in  deciding  what  plan  of  treatment  he  will  adopt. 

I  may  here  notice  some  other  ways  in  which  hmnaturia  may  be  brouffht 
on : — Renal  calculus  is  a  very  frequent  cause  of  hemorrhage  :  but  in  tnia 
cape  the  hemorrhage  ia  dependent  not  on  the  frtHnct^  but  on  the  distuth^ 
ance  aud  mavtment  of  the  calculis ;  the  calculus  may  exist  for  a  long  timOi 
and  yet  no  hemorrhage  occur ;  but  if  the  calculus  be  loosened  by  exercise 
or  any  other  oause,  blood  is  passed  immediately :  this  may  often  be  noticed 
in  gouty  patients.  Again,  a  state  of  general  cachexia,  such  as  occurs  ia 
scurvy,  may  bring  on  hsematuria,  or  such  as  results  from  an  aguish  state, 
brought  on  by  t^  malaria  of  marshy  districts:  nothing  is  more  prejudicial 
to  hamatosis,  or  the  healthy  elaboration  of  the  blood,  than  the  influence  of 
the  paludal  poison.  Sometimes  a  great  development  of  the  oxalic  diathesie 
will  give  rise  to  renal  hemorrhage :  and  Dt,  Prout  mentions  that  he  met 
several  histances  of  this  after  our  first  visitation  of  cholera,  when  the  oxalio 
diathesis  prevailed  extensively. 

*  The  neoeseity  for  great  caution  in  tbe  use  of  tben  remedies  is  shown  by  the  seqoela  ef 
this  ijirl's  case,  which  termfioated,  soaie  time  after  this  leetare  was  gtvea,  Id  her  death.  The 
hemrrhage  resifctiDg  all  the  ordinary  remedies,  fiTe  drops  of  spirits  of  turpeotioe  were  given 
Ham  times  a  day.  hi  tbe  eoorse  of  two  days  this  remedv  was  followed  by  strangury,  and  a 
great  diminution  in  the  quantity  of  tbe  urine.  This  was  followed  by  a  low  firhrile  f  taie.  with 
epytessed  brain,  Ui  whkt  the  patient  died.   The  kidneys  were  in  a  state  of  ehronie  neptuilis. 
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The  nature  of  the  treatmeat  should  be  determined  in  a  great  meainre  by 
tkaX  of  thecnne.     If  it  is  irritation,  that  irritalion  ahoaki  be  aabdaoi;  4hA 
irrilatinv  ageut  shonld  be  diverted  into  other  channels  by  the  stimalation  of 
Ike  olber  emoactories,  and  con nter- irritants  shoald  beaseil ;  but  care  sboald 
be  tsien  oot  to  ose  soeh  as  might  iii  their  constitutional  effects  irrttale  tbm 
ksdbeys.     If  a  general  leodeBcy  to  hsniorrhage  is  the  cause,  anti-htsmor* 
xksgios  should  be  administered — lead,  tsnuin,  gallic  acid,  are  those  frooi 
which  yoa  will  find  the  greatest  benefit ;  but  tannic  or  gallic  acid  is,  I  think, 
bf  far  the  best.    The  worst  case  1  ever  met  with,  which  was  not  unlike  the 
■aeond  case  I  have  mentioned  to  yon,  I  treated  with  tannin,  and  the  man 
got  perfectly  well,  with  a  sound  kidney.    In  addition  to  the  tannin,  yon  may 
with  great  advantage  give  a  little  port  wine.    Gallic  acid  is  very  similar  t» 
tannin,  boih  in  its  eieets  and  in  the  freedom  with  which  it  may  be  admin- 
istered.    It  may  be  given  snspended  in  a  little  mucilage,  or  made  into  a. 
pill  with  confection  or  eztraet ;  it  maybe  given  in  Tory  large  doses.    I  give 
as  nueh  as  five  grains,  two  or  three  times  a  day,  and  even  much  more,  fre« 
qnentiy.     The  only  disadvantage  arising  from  it,  is  that  it  constipates  the 
bowels,  bat  this  is  a  very  minor  consideration :  in  fact,  in  some  cases,  it  m 
m&L  altogether  a  disadvantage,  for  the  less  drain  the  patient  has  from  him 
the  better.    Now  we  have  more  experience  of  gallic  acid  than  we  wore' 
aware;  Jbaptiif's  Mtyfiie,  which  has  been  so  extensively  and  so  advaata* 
geously  used,  has  been  ascertained  by  Dr.  A.  T.  Thompson  to  be  ohieAy 
a  eolation  of  gaHic  acid  in  alcohol.    In  all  cases  of  bsmorrhage,  whether 
bmmoptysis,  fa^materaesis,  hesmattiria,  or  any  other  form  dependent  on 
bmmorrbagic  tendency,  I  have  used  gallic  acid  with  the  greatest  advan«> 
tage,  and  1  am,  thereuire.  inclined  to  look  upon  it  as  the  best  styptic  whidt 


When  the  hemorrhage  resalts  from  a  mechanical  cause,  such  as  the  de^ 
alinction  of  a  renal  calculus,  the  best  single  remedy  is  rest,  to  which  may 
be  added,  free  dilation,  and  a  general  tfoatment  applicable  to  the  peoalia* 
diathesis  of  the  patient.  M$d.  Gag.,  Jtm.  19, 1M9,  p.  96. 


feO^-^N  THE  EXCRETION  OF  URIC  ACID.^By  Dr.  A.  B.  Gabbod,  Physician  to 
Uaifeniiy  Colieg«  HMpital. 

{After  calling  oar  attention  to  a  fact  which  he  has  recently  ascertained. 
-Hfiz.,  tint  there  is  no  necessary  relation  between  the  formation  of  uric  aoia 
in  the  sjrstem  and  its  excretion  in  the  urine ;  and  that  the  blood  may  be 
fomd  loaded  with  this  principle,  and  yet  the  nrine  be  entirely  devoid  of  it^ 
Dr.  Garrod  proceeiis  to  speak  of] 

Urie  Acid  DinUnUked, — ^A  diminished  amount  of  this  acid  in  the  urine 
may  arise  either  from  a  decrease  in  its  formation  in  the  system,  or  from  a 
defectiTS  '*  uric  acid  excreting  function"  of  the  kidneys ;  the  former  oo* 
ears  in  certain  affections  connected  with  a  low  state  of  the  system,  as  io 
aoBmia,  after  low  fevers,  or  from  any  other  circumstance  producing  such  &> 
stats  of  health.  The  aame  happens  in  some  cases  of  diabetes,  and  is  usu* 
ally  regarded  as  a  very  unfavourable  sign  in  the  disease,  for  it  may  proba* 
bJy  then  arise  from  a  general  want  of  power  in  the  animal  frame;  perhaps, 
however,  this  deficieney  may  sometimes  be  due  to  deficient  excretion ;  this 
point  has  not  as  yet  been  experimentally  proved,  the  examination  of  the 
blood  for  the  estimation  of  uric  acid  not  having  been  made.  A  diminution 
of  uric  acid  iu  the  urine  from  defective  excretion  is  well  exemplified  in  cer- 
tain cases  of  gout;  and  such  a  condition  of  kidneys  remains  very  permanent 
in  those  cases  where  the  formation  of  tophaceous  deposits,  or  chalk  stooM 
joemposed,  chiefly,  of  urate  of  soda),  are  formed.  Often  the  uric  acid  alone 
IS  letained,  the  area  being  excreted  as  usual.  In  certain  stages,  also,  of 
gmnninr  degeneration  of  the  kidneys,  especially  the  advanced,  the  imc  aofti 
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beoomM  diminiBfaedin  the  urine ;  but  in  these  the  urea  also  Buffers  the  ■ame 
diminution. 

Uric  Add  in  Exeess.'—Jn  inflammatory  affectionB  and  foTers  it  appears  to 
be  increased,  especially  when  certain  organs,  snch  as  the  spleen  and  Hrer, 
are  affected ;  this  increase  is  both  relative  and  absolnte— much  more  of  the 
principle  being  thrown  out  than  in  health,  although  the  amount  of  urine  is 
often  considerably  diminished.  The  same  increase  is  observed  in  tuberou* 
onlar  affections  of  the  lungs;  but  in  these,  especially  in  the  latter  stageB, 
the  relative  increase  is  greater  than  the  absolute,  a  fact  easily  aocounted 
for  from  the  small  amount  of  change  which  takes  place  in  the  system  when 
the  powers  of  life  are  reduced  to  so  low  an  ebb. 

If  we  examine  the  influence  of  food  on  the  formation  of  uric  acid,  we  shall 
etill  be  unable  to  see  any  clear  relation  existing  between  the  quality  of  Uie 
diet  and  the  quantity  of  the  acid  formed ;  for  in  serpents  living  on  flesh,  and 
in  camivoiouB  mammalia,  the  quantity  thrown  out  differs  extremely,  and 
^e  same  occurs  in  chelonia  feeding  on  green  vegetables,  and  herbivorooa 
mammalia.  The  influence  of  different  kinds  of  diet  in  the  human  subject  I 
have  already  spoken  of  when  detailing  the  results  of  Lehmann's  experi* 
ments  performed  on  himself,  which  appear  to  show  that  in  health,  when  di- 
gestion is  perfect,  a  highly  azotized  diet  does  not  cause  an  increase  in  the 
uric  acid. 

The  performance  of  the  function  of  the  skin  seems  in  some  way  to  infla- 
ence  the  formation  of  uric  acid,  and  it  is  in  the  urine  of  those  animals  in 
whom  this  is  defective,  that  we  observe  the  acid  reach  to  the  greatest  ex- 
tent. In  the  human  subject,  also,  a  close  connection  is  observed  between 
the  arrest  of  the  perspiration  and  the  appearance  of  a  deposit  of  urate  of  am- 
monia in  the  urine— ex.  gr.,  in  common  catarrh. 

The  most  fruitful  cause,  however,  of  its  abnormal  production  in  the  hu- 
man subject  appears  to  be  indigestion ',  in  that  term  I  include  both  dyspep- 
sia, and,  also,  the  introduction  into  the  system  of  excess  of  nitrogenised 
matters  above  what  are  capable  of  assimilation. 

Lanedj  Noo.  S6, 1848,  f.  371. 


«!.— ON  THE  SOURCE  OF  THE  SUGAR  IN  DIABETIC  URINE^By  Dt.  A.  & 
Gaarod. 

In  health,  when  sugar  is  taken  into  the  stomach,  it  is  not  to  be  found  in 
the  urine,  unless  the  amount  introduced  in  a  given  time  becomes  excessive : 
it  hence  appears  that  there  naturally  exists  in  the  system  a  power  of  destroy- 
ing this  substance,  and  breaking  it  up  into  other  compounds,  probably  car- 
bonic acid  and  water,  which  become  eliminated  by  the  lungs  and  skin. 
Very  different  views  have  at  times  been  held  as  to  the  pathology  of  diabetes, 
some  ascribing  the  disease  to  an  affection  of  the  kidneys,  others,  to  a  de- 
rangement of  the  stomach,  where  they  consider  that  the  susar  is  formed. 
Against  the  first  view  many  objections  may  be  stated,  for,  in  the  first  place, . 
the  kidneys  in  this  disease,  after  death,  have  frequently  been  found  quite 
healthy,  and  at  other  times  only  in  an  enlarged  and  congested  condition, 
doubtless  a  secondary  effect,  arising  from  the  large  amount  of  work  which 
they  have  been  obliged  to  perform,  in  order  to  rid  the  system  of  the  saccha- 
rine matters.  With  regard  to  the  second  view — viz.,  that  the  disease  has 
its  origin  in  the  stomach,  many  and  much  more  powerful  arguments  can  be 
adduced  in  its  favour,  such  as  the  detection  of  sugar  in  the  matters  vomited, 
and  in  the  fesces ;  the  .symptoms  referred  to  the  alimentary  canal,  thirst,  dry 
tongue,  &c. ;  but  these  can  be  explained,  also,  in  a  different  way,  for  if 
sugar  existed  in  excess  in  the  blood,  we  should  naturally  expect  to  find  it 
in  the  secretions  of  the  alimentary  canal,  as  well  as  in  the  other  secretions 
and  excretions;  and  again,  there  is  much  reason  to  suppose  that  during  the 
healthy  digestion  of  amylaceous  principles,  as  starch,  &c.,  a  conversion  into 
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gngsr  trnkn  place  before  they  become  abcorbed  by  tbe  alimenttry  canel. 
We  knoir,  iMo,  Utat  we  mey  take  sugar  as  an  article  of  food  without  the 
ooenrrenoe  of  a  ■accbarine  condition  of  the  urine :  hence  it  appears  that  it 
eannot  be  simply  a  penrerted  state  of  stomach  causing  the  ronyersion  of 
ainylaeeoos  bodies  in  sugar,  which  give  rise  to  the  disease,  and  we  must 
loo^  still  deeper  into  the  ehanges  which  afterwards  occur,  before  we  caa 
hope  to  understand  the  pathology  of  ttiis  obscure  afiection.    What  becomes 
of  the  amylaceous  principles  after  they  are  absorbed  into  the  blood  f    They 
can  scaretsly  be  detected  in  that  fluid,  even  although  large  quantities  have 
been  taken ;  hence  they  must  in  some  way  become  alter^  in  properties^  for 
we  cannot  suppose  that  the^  are  destroyed  as  quickly  as  tbev  are  absorbed : 
perbspe  they  are  converted  into  lactic  acid,  and  unite  with  bases,  as  sodsi 
lie.,  in  the  blood  ;  but  as  hitherto  we  have  no  positive  proof,  although  there 
is  great  probability  of  the  existence  of  this  acid  in  that  fluic),  we  cannot  at 
preeeot  decide  on  the  point :  they  may,  in  their  altered  form,  constitute  a 
portion  of  the  undetermined  extractive  matters  of  the  blood.    As  we  find 
the  elements  contained  in  these  principles  eliminated  from  the  body,  in  the 
form  of  carbonic  acid  and  water,  from  tbe  lungs  and  skin,  there  is  every 
reaaon  to  suppose,  that  when  the  functions  of  the  economy  are  properly  per- 
fbrmed  the  principles  are  thus  thrown  out,  havinff  during  their  metamorpho* 
aea  been  Bubservieiit  to  the  performance  of  certain  important  ofllces,  as  the 
production  of  animal  heat,  &c.;  and  that  in  diseased  conditions  of  the  sys- 
tem, termed  saccharine  diabetes,  this  change  is  not  effected :  and  the  sugar 
-which  is  then  formed,  remaining  as  a  foreign  body  in  the  olood,  becomes 
eliminated  by  the  kidneys  in  an  unchanged  condition.    According  to  this 
Tiew,  the  disease  would  be  referred  to  a  defect  in  what  mav  be  termed  the 
secondary  assimilating  functions;  but  of  the  real  nature  of  thi.9  defect  we 
are  at  present  ignorant.    Some  have  ascribed  it  to  a  deficiency  of  alkaline 
salts  in  the  blood ;  but  I  am  not  aware  that  the  blood  in  this  disease  is  less 
alkaline  in  its  reaction  than  in  health;  and  certainly  alkaline  salts  have 
repeatedly  been  given  to  diabetic  patients  without  diminishing  the  quantity 
of  sugar  in  the  urine.    Some  very  interesting  experiments  were  performedi 
a  short  time  since,  by  Professor  Graham,  on  diabetic  patients  in  Utiiversity 
College  Hospital.    The  experiments  were  continued  daily,  for  eeveru 
months,  in  two  of  the  cases ;  and  in  several  other  oases  for  a  few  days  at  a 
time.    The  result  of  these  researches  are  published  in  Dr.  Walshe's  article 
on  ''Morbid  Products"  in  the  Oyolopedii  of  Anatomy  and  Physiology,  and 
are  as  follows : — 

'*  The  quantity  of  saccharine  matter  found  in  the  urine  never  exceeded 
the  sugar  and  starch  in  the  food.  On  tbe  other  hand,  the  sugar  and  starch 
in  the  food  were  accounted  for  in  the  urine  to  within  one- fourth  or  one -fifth 
of  the  whole  quantity.  As  there  was  also  sugar,  besides,  in  tbe  fieces,  in  a 
sensible,  although  not  considerable  quantity,  it  appeared  to  follow,  that  su- 
gar, and  substances  convertible  in  the  stomach  into  sugar,  are,  in  diabetic 
patients,  nearly,  if  not  entirely,  indigestible;  that  is,  they  pass  through  the 
Dlood  without  being  burned,  and  thrown  off  in  the  form  of  carbonic  acid  and 
water,  as  they  are  in  a  healthy  state.  The  idea  of  any  portion  of  the  sac- 
charine matter  found  in  the  urine  being  formed  from  the  protein,  or  azotised 
portion  of  the  food,  was  entirely  excluded. 

'^  The  proportion  of  sugar  in  the  urine  has  a  limit  which  it  cannot  exceed, 
but  which  varies  within  a  small  range  in  different  patients,  about  four  and 
a  half  per  cent.,  being  the  usual  maximum.  The  volume  of  the  urine 
comesy  thereforOi  to  be  entirely  governed  by  the  quantity  of  saccharine  mat- 
ter in  the  food. 

"  Although  sugar  escapes  oxidation  in  the  respiratory  process  of  diabetic 
patients,  alcohol  is  entirely  consumed.  On  one  oci^asion  a  diabetic  patient 
swallowed  twelve  ounces  of  absolute  alcohol,  contained  in  a  quart  of  whis- 
ky, within  tweuty-foar  hours,  without  a  trace  of  it  appearing  in  his  urine 
or  other  excretions.    Gum  arabic,  also,  taken  as  food  to  the  extent  of  five 
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or  six  ounces  a  day,  did  not  cause  an  increase  of  sugar  in  the  urine,  and 
was  probably,  therefore,  digested.  Both  alcohol  and  gam  aroj  like  sagai^ 
pure  aliments  of  respiration. 

*^  It  is  well  known,  that  in  the  air  expired  by  man  the  proportion  between 
the  Tolume  of  carbonic  acid  found  and  oxygen  deficient  is  remarkably  uni- 
form, and  indicates  that  an  excess  of  oxygen,  nearly  constant  in  amouaty  is 
consumed  above  what  is  represented  by  the  carbonic  acid,  due.  of  course, 
chiefly  to  the  oxidation  of  the  hydrogen.  An  amylaceous  diet,  in  which 
the  only  combustible  element  is  carbon,  tends  to  reduce  this  disproportion, 
while  an  animal  diet  increases  it.  I  therefore  expected  to  find  a  deficient 
proportion  of  carbonic  acid  in  the  expired  air  of  a  diabetic  patient  confined 
to  an  animal  diet ;  but  such  was  not  the  case;  the  proportion  proved  to  be 
perfectly  normal.  This  implies  a  considerable  waste  of  azotized  food,  that 
even  the  protein  compounds  are  only  partially  digested  in  the  system  of  a 
diabetic  patient.  The  assimilating  power  appears,  indeed,  to  be  generallj 
deficient."  iMned,  Vu.  %,  18*8,  jk  M7. 


a^...01f  OXALURIA^By  Dr.  A.  Gasbs*. 

^  Healthy  urine  does  not  appear  to  contain  oxalic  acid;  if  it  did  so,  the 
lime  which  naturally  exists  in  this  fluid  would  cause  it  to  be  precipitated  in 
the  form  of  the  insoluble  oxalate  of  lime,  and  hence  it  could  readily  be  de- 
tected by  the  microscope.  At  first/  our  knowledge  of  the  state  of  eysten 
connected  with  the  formation  of  thia  acid  was  derived  from,  the  cases  in 
which  calculi  of  oxalate  of  lime  were  formed,  and  to  Dr.  Proat  we  are  chiefl/ 
indebted  for  such  information.  More  recently,  however,  since  the  applica-^ 
tion  of  the  improved  or  achromatic  microscope  in  the  investigation  of^uria* 
ary  deposits,  this  body  has  been  found  to  be  of  much  more  sequent  occur- 
rence than  was  formerly  supposed,  and  at  the  present  day  to  such  an  extent 
has  it  been  found  to  exist,  that  unless  it  occurs  in  very  large  quantities, 
and  for  some  time,  it  is  questionable  whether  we  should  lay  much  stress 
upon  it  as  a  pathological  sign. 

Microscopic  and  Chemical  Characten  of  Oxalate  of  Lime  JDeaosiU. — ^If 
srine  containing  oxalate  of  lime  is  shaken,  and  a  few  drops  submitted  U> 
examination  under  the  microscope  having  a  magnifying  power  of  about  two 
hundred  diameters,  beautiful  crystals  of  the  oxalate  are  seen,  presentiog 
the  appearance  of  flattened  octahedral  crystals,  which  assume  dilTerent 
forms  according  to  the  manner  in  which  they  lie  on  the  glass.  Sometimes 
along  with  these,  a  different  form  of  the  same  oxalate  is  seen — viz.,  vitre- 
ous-looking masses,  striated,  which  assume  the  form  of  dumb-bells,  ovals, 
or  spheres,  first  described  by  Dr.  Bird;  these  latter  forms,  however,  ars 
comparatively  rare,  and  I  have  only  met  with  them  in  cases  where  the  pa- 
tients have  for  a  long  time  passed  immense  Quantities  of  the  oxalate.  i>r» 
Bird  has  given  the  following  measurement  ox  oxalate  of  lime  crystals: 

Length  of  the  side  of  the  octahedra,  from  j^^  inch  to  jjjj 
Long  diameter  of  dumb-bell  crystals  ...  j^j  "  j^^^ 
Short  diameter  of  ditto     ...        ^        ...     ^|^       «       ^^1^^ 

!  may  remark,  that  I  have  occasionally  met  with  the  octobedra  much 
larger  than  1-750  of  an  inch,  and  very  frequently  of  a  size  considerably 
amaller,  some  certainly  not  measuring  1-50000  of  an  inch,  and  requtriof  a 
Tery  perfect  object  glass,  one-twelfth  of  an  inch  focus,  for  their  perfect  de- 
finition. 

If  the  oxalate  exists  in  small  quantities  only  we  should  allow  the  nrins 
toatand  for  some  time  in  a  tall  vessel,  and  decant  the  clear  fluid  from  the 
deposit  which  slowly  takes  place.  A  arop  or  two  of  this  will  then  exhibit 
ths  orystais  in  much  greater  abundance  than  the  nrine  itself;  and  ijf  ws 


to  isoDert  the  crfstalii  we  ehonld  add  distilled  wzXer  to  the  depoflit, 

and  alter  e  few  niiaatei|  the  cr jetale  haying  sabsided|  remo?e  the  fluid  hj 
mea^ns  of  a  pipette. 

AVben  dry,  the  crystals  have  the  appearance  of  a  glistening  powder,  and 
poasfiM  the  following  chararters : — Thev  are  insoluble  in  water,  acetie 
acid,  or  alkaline  solutions,  unless  boiled  for  some  time  with  these  latter: 
aolahie  in  hydrochloric  and  nitric  acid.  When  heated  to  dull  redness  on  a 
piece  of  platinum  foil,  a  carbonate  of  lime  is  formed,  which  dissolres  with 
ederreseeace  in  acetic  acid,  and  if  heated  to  a  brifi:ht  red  or  white  heat,  pure 
lime  remains,  which  gives  the  alkaline  reaction  to  test  paper. 
^  hia  very  common  to  tind  urate  of  ammonia  mixed  with  the  oxalate  of 
lime  io  the  deposit,  which  can  be  removed  by  warming  the  deposit  to- 
whioh  the  distilled  water  has  been  added  previous  to  removing  the  fluid 
with  the  (Mpette. 

Oxalate  of  lime  occurs  in  urine  having  yery  different^  characters  in  oth«r 
reapeda.  Very  frequently  in  dense  urine  having  an  excess  of  urea,  and  a 
deposit  of  urates,  the  urine  is  acid  in  reaction,  at  times  giving  rise,  accord* 
ins  to  Dr.  Bird,  to  a  further  deposit  of  the  oxalate  on  the  addition  of  lime 
aalta,  which  would  indicate,  that  in  such  cases  all  the  lime  in  the  urine  haa 
been  thrown  down  by  the  oxalic  acid,  and  still  some  soluble  oxalate,  as  oT 
ammonia  or  soda,  remained  in  solution.  Sometimes,  though  rarely,  oxalata 
of  Jiroe  occurs  in  saccharine  urine.  A  case  illustrative  of  this  is  now  under 
xny  care;  but  here,  in  addition  to  the  oxalate,  urate  of  ammonia  is  also  pre- 
aenf .  In  one  case  I  noticed  it  in  connexion  with  a  deposit  of  cystine*  bat 
here  also  there  was  no  deficiency  of  uric  acid  in  the  uiine. 

Paihciogy  of  Oxalate  of  Lime, — Dr.  Prout  considers  the  presence  of  oxalie- 
aeU  in  the  urine  to  be,  like  diabetes,  due  to  some  mal-assimilation  of  the 
aoaylaceoaB  principles  of  the  food.  This  conclusion  is  one  very  naturally 
arrived  at,  wnen  we  consider  the  close  connexion  which  exists  betweea 
aq^ar  and  oxalic  acid,  and  how  readily  the  latter  body  may  be  produced 
fron  the  former  by  the  action  of  a  strong  oxydizing  agent,  as  nitric  acid, 
and  also  from  the  symptoms  which  appear  in  the  a^rgravated  form  of  tbia 
diathesis,  more  or  less  resembling  some  of  those  which  occur  in  diabetes  p 
it  must  be  remembered  also,  that  it  was  only  in  the  aggravated  form  that, 
a  few  years  since,  this  diathesis  could  be  detected ;  but  these  are  circum- 
atances  which  favor  the  idea,  and  render  it  more  probable  that  the  nroduo- 
tion  of  this  acid  is,  at  least  in  most  cases,  more  connected  with  tne  uria 
acid  thaa  with  the  aaecharine  diathesis;  for  we  find,  in  examining  calculi|. 
that  aiieroations  of  urate  of  ammonia  are  of  constant  occurrence* 

Again,  we  find  that  deposits  in  the  urine  of  oxalate  of  lime  and  urate  of 
amouNiia  very  frequently  coexist,  and  that  the  urine  of  a  patient  which  one 
day  exhibits  abundance  of  crystals  of  the  oxalate,  will  on  another  day  hava 
theai  almost  entirely  replaced  by  urate  of  ammonia.  And,  again,  in  pa- 
tients voiding  orates  on  recovering  from  acute  diseases,  as  rheumatism,  ko^ 
the  urine  will,  on  some  slight  change  of  the  weather,  and  from  other  trivial 
circa  rostances,  show  the  presence  ofcrystals  of  oxalate  of  lime.  We  know, 
also,  how  readily  oxalic  acid  can  be  produced  from  uric  acid  by  the  actioa. 
of  even  weak  oxidizing  agents,  as  peroxide  of  lead ;  and  that  urate  of  am* 
monia  will,  in  presence  of  lime,  spontaneously  undergo  this  changCi  as  ia 
■eao  in  old  specimens  of  guar.o;  the  uric  acid  formerly  existing  in  them 
heing  often  greatly  replaced  by  oxalic  acid.  It  is  also  asserted  that  tha 
aqaorphous  deposits  ol  urate  of  ammonia,  by  being  kept  for  some  time  ia 
luiiie,  will,  in  like  manner,  undergo  this  change.  I  think  I  have  found  ia 
■one  specimens  containing  a  mixed  deposit  of  urates  and  oxalates,  that  the* 
lattiff  have  become  greatly  increased  by  being  allowed  to  remain.  Liebig 
altfihtttes  the  formation  of  oxalates  from  the  urates,  by  supposing  the  una 
acid  ha«  undergone  further  oxidation.  It  appears,  however,  that  when  the 
diaibeeis  ia  thoroughly  established,  it  depends  on  some  mai-assimilatioai 
and  to  have  a  close  coooexieo  with  the  digestive  ihnctioa.    And  perha|a^  i 
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in  considering  the  diseased  states  in  which  oxalates  are  fonnd  in  the  nrinei 
it  would  he  proper  to  separate  them  into  at  least  two  classes }  one,  in  which 
the  oxalates  are  only  occasionally  formed,  and  in  connexion  with  the  urio 
acid  diathesis;  the  other,  where  oxalic  acid  is  a  constant  constituent  in  the 
urine,  and  in  a  great  measure  replaces  this  latter  hody^  and  in  which  the 
relative  amount  of  urea  is  greater  than  in  health. 

In  the  former  division,  we  know  of  no  symptoms  which  accompany  the 
formation  of  this  acid ;  but  in  the  latter,  many  and  serious  symptoms  are 
generally  present;  usually  they  are  of  a  nenrous  character;  great  depres* 
sion  of  spirits,  even  hypochondriasis ;  incapability  of  exertion,  or  extreme 
depression,  after  alight  exertion;  dull,  heavy  pam  in  the  loins:  dyspeptic 
symptoms,  indicating  a  diminution  in  the  powers  of  the  digestive  organs; 
occasionally  an  irritability  of  the  bladder,  (I  have  sometimes  found  the  dis* 
ease  in  connexion  with  involuntary  nocturnal  micturition).  Dr.  Plant  con- 
siders that  cachexia,  produced  by  a  syphilitic  taint,  faereaitary  or  acquired, 
gives  a  predisposition  to  this  diathesis ;  and  that  among  the  exciting  causes, 
one  of  the  most  powerful  is  the  residence  in  a  damp  and  malarious  district ; 
he  also  notices  the  prevalence  of  the  diathesis  during  the  epidemic  of  eho* 
lera  in  J 832.  Among  the  symptoms  of  the  diathesis,  he  mentions  the  lia- 
bility to  cutaneous  affections,  especially  of  an  impetiginous  character. 

As  the  well-marked  cases  in  which  this  diathesis  prevails  are  almost  con- 
«tantly  associated  with  an  excess  of  urea  in  the  urine,  it  is  difficult  to  know 
what  symptoms  are  connected  with  the  abnormal  increase  of  this  latter 
principle,  and  what  to  the  formation  of  this  unnatural  product.  So  &r  as 
my  experience  enables  me  to  form  an  opinion  on  the  subject,  it  amounts  to 
this :  that  when,  in  a  patient  in  whom  a  considerable  tendency  to  the  for- 
mation of  an  increased  quantity  of  uric  acid  exists,  a  condition  of  system. 
leading  to  an  increased  excretion  of  urea,  is  induced,  then  oxalic  acid  is 
▼erv  apt  to  be  an  accompaniment,  and  the  uric  to  be  nearly,  if  not  entirely, 
replaced  by  this  acid ;  for  the  truth  of  this  opinion,  however,  I  would  not 
▼ouch.  When  this  disease  lasts  for  a  considerable  time,  a  calculus  is  lia- 
ble to  form,  but  this  is  exceedingly  rare  compared  with  the  number  of  cases 
in  which  the  oxalate  of  lime  is  found  in  the  urine,  probably  about  the  same 
ratio  exists  in  this  as  in  the  other  diathesis.  Lanutf  Dtc.  S,  1848,  p.  607. 


53.-ON  BLOODY  AND  ALBUMINOUS  URINE.— By  Dr.  A.  B.  Gaebod. 

^  [When  blood  is  not  coagulated,  but  diffused  through  the  urine,  it  comnra- 
nicates  to  it  a  color  resembling  that  of  port- wine,  and  deposits  a  sediment, 
ascertained  by  microscopic  examination  to  be  composed  of  the  blood- 
globules] 

The  color  of  the  urine  must  not  be  alone  depended  on,  as  indicating  the 
presence  of  blood,  for  a  color  not  unlike  that  produced  by  the  solution  of 
the  hasmatosine  of  the  globules  may  be  owing  to  the  presence  of  bile  pig- 
ment, coloring  matter  of  the  urine  in  excess,  (purpurine),  or  from  certain 
principles  taken  into  the  stomach,  as  logwood,  &c.  These,  however,  maj 
DC  readily  distinguished,  for  if  the  color  depends  on  blood,  heat  causes  it 
to  become  altered,  and  it  is  thrown  down  when  the  albumen  is  coagulated. 
Again,  bile  pigment  gives  the  peculiar  play  of  colors  when  treated  with 
nitric  acid,  and  that  from  vegetable  coloring  matters  is  not  altered  by  a 
boiling  temperature.  The  only  difficulty  in  these  cases  is  to  distinguish 
whether  the  albumen  of  the  urine  is  entirely  due  to  the  effused  blood,  or 
not,  as  hesmaturia  not  unfrequently  occurs  during  the  course  of  affections 
of  the  kidneys,  giving  rise  to  albuminous  urine.  If  such,  we  can,  however, 
generally  determine  the  point  by  comparing  the  coagulum  of  albumen, 
which  the  clear  portion  gives  when  heated,  with  the  amount  of  blood  discs 
deposited ;  or  if  we  can  wait  and  re-examine  the  urine,  when  blood  is  not 
present  in  the  fluid,  and  see  if  it  then  contains  alhumen. 
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Albvmmatu  Uirim, — ^In  perfectly  healthy  urines  sot  a  trace  of  albomen 
can  be  detected  by  the  iDoet  delicate  tests,  but  in  many  morbid  conditions 
^re  not  nnfreqaently  meet  with  this  substance,  and  as  a  knowledge  of  its  pre* 
■eoee  is  of  the  greatest  importance,  I  will  endeayonr  to  make  you  acquaint- 
ed m'th  the  best  methods  of  proceeding  for  obtaining  such  information. 

Albumen  possesses  the  propertjr  of  coagulation  by  heat  about  160*^Fahr. 
sod  therefore  when  nrine  containmg  this  principle  is  heated,  a  coagulation 
will  oecar,  and  the  fluid  become  opaque :  this  will  generally  happen,  as  the 
urine  has  usually  an  acid  reaction,  but  should  it  be  alkaline  from  any  cauMe, 
then  exposure  to  heat  alone  is  not  sufficient,  the  alkaline  state  of  the  fluid 
holding  the  albumen  in  solution ;  we  can,  howerer,  guard  against  this  by 
insaring  an  acid  state  of  the  fluid,  by  the  addition  of  a  few  drops  of  some 
acid,  as  the  nitric;  and  if  urine,  thus  made  slightly  acid,  giyes  a  precipitate 
when  heated,  we  may  conclude  that  albumen  is  present. 

Goagalation  by  heat  alone  is  not  a  certain  sign  of  its  presence,  as  in  some 
non-albaminons  urines  a  precipitate  of  phosphates  may  occur,  even  when 
the  nrine  is  slightly  acid ;  these,  however,  are  re-dissolved,  by  the  addition 
of  a  few  drops  of  acid.  Nitric  acid  alone  is  not  sufficient,  as  when  a  large 
quantity  of  urates  are  in  solution  a  precipitation  of  uric  may  occur ;  which, 
however,  is  re-dissolved,  when  the  fluid  is  heated  with  the  acid:  and  again, 
after  the  administration  of  cubebs  and  copaiba,  certain  matters  of  an  oily 
nature  are  sometimes  found  in  the  urine,  which,  on  the  addition  of  cold 
nitric  acid^  cause  an  opacity.  'Many  other  modes  of  detecting  albumen 
have  been  proposed,  but  none  are  so  easy  of  application,  and  so  certain  in 
their  results,  as  the  method  F  have  just  mentioned;  for  example,  the  albu- 
men may  be  thrown  down  by  ferrocyauide  of  potassium,  after  the  urine 
has  been  previously  made  acid  with  acetic  add,  or  a  solution  of  the  bich- 
loride of  mercury  may  be  employed  for  the  purpose,  which  causes  its 
coagulation  ;  these  latter  tests,  however,  will  cause  the  precipitation  of 
other  protein  compounds  besides  albumen,  and  therefore  are  less  valuable. 
When  it  is  desired  to  estimate  the  quantity  of  albumen  contained  in  the 
urine,  we  may  proceed  as  follows :  take  a  weighed  portion  of  the  fluid, 
and  heat  it  in  a  platinum  crucible,  having  first  acidulated  with  a  few  drops 
of  nitric  acid,  keep  constantly  stirring  with  a  ^ lass  rod,  till  the  boiling  point 
is  attained,  then  pour  the  whole  on  a  weighted  filter,  and  afterwards 
thoroughly  wash,  dry,  and  re- weigh ;  the  excess  of  weight  above  that  of 
the  filter  gives  the  amount  of  albumen  contained  in  the  urine. 

Paikolagy  of  Albuminous  l/rine.-— When  albumen  exists  in  the  urine,  in- 
dependent of  the  presence  of  blood  or  pus,  it  seems  to  be  owing  to  some 
morbid  condition  of  the  kidneys  themselves.  Probably  the  immediate 
cause  is  congestion,  or  an  obstructed  flow  of  blood  through  the  renal  capil- 
laries. Thus  it  can  be  artifically  produced  by  obstruction  to  the  veins,  as 
shown  by  Dr.  Robinson,  and  it  also  at  times  occurs  during  pregnancy,  as 
noticed  by  Dr.  Lever,  (here  the  same  explanation  probably  holds  good)  : 
also  from  certain  abdominal  tumours  causing  a  like  pressure.  This  I  haa 
an  opportunity  lately  of  observing  in  a  patient  suffisring  from  ovarian  dis« 
ease,  and  in  whom  the  kidneys  were  found  to  be  perfectly  healthy.  Albu- 
minous urine  also  not  unfreqoently  occurs  during  the  congestive  stages  of 
febrile  disease,  and  disappears  on  the  recovery  from  such.  This  is  especially 
the  case  after  scarlatina,  and  sometimes,  it  is  stated,  after  measles  also,  and 
other  skin  affections ;  likewise  in  certain  cases  where  the  kidneys  appear  to 
become  intensely  congested  from  exposure  to  cold.  But  by  far  the  most 
common  cause  of  this  state  of  the  urine  is  that  disease  of  the  kidneys  first 
made  known  by  the  researches  of  Dr.  Bright,  and  to  which  the  name  of 
Bfight's  disease,  or  gnmnlar  kidney,  has  been  given. 

1    LanutfDiCj  ft,  lBi»,f.  699, 
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54.— ON  ALBUMIN 0RI  \^Br  0ft.  J.  D.  Hcimw,  LMfc 

rSpeaktnf  of  the  employment  of  hydragogoe  pwrgatlirM  ia  tb»  treatmiftt 
^f  this  drtease,  Dr.  Heaton  abterre.  -l        ^        .,      , .  ,  , 

I  find  none  more  oonTeoient  than  eroton  oil,  wnieb  producefl  oopiout 
evacuations  and  wttb  lest  aickneas  and  di«eo.afort  than  are  cauaed  by 
^laterinm.  'Someof  the  neutral  salroes,  as  sulphate  of  potash,  are  likewise 
nseful  for' this  purpose  ;  these  should  be  given  in  rather  a  concentrated  ao- 
laiion  vhich  then  determines  an  endosmosis  of  the  watery  part  of  the 
blood 'into  the  intestine  from  the  blooil-vesself,  which,  thus  deprived  of 
•Sieir  natural  tension,  become  actively  absorbent  of  the  dropsical  effusion 
which  they  had  before  allowed  to  escape.  But  if  the  saline  be  given  much 
d* luted  or  what  is  in  effect  the  same,  if  followed  by  much  diluent  drink, 
it* theu'enters  the  blood,  and  acts  upon  the  kidneys.  Cream  of  tartar  is 
likewise  useful  as  an  hydragogue  purgative  of  mild  operation,  when 
iiven  in  full  doses,  and  what  enters  the  blood  aeU  favorably  upon  the 

rWhen  there  are  no  febrile  symptoms,  and  it  is  required  to  give  tonics  to 
iiniprove  the  general  health,  Dr.  Heaton  says  :1  ,.         ,  . 

in  this  disease,  no  roedicmes  are  equal  to  the  preparations  of  iron>  and 
ffif  these  I  know  none  so  suitable  as  the  tincture  of  the  muriate,  which  com- 
Ibines  diuretic  with  its  chalybeate  properties.  In  many  eases  I  have  found 
most  marked  benefit  from  the  use  of  this  remedy,  both  to  the  general 
flieaUh  of  the  patients,  and  in  producing  a  more  healthy  condition  of  the 
mrine  which  is  the  best  proof  of  actual  impiovewent.  The  effect  of  this  dis- 
^ase  upon  the  blood  is  very  marked  and  characteristic;  beside  the  accumu- 
£ition  in  the  blood  of  «rea,  which  should  be  excreted  by  the  kidneys,  and 
ithe  diminished  proportion  oi  albomen  in  the  serum,  there  is  a  very  great 
reduction  in  the  amount  of  red  globules  which  it  eootaios.  This  is  evident 
an  the  pate  leucophlegroatic  appearance  of  those  who  have  been  long  the 
subject  of  albuminuria;  and  we  know  that  no  m«dicine  has  an  effect  eoMl 


f&^THSORT  OF  DIABETfiSw— By  M.  Muus. 

The  author  assigns  as  the  cause  of  saeeharino  wine,  and  th«  tUsofdeni 
^sonseauent  upon  its  secretion,  a  war>t  of  sumeient  alkalinity  in  the  fltudb 
ITthe  body  To  him  the  cause  of  diabetes  is  not  a  peculiar  agent  whiah 
MivBB  diabetic  patients  the  faculty  of  transforming  eertain  alinMutary  s«^ 
ItAiicea  into  sugar,  which  latter  entering  the  terrent  of  the  oireulatioo  la 
Ruminated  by  the  urine;  but  he  maintains,  first,  that  the  transfermatioa  ef 
Imvioid  substances  into  su^ar  is  not  peculiar  to  diabetic  patients;  that  it 
i«Bot  an  accidental  phenomenon,  but  that  it  is,  an  the  oeotrary,  a  noeeasaiy 
*  I  of  the  digestion  and  assimulation  of  food.  ^  ^  ^ 
*Saoondiy,  that  this  transformation  is  brought  about  by  the  agaiioy  of  a 
.tfM^l  ferment,  which  the  author  has  discovered  ui  the  saUvary  glands  of 
iSl  ammals  and  which  exercises  a  specific  action  on  feculent  aubstaaeoa 
aimUar  to  tLe  action  of  diastase  (the  active  principle  of  mall)  onsUrck, 
Ihenee  ho  calls  this  ferment  antmal  duutase.  1  httdly,  amyimd  subsiaMM 
w^iilt^  all  animals,  without  exception,  be  converted  into  s«gar  under  the 
influence  of  that  animal  diastase,  in  onier  to  bec©«»  fit  for  absorption  and 

•milation  But,  says  the  author,  what  becomes  of  this  sugar  ?  It  niMt 
tCtlfiiiMite  in  nutrition,  and  in  order  to  do  this  it  must  safier  doeompositioa 
^Abe  cii^lating  fluids,  for  in  the  normal  state  it  cannot  be  detected  in  any 
i!f  ihe  secretions.  When  it  passes  unaltered  through  the  kidneys,  it  may 
^K  -nferred  that  some  powerful  cause  has  prevented  its  decomposition,  and 
hereby  rendered  it  unfit  ior  assimUation.    This  is,  then,  an  abnormal  and 
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MthoTogical  occnreTioe  which  may  be  regarded  as  the  coiweqoence  of  the 
perturbation  of  another  order  of  chemical  phenoniena;  and  this  perturba- 
tion coiisista  in  a  want  of  alkalinity  in  the  fluids  of  the  animal  economy. 
Here  the  author,  grounding  himself  on  his  former  investigations  relative  to 
tto  digestion  and  assimilation  of  amyloid  substances,  draws  the  following 
inferences : — 1.  The  alkalies  normally  contained  in  the  blood  and  in  the 
animal  fluids  are  the  principal  agents  of  the  digestion  and  the  assimilation 
of  saccharine  and  amyloid  substances.    2.  Starchy  aliments  are  in  all  ani* 
male  transformed  into  glucose  by  the  asency  of  the  animal  diastase^  where- 
by they  become  absorbable ;  this  glucose,  in  order  to  become  assimilable,  is 
then  transformed  by  the  alkalies  of  the  blood  into  new  products,   as  kali- 
saccharic  acid,  formic  acid,  ulmin,  &c.,  which  bodies  are  all  endowed  with 
«  very  energetic  disoxygenizing  power,  and  probably  destined  to  act  as  a 
eoanterpoise  to  the  respiratory  oxygenation.  In  a  healthy  subject,  the  usual 
alkalinity  of  the  blood  is  amply  sufficient  for  the  transformation  of  the  sae- 
charioe  matter,  but  if  this  alkalinity  be  deficient,  the  tranformation  can- 
not lake  places  the  sugar,  being  then  neither  decomposed  nor  assimilated 
wreads  itself  over  the  economy,  becomes  a  foreign  body,  and  is,  as  such, 
cast  off;  not  only  by  the  kidnevs.  but  by  all  secreting  surfaces,  and  then  we 
bave  diabetes.    The  cause  ol  this  affection  may  therefore  be  traced  to  a 
^fective  assimilation  of  the  sugar,  through  a  want  of  alkalinity  in  the  ani- 
mal economy.    Haman  blood  is  naturally  alkaline :  we  constantly  introdnee 
into  our  system  acid  elements  which  would  eventually  predominate  if  they 
were  not  counterbalanced  by  especial  secretions — viz.,  the  perspiration  and 
Ofioe.    So  that  a  healthy  man  has  one  kind  of  secretion  always  yielding  an 
acid  reaction — viz.,  the  perspiration  and  urine,  and  another  kind  with  alkal- 
ine propertiea— viz^  the  saliva,  tears,  and  fleces.    So  long  as  these  secre- 
tions retain  their  normal  chemical  nature,  the  due  balance  of  acid  and  al- 
kalino  principles  in  the  ecooetny  is  kept  up;  if  they  all  become  acid,  wo, 
of  course,  conclude  on  a  want  of  alkalinity,  and  vice  vttaa.    The  fomer 
•tale  Biay  be  biooght  on—- Ist  by  the  ingestion  of  acids  themselves ;  2nd,  by 

exclusively  azotized  food.  •*.,.!. 

Meats,  owing  to  the  albuminoid  substances  to  be  found  in  them,  contain 
much  sulphur  and  phosphorus,  and  those  bodies  generate  sulphuric  and 
phosphoric  acids  by  their  combustion  within  the  economy.    These  agents 
f  et  diffused  through  the  fluids,  saturate  at  first  the  alkaline  bases  they 
neet  with,  and  at  last  predomioate.    8rd.  The  want  of  the  perspiring  ao- 
tioa  of  the  skin,  which  is  intended  to  throw  off  acids  ftom  the  economy. 
Tbua  I  shall  bo  able  to  show,  says  M.  Miolhe,  that  by  using  means  oppo- 
sed ta  these  three  oausea  nsentioMd  aboTO,  we  can  bring  bs«k  the  eeonomjr 
fo  its  normal  state,  and  excite  in  it  a  seiies  of  new  phenomena.    So  that  tt 
onpeara  possible-*! si,  to  modify,  as  we  please,  the  floids  eieeting  notritien 
mljior  in  animaia  or  vegetables,  and  obtaia  a  proof  of  the  reality  of  this 
modiflcaiioa  by  the  examinatwn  of  theeeeretions;  2Bd,  to  invert,  by  meami 
of  the  food  or  medicines,  the  natural  order  of  the  assimilating  fuoetioiHi, 
mid  thoo  give  rise  to  a  new  phenomena,  whidi  ehange  the  normal  pioducte 
^  the  organism ;  3rd,  to  control,  on  the  other  hand,  the  accidental  disturb- 
saee  of  the  organism,  re-establish  the  integrity  of  its  functions,  and  thus 

vs-eoQstitttte  life  and  health.  ^     .        , 

By  applying  these  consequences  to  the  diabetic  affection,  the  author  pra- 

Kees  to  restore  the  vitiated  bomors  to  their  normal  standard,  and  re-estab- 
fa  tbe  natural  order  of  the  assimilating  funetions,  by  introducing  into  the 
ooonomy  the  alkali  which  is  wanting,  and  expelling  the  acids  which  pre- 
dominate by  the  use  of  alkslies  and  sndorifios.  When  diabetes  is  prodoced 
by  a  prolonged  ingestion  of  acid  substances,  unaccompanied  by  sopprsesieii 
oc  the  perspiration  or  deep  alterations  of  the  organism,  the  cure  by  alkalies 
may,  in  some  degree^  be  instantaneoesw  He  cites  tbe  case  of  a  genlleman 
who  nhibited  all  the  symptoms  of  diabetes,  seemingly  bronght  on  by  an 
excess  of  acidulated  drinks  during  the  hot  summer  of  1847.    Five  drachms 
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of  bicarbonate  of  toda  with  MTonty-fiye  grains  of  calcined  magnesia,  and 
two  and  a  half  bottles  of  Vichy  water  per  diem,  suflioed  to  remote  all  the 
symptoms  in  eight  or  ten  days 

Now  we  are  ready  to  do  justice  to  M.  Mialhe's  indefatigable  zeal  in  or- 
gano-chemical  investiffations ;  bat  it  must  be  confessed,  that  a  single  case 
is  far  from  having  sofiicieiit  weight  for  establishing  a  new  theory.  The 
author  has  the  foible  of  most  labourers  in  the  field  of  physiological  chemis- 
try. He  will  needs  consider  the  organism  as  a  regular  laboratory;  for  him. 
the  stomach  is  a  still,  the  liver  a  filter,  the  lungs  a  furnace,  and  the  skin 
an  evsporating  apparatus,  &c. 

MM.  Martin,  Solon,  Busny,  and  Rayer,  will  report  upon  this  paper,  of 
which  the  above  is  but  an  abstract :  they  will  inform  us  whether  the  proo& 
alleged  are  satisfactory,  for  hitherto  we  see  but  an  ingenious  grouping  of 
assertions  and  deductions.  We  shall  therefore  recur  to  the  subject,  but 
cannot  leave  it  without  remarking  with  what  facility  and  readiness  M.  Mi- 
alhe  harmonizes  chemical  effects. 

For  instance :  when  speaking  of  the  new  products  resulting  from  the 
action  of  alkalies  upon  the  sugar,  he  mentions  that  these  products  are 
highly  dis-oxygenizing,  and  immediately  adds,  thst  they,  according  to  all 
probability,  serve  as  a  counterpoise  to  the  respiratory  oxidation.  This 
appears  ratner  a  hasty  conclusion.  Another  passage,  which  is  stronglj 
indicative  of  the  exclusiveness  of  the  author's  chemical  views,  is  that 
therein  he  mentions  the  development  of  sulphuric  and  phosphoric  acids, 
attributed  to  the  ingestion  of  phosphorus  and  sulphur  in  meat.  These 
acids,  according  to  him,  gradually  saturate  the  alkaline  bases  in  the  fluids, 
anil  finally  predominate.  Here,  again,  we  have  a  chemical  reaction,  which 
is  simple  and  natural  enough  out  of  the  body,  assumed  as  taking  place, 
just  in  the  same  way,  in  the  mysterious  recesses  of  our  capillaries.  Sir 
James  Murray  regards  the  human  frsme  as  a  Leyden  jar;  Dr.  Parkin,  as  a 
gasometer;  M.  Miaihe,  as  a  laboratory  !  The  humorists,  solidists^  me- 
ohanists,  and  chemists  of  old  were  hardly  more  weJded  to  peculiar  Tiews. 

LtmiM,  Nov.  tt,  1848,  p,  689, 


56.— ON  A  NBWLY.DISCOVBRED  SUBSTITUTE  FOR  BREAD,  FOR  DIABETIC 
PATIKNT8.— By  Dr.  Juhh  Pskov,  F.R.S.,  Birmlagham. 

It  appears  to  be  now  generally  admitted,  that,  in  the  treatment  of  dia- 
betes mellitus,  amylaceous  matter  should,  in  a  greater  or  less  degree,  be 
excluded  from  the  diet;  but  as  is  well  known,  under  such  restriction  of 
the  fooil,  the  diabetic  patient  soon  becomes  weary  of  the  ordinary  kinds  of 
azotised  matter,  as  beef,  mutton,  &o.;  hence  various  substitutes  for  com- 
mon bread  have  been  proposed.  Some  years  ago,  my  friend  Mr.  Morson. 
of  Southampton- row,  London,  prepared,  at  my  request,  specimens  of  bread 
oonlaintug  gluten  in  various  pro|K>rtions,  but  it  was  only  relished  by  the 
patient  when  it  contained  a  considerable  quantity  of  staroh ;  and  when  the 
proportion  of  gluten  was  increased  beyond  a  certain  amount,  it  became  so 
tough  and  tenacious  as  to  be  extremely  disagreeable.  I  have  also  made 
trial  of  gluten  bread  prepared  at  Paris,  whence  it  was  brought  by  Mr.  Mor- 
son,  but  with  no  better  success.  Recently  Dr.  Prout  has  published  a  re- 
ceipt for  a  kind  of  bread  devised  by  his  patient,  the  Rev.  S.  Rigg,  (vide 
^*  Stomach  and  Renal  Diseases,"  fifth  edition,  p.  44,)  and  this  is  probablv 
the  best  substitute  for  common  bread  which  has  hitherto  been  produced. 
Some  time  ago,  Mr.  Charles  F.  Palmer,  of  this  town,  prepared,  with  great 
oare,  specimens  ot  bread  from  Dr.  Front's  receipt,  but  the  patients  to  whom 
it  was  given  complained  ol  some  difficulty  in  swallowing  it,  owing  to  the 
large  quantity  of  bran  which  it  contained.  Mr.  Palmer  then  suggested  the 
use  of  the  matter  of  rasped  potatoes  left  after  the  complete  removal  of  the 
starch  by  waahing,  to  replace  the  bran.    He  carried  the  suggestion  into 
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prmctiee,  and  prodnced  a  kind  of  bread  which  I  think  deaerrea  the  atten- 
tion of  the  profeasion. 

It  hiu  been  employed  in  the  general  hospital  of  thia  town,  especinlly  by 

my  friend  Dr.  Jaroea  Johnstone,  and  alao  by  aeveral  privnte  practitioners, 

wirh  decided  advantage.     In  composition   it  may  be  consiuered  as  Mr. 

fijffg'a  bread,  in  which  the  bran  haabeen  replaced  by  the  residua!  matter 

of  the  potatoes  above  mentioned,  and  in  the  fact  of  its  being  rendereii  light 

and  porona  by  hydrochloric  acid  and  carbooate  of  soda,  preciaely  aa  is  the 

<case  with  Doilson's  unfermeuted  bread. 

I  here  introduce  Mr.  Palmer's  receipt:  —  Take  the  ligneous  matter  of 
aixteen  pounds  of  potatoes,  washed  free  from  starch ;  three  qiiarters  of  a 
pound  of  inuiton  suet ;  half  a  pound  of  fresh  butter  ;  twelve  eggs;  half  an 
oance  of  carbonate  of  soda;  and  two  ounces  of  dilute  hydrochloric  acid. 
Thia  quantity  to  be  divided  into  eight  cakes,  and  in  a  quick  oven  baken 
ttntil  nicely  browned. 

It  is,  aa  must  be  obvious,  an  expensive  article,  but  with  many  diabetic 
patients  thia  will  not  be  an  objection  of  consideration.    It  is  somewhat  im- 
proved in  taate  by  being  slightly  toasted.    At  lirat,  gum  arabic,  in  aensible 
ttuantitiea,  waa  introduced  into  the  bread,  on  the  ground  of  the  assertion  of 
Piofeascir  Graham,  that  when  that  substance  is  taken  by  a  diabetic  patient, 
^be  proportion  of  sugar  evolved  fVom  the  system  is  not  thereby  increaaed, 
and  that,  conaequently,  it  might  probably  supply  matter  for  pulnwnary 
<»xulation.    However,  it  was  found  that  it  rend  erect  the  bread  tenacious  and 
disagreeable,  so  that  its  uae  waa  anbaequently  abandoned.    I  wish  it  to  be 
tmderstood  that  whatever  merit  there  may  be  in  the  production  of  thia 
ftread,  ia  entirely  due  to  Mr.  C.  F.  Palmer. 

My  friend  Dr.  Evana  haa  angeeated,  and  I  think  with  reaaon,  that  the 
bread  might  probably  be  improvc^Tby  the  addition  of  a  certain  proportion  of 
bran;  ami  accordingly,  Mr.  Palmer  has  already  made  some  experimeat 
upon  the  addition  of  bran,  and  with  a  aaiiafaotory  reault. 
'  Lmed,  Mmtk  17, 1819,^  S9. 


M.— CASB  OF  RKlfAL  DROPSY  PRODUCBD  BT  COPAIBA. —By  S. 

Ssq.y  HouM  Sufgeoa  sf  lbs  CiMiibsriaad  laJUoiary. 

f  The  patient  was  a  man  who  wae  taking  copaiba  ibr  a  gonorrhoNi ;  betDg 
moMknm  to  get  well  eoon,  he  took  twice  the  quantity  that  waa  ordered :  ] 

When  be  oreaented  himself  at  the  infirmary,  hie  lege  and  thighs  were 
esdeoMtotta,  oeaidea  a  little  effueioo  into  the  abdomen.  His  urine  waa  of  a 
amoky  eoior  and  very  albaminoes.  He  waa  copped  on  the  leina,  and  or- 
dered a  drachm  of  oompoand  jalap  powder  twice  a  day,  and  a  warm  bath 
twioe  a  week.  Thia  treatment  was  eontinaed  (though  leaa  vigoroiraly  antil 
the  eod  of  icriy,  when  he  waa  dieohai|^d  well.  I  have  since  repeatedly  ex- 
SMniaed  hie  urine,  and  always  found  it  healthy.  I  may  remark,  that  all  the 
informatioQ  elieited  from  him  tende  to  ahow  that  the  drug  with  which  he 
over«doaed  himeelf  had  produced  the  dieease.  He  had  none  of  the  early 
aymploais  of  granular  diaeaae  of  the  kitlney,  though  for  many  yeara  when 
ot»liged  to  do  extra  work  he  haa  been  subject  to  lumbago.  At  that  time 
tli#rB  was  no  aoariet  fever  near  his  house,  though  it  was  very  rife  in  other 
loealiliea  of  the  town,  nor  had  he  been  expoaed  to  wet  and  cold.  It  may 
■at  be  unreasonable  to  suppose,  that  copaiba,  when  not  protlootng  purgation. 
mmj  cause  in  some  mysterious  manner,  so  much  disturbance  in  the  renal 
ausiUaBes,  aa  to  brtag  on,  like  tho  acarlet  fever  poison,  renal  dropsy. 

Mtdkal  Ttmm,  Dte.  •,  ItMM^p.  144. 
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BaBHLooAnoxn,  Asm  suaAsm  or  soxras  ahp 

JOZHV0. 

58^C  ASB  OF  EXaSION  OF  THE  UPPER  END  OF  THE  FEMUA.^B/  H.  Smith, 
Esq.,  late  House  Surgeoo  to  Kiog's  College  HospUali  &c. 

[The  patient,  a  man  thirty-three  years  old,  has  been  affeoteil  with  disease 
in  the  left  hip-joint  for  many  months,  and  the  head  of  the  bone  had  slipped 
ispon  the  dorsum  ilii,  but  no  attempt  at  anchvlosis  had  taken  place.  The 
patient,  who  had  been  a  fine  tall  man,  was  becoming  much  wasted  from 
suppuration.    Mr.  Smith  was  sent  for  to  the  case  by  Dr.  Milroy.     He  ^ays :] 

Afler  carefully  looking  at  this  case,  I  expressed  my  opinion  to  Dr.  Milroy, 
that  it  was  one  of  those  in  which  the  surgeon  might  take  into  consideration 
the  propriety  of  some  operative  proceeding — of  an  exploratory  character,  at 
least, — and  then  act  according  to  circumstances.  It  appeared  to  me  that 
the  head  of  the  bone  was  the  part  principally  affected;  and,  that  lying  as 
it  did  in  its  abnormal  situation,  it  was  acting  as  the  source  of  irritation,  and 
was  gradually  destroying  the  patient.  It  was  evident  there  was  no  disease 
of  a  very  serious  nature  m  the  pelvis.  Taking  this  into  consideration,  and 
to  what  an  extremity  the  patient  was  reduced,  [  did  not  hesitate  to  regard 
this  case  as  one  for  which  the  operation  of  excision  of  the  head  of  the  femnr 
was  adapted.  It  was  determined,  however,  that  we  should  be  in  no  hurry 
about  the  operation,  but  would  watch  the  patient,  and  examine  him  card- 
fully  from  time  to  time. 

[Several  gentlemen,  including  Mr.  Fergusson,  took  the  same  view  of  the 
case;  and  the  operation  was  accordingly  performed  on  the  14th  of  Jane:] 

Operation — ^Tbe  patient  having  been  placed  under  the  influence  of  Chlo- 
roform by  Dr.  Snow,  and  laid  on  a  table  on  his  right  side,  I  commenced  an 
incision  over  the  head  of  the  bone,  and  carried  it  to  the  extent  of  aboot 
seven  inches  in  the  direction  of  the  shafl  of  the  femur.  By  this  the  head  of 
the  femur  was  exposed,  and  it  was  discovered  lying  in  the  midst  of  an  ab- 
scess, and  in  a  carious  condition.  The  tissues  were  then  cleared  away  from 
the  neck  and  trochanter,  and  in  order  to  effect  this  with  more  ease,  a  small 
incision  at  right  angles  with  the  first  was  made.  The  limb  was  then  car- 
ried across  the  other,  and  by  this  means,  and  the  fingers  of  the  assistant, 
the  upper  end  of  the  bone  was  thrust  out  of  the  wound  as  much  as  possible. 
The  knife  was  then  carried  carefully  round  below  the  great  trochanter,  and 
with  a  common  saw,  the  section  of  the  bone  was  made.  The  condition  of 
the  acetabulum  was  then  looked  to,  and  a  portion  of  the  rim  being  found 
carious,  the  bone  forceps  were  used  there;  the  gouge  was  also  applied  to  a 
small  bare  spot  at  the  bottom  of  the  cavity.  The  wound  was  then  stitched 
together,  and  water-dressing  was  applied.  No  vessel  required  a  ligature. 
There  were  not  more  than  four  ounces  of  blood  lost.  The  portion  of  bone 
removed  measured  a  little  more  than  three  inches  in  length,  the  section 
having  been  made  just  below  the  great  trochanter.  The  disease  was 
wholly  confined  to  the  articulating  surface,  which  was  entirely  denuded  of 
its  cartilage  and  carious ;  some  imperfect  granulations  existeil  over  some 
portion  of  it.  Since  maceration,  the  bone  has  presented  a  most  beautiful 
perfect  specimen  of  caries. 

One  hour  af\er  the  operation,  the  patient  appeared  in  a  comfortable  state ; 
he  remembered  nothing  about  it.  Complained  of  some  pain  in  the  wound, 
from  which  a  slight  oozing  of  blood  existed.  Pulse  84.  To  have  nothing 
but  a  little  thin  gruel  and  cold  water.    Eleven  p.m.,  he  has  been  dozing  a 
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good  deal  since  the  operation  ;  feels  pretty  comfortable;   oozing  from  the 
wound  has  stopped  ;  pulse  104. 

June  15th. — I  was  delighted,  when  I  entered  his  room,  to  see  this  patient 
doing  so  well.  There  has  been  no  shock  at  all;  he  has  passed  a  comfort- 
able night;  febrile  action  moderate;  tongue  slightly  furred;  pulse  120, 
very  feeble;  complains  of  thirst ;  wound  looking  nealthy ;  takes  nothing 
bat  grael  and  barley  water.    I  dressed  the  wound  with  warm  water. 

[For  a  considerable  time  the  case  went  on  very  well :  the  wound  was* 
almost  healed,  and  there  was  a  considerable  degree  of  motion  in  the  limb. 
Towards  the  latter  end  of  Sebtember,  however,  symptoms  of  disease  of 
the  kidney  appeared,  and  he  died  from  his  disease  on  the  1st  of  November.. 
This  was  the  first  time  that  this  operation  had  been  performed  on  the  ailult 
in  this  country.  Mr.  Smith  makes  the  following  remarks  on  the  mode  of 
operating :] 

As  regards  the  manual  part  of  the  operation,  I  must  state  that  it  is  not 
of  so  formidable  a  nature  as  some  may  suppose.     It  requires  a  knowledge 
of  the  healthy  and  morbid  anatomy  of  the  parts,  a  little  nerve  and  firmness. 
and  a  facility  in  the  use  of  instruments,  especially  the  saw.    I  have  heard 
•urgeons  of  undoubted  skill  in  operating,  recommend  only  one  incision,  as- 
the  wound  will  subsequently  more  readily  heal,  and  the  cicatrix  becomer 
less  unsightly.    But  in  sucJDi  an  operation  as  this,  I  fancy  these  are  Yery 
minor  considerations;  there  need  be  no  hurry  in  healing  up  the  wound,  for 
•bould  union  take  place  rapidly,  the  discharge,  which  is  necessarily  great 
after  the  operation,  will  not  come  freely  away,  and  will  probably  cause 
trouble.     In  the  present  instance,  I  found  that  by  making  a  small  incision 
in  a  right  angle  to  the  first,  I  was  enabled  to  clear  away  the  hardened  tis« 
sues  from,  the  bone  with  great  facility,  and  had  very  little  trouble  with, 
the  saw. 

With  respect  to  this  instrument,  several  modifications  have  been  recom- 
mended for  this  particular  purpose,  and  I  was  somewhat  amused  with  the 
ingenious  contrivances  suggested  to  me  by  various  friends  before  I  per- 
formed this  operation ;  but  I  preferred  using  the  common  hand-saw,  and' 
I  found  it  answer  admirably.    I  recollected  that  the  chain-saw  had  failed' 

in  the  hands  of  such  men  as  Mr.  Fergusson  and  M.  Roux. 

LBMUtf  Nov.  26,  1848,  p.  679,  and  Dee,  9,  p,  627. 


M^OK  EXCISION  OP  THB  HIP-JOINT^By  Profsisor  Faasmsoir,  F.R.8.,  kc 

[A  case  is  related  of  hip-joint  disease  of  more  than  two  years  standing,, 
occurring  in  a  girl  ten  years  of  age.  After  she  had  been  a  short  time  in 
King's  College  Hospital,  the  following  is  the  report :] 

Jan.  11th. — Mr.  Fergusson,  at  the  visit  to-day,  enlarged  an  opening  over 
the  head  of  the  femur,  and  removed  a  portion  of  necrosed  bone  which  was 
loose;  the  head  of  the  femur  was  detected  in  a  carious  condition.  AAer  a 
careful  examination,  Mr.  Fergusson  considered  that  the  head  of  the  bone' 
was  the  part  mainly  affected,  and  he  therefore  resolved  to  remove  it. 

13th. — Half-past  one  p.  m.  :  Mr.  Fergusson  excised  the  head  of  the  femur. 
He  began  by  making  a  perpendicular  excision  over  the  upper  end  of  the 
bone,  about  fonr  inches  in  length,  which  cut  through  the  skin  and  adipose 
tisane.  This  was  joined  by  another  transverse  cut ;  the  soft  parts,  which 
were  found  much  thickened  and  altered  in  their  appearance,  were  then  dis- 
sected away  from  the  bone ;  the  limb  was  next  rotated  inwards,  so  as  to 
throw  out  the  upper  end  of  the  thigh  as  much  as  possible ;  and  the  saw 
was  applied  below  the  trochanter  major,  and  the  head  with  that  process 
removed.  The  head  of  the  bone  was  much  reduced  in  size,  and  carious. 
The  cotyloid  cavity  was  found  in  a  healthy  condition ;  in  fact,  there  was 
hardly  any  trace  of  it,  it  being  filled  up  with  new  bone.  The  edges  of  the 
woand  were  brought  together  by  stitches,  and  the  patient  was  put  to  bed. 
No  Tessel  required  ligature.    In  the  evening,  she  oompiained  moch  of  paiO), 
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particularly  in  the  knee.    She  had  vomited)  in  conseqnenoe  of  the  ^liftd- 
fbrm  used  in  the  operation. 

[After  relating  the  subiequent  history  of  the  case,  which  waa  oompletelj 
successful,  Mr.  Fergusson  goes  on  to  say :] 

There  is  little  comment  Meede«]  in  such  a  history  as  this.  Here  was  a  poor 
girl  in  the  extreme  of  suSerin^;,  every  day  and  hour  of  her  life  embittered 
by  pain,  to  whom  there  was  little  prospect  of  relief  by  the  ordinary  aids  of 
surgery,  sudilenly,  and  by  a  very  simple  proceciiing,  strictly  in  accordance 
with  the  precepts  of  modern  surgery,  rescued  from  her  distress,  and  in  the 
short  space  of  si.x  weeks  so  far  restored  to  health,  that  she  could  sit  up  ia 
bed,  walk  about  on  crutches  and  move  the  limb  on  the  aflected  side,  which 
she  had  not  done  for  years.  But  there  is  no  description  required  to  etrtk* 
▼ince  you  of  the  benefit  conferred  on  the  poor  girl.  Her  appearance  during 
the  latter  part  of  her  stay  in  the  hospital,  (and,  I  may  add,  the  grateful  es* 
pressions  of  her  parents),  was  such  ns  to  satiufy  us  all  on  this  score.  Only 
glance  at  what  would  have  been  the  probable  career  of  this  case  had  this 
tteatment  not  oeen  resorted  to.  After  years  of  suffering  a  spontaneous  cure 
might  have  ensued,  or,  what  is  more  probable,  the  continued  irritation  aris- 
ing from  the  disease,  or  possibly  from  disease  of  some  other  organ,  coming 
•on  chiefly  in  consequence  of  the  exhaustion  and  defective  development  in^ 
4^oed  by  this  continued  misery,  the  patient  would  have  been  oonsigned  to 
.  «a  early  grave. 

Let  me  now  draw  your  attention  to  the  circumstances  which  induced  me 
to  follow  the  course  pursued  in  this  instance.  Here  is  the  cast  of  the  hip 
<of  a  boy  who  was  under  my  care  in  this  hospital  some  years  ago.  Hip* 
disease  in  its  most  aggravated  form  was  present,  the  boy  was  fast  dying. 
There  was  an  opening  on  the  hip  through  which  I  could  detect  the  head  of 
the  bone  more  distinctly  than  1  could  in  the  case  just  narrated.  The  bono 
was  bare,  and  presumed  to  be  in  a  carious  condition.  There  was  no  eiri- 
dence  of  disease  elsewhere.  I  thought  the  opportunity  an  admirable  ono 
for  carrying  ont  those  views  regarding  the  treatment  of  caries,  which  I  be- 
lieve may  be  said  to  be  characteristic  of  the  improvement  of  modern  but- 
gery — views  which  induce  the  surgeon  to  remove  carious  bone  by  an  Ofpem* 
tiou,  when  and  where  he  can  safely  do  so,  so  soon  as  he  is  aatisftod  ihst 
jiature,  unaided,  is  not  likely  to  efiect  a  cure.  I  thought  if  this  cause  of  ir- 
ritation were  removed,  the  remaining  parts  would  spmdily  heal,  and  I  re- 
solved to  give  the  boy  this  chance  of  relief.  I  did  not,  however,  come  to 
this  resolution  on  the  spur  of  the  moment ;  it  was  after  mefciife  lofleotioQi 
and  after  oonsaltation  with  my  ool leagues  and  others  competent  to  give  mn 
opinion  on  such  a  question.  I  had  even  a  precedent  for  the  proceeding,  sod 
1  beg  your  particular  attention  while  I  read  the  first  case  of  the  kind  whiob 
-«vor  happened.  The  case  is  less  known  than  it  ought  to  be,  and  such  of 
yoa  as  may  not  have  read  through  the  Surgical  Dictionary  of  Samnel  Coop» 
W,  will  no*  have  seen,  in  the  article  on  Bones  by  that  able  and  much  la^ 
VMOted  Professor,  the  interesting  history  of  this  case. 

John  W.,  a  twin,  of  delicate  make,  was  born  and  resided  in  Westminster. 
When  between  four  and  five  years  old  he  sufiered  from  scrofulous  inflam- 
mation in  the  left  hip-joint,  which  passed  through  the  stages  of  elongatioOi 
dislocation,  and  subsequent  retraction,  and  the  femur  was  finally  lodged  ia 
a  yery  high  position  on  the  dorsum  of  the  ilium. 

About  three  years  subsequent  to  the  commencement  of  the  disease,  and 
when  he  was  about  eight  years  old,  I  first  saw  him.  He  was  much  ema- 
etated ;  several  abscesses  had  formed  during  this  period  over  and  around 
the  diseased  structures,  leaving  many  fistulous  openings,  through  whioh 
tbe  probe  easily  detected  the  surface  of  the  displaced  bone  to  be  in  a  state 
of  caries;  and  several  small  exfoliations  had  occurred,  from  the  ilinmi 
ischium,  and  os  pubis,  over  which  bones  abscesses  had  formed. 

In  the  progress  of  the  disease,  the  knee  of  the  affected  limb  had  beeomo 
terarledv  maa&naXf  imbedded  on  the  lower  and  inner  part  of  the  opposite 
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thigH,  fwm  which  potitioo  it  couUI  not  be  remored,  and  every  attempt  to  do 
ao  was  accompanied  with  exquisite  pain.  All  further  attempts  were  aban« 
doaeil,  and  the  limb  was  left  unJistarbed.  He  bad  now  lain  three  years  oa 
the  opposite  aitle.  with  the  botly  consiilerably  incnrvated,  and  without  the 
power  of  chancing  his  position.  A  profuse  and  debilitating  discharge  was 
eoostanily  issuins;  from  numerous  apertures  leading  to  the  carious  surface 
ef  the  displaceil  bone.  In  other  respects  the  health  of  the  boy  was  tolera^ 
bly  good.  Reflect iii«  on  this  poor  bny's  case,  it  was  evident,  tbat  unless 
the  Ktiee  could  be  removed  from  its  firm  lodgment  on  the  opposite  thigh,  he 
Diiat  remain  in  the  position  above  described  for  the  remainder  of  his  life. 
And  tbia  could  only  be  effected  by  removing  the  upper  part  of  the  femur, 
which,  from  its  trifling  mobility,  induced  the  belief  that  a  firm  union  waa 
taking  place  between  its  under  surface  and  that  of  the  ilium,  with  which  it 
had  been  long  in  contact,  and  the  form  of  which  was  very  apparent  under 
the  thio  integuments  with  which  it  was  covered.  Considering,  also,  that 
«B  an  entire  destruction  of  every  texture  which  forms  a  healthy  joint  h»d 
taken  pUce,  no  danger  could  be  reasonably  entertained  from  meddling  with 
parts  ill  their  existing  comlition,  and  attempting  the  removal  of  the  head  of 
the  displaced  bone  ;  and  further,  that  the  strength  of  the  boy,  from  the  pro- 
fiae  discharge  kept  up  by  the  caries  of  the  t>one,  was  never  likely  to  be 
Teatored — I  waa  induced,  after  mature  reflection,  to  propose  an  operation  for 
the  removal  of  the  upper  part  of  the  femur,  as  far  aa  it  should  be  found  io 
a  state  of  caries,  which,  from  the  examination  with  a  probe,  appearetl  to 
extend  probably  a  little  lower  than  the  great  trochanter.  If  this  could  be 
•ceompiished,  it  would  set  free  the  lower  portion  of  the  bone  imbedded  on 
the  opposite  thigh,  and  enable  me  to  draw  outwards  the  whole  limb,  and 
feasibly  place  the  boy  in  a  condition  equally  favourable  with  those  case* 
where  a  aimilar  disease  had  occurred,  and  in  which  a  compensatory  joUit 
is  fiormed,  oa  which  locomotion  is  effected,  with  or  without  the  aid  of  a 
crutch.  I  proposed  to  divide  the  integuments  covering  the  bone,  beginning 
above  its  head,  which  was  easily  detected,  and  carry  it  downward  in  the 
centre  as  low  as  migtit  be  found  necessary,  and  separate  the  soft  parts 
from  the  shaft  of  the  bone  on  either  side.  I  then  proposed  to  divide  the 
iKwe  at  the  lowest  exposed  part,  with  a  small  saw,  and  elevate  it  w:th  a 
lever,  from  the  dorsum  of  the  ilium.  I  hoped  that  the  wound  would  heal 
over  the  divided  end  of  the  bone,  which  (now  being  set  free)  might  be 
brought  into  a  straight  line,  and*  which  motion  would  incline  deeply  into  the 
wound  the  end  of  the  divided  bone.  The  wound  itself  was  to  be  treated  aa 
a  common  incision,  with  adhesive  plaster  and  bandage,  and  rigid  quietude. 
My  colleague,  the  late  Mr.  Morel,  saw  the  case,  concurred  in  the  proposi- 
tion, and  offered  to  be  my  assistant.  The  late  Mr.  William  Smith,  member 
ibr  Norwich,  and  to  whom  the  mother  of  the  l>oy  was  well  known,  inform^ 
ed  the  late  Sir  E.  Home  of  the  proposed  operation.  The  boy,  at  his  ie« 
Quest,  was  conveyed  to  St.  George's  Hospital,  and  after  an  examinatior  of 
toe  case  with  his  colleagues,  a  written  document,  signed  by  him  and  them, 
waa  given  to  the  mother  of  the  boy,  declaring  that  the  contemplated  opera- 
tion would  not  only  be  useless,  but  impracticable,  and  most  likely,  if  at* 
tempted,  l>e  attended  with  loss  of  life.  I  was  not  present  at  this  consulta- 
tion, and  only  knew  of  it  by  being  shown  this  document,  or  protest,  by  the 
boy's  mother.  Of  course,  with  such  a  published  declaration,  I  abandoned 
the  case  altogether.  After  the  lapse  of  some  months,  Mr.  Travers,  whilst 
altendiug  at  Mr.  Smith's  house  in  the  citv,  to  which  the  boy  had  been  re- 
moved With  his  mother,  was  requested  to  look  at  him ;  and  being  told  of 
the  proposed  operation,  by  the  mother,  who  was  an  exceedingly  intelligent 
peraou,  at  once  saw  and  understood  the  principles  and  plan  of  the  proposi- 
tion. He  subsequently  wrote  ine  a  note,  expressing  his  entire  concurrence 
in  the  measure,  and  kindly  offered  to  assist  me  in  the  operation,  notwith- 
■tandiug  the  formidable  protest  which  had  been  issued  shortly  before. 
QM  of  the  oPAQftReaq^  of  so  distinguished  i^n  individuali  tnd  my  pwn 
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opinion  as  to  iU  practicability  being  unchanged,  I  gladly  accepted  of  tbe 
offer.    A  lodging  in  Westminster  was  procured  for  the  boy  and  his  mother. 
We  met  in  consultation,  and  an  early  day  was  fixed  for  the  operation.    la 
April,  1821,  we  met,  and  the  boy  being  placed  on  a  table  of  convenient 
lieight,  I  proceeded  to  diride  the  integuments  covering  the  bone,  carrying 
the  incision  from  an  inch  above  the  head,  directly  along  the  middle  line  or 
the  bone,  about  two  inches  below  the  great  trochanter ;  this  was  completed 
at  one  incision  down  to  the  surface  of  the  bone.    The  integunaents  were 
dissected  inwards  and  outwards,  thus  baring  the  bone  entirely  a  little  lower 
down  than  the  lesser  trochanter,  which  was  distinctly  visible.    A  spatula 
was  now  placed  under  that  part  of  the  bone  which  was  intended  to  be  sawn 
through,  so  as  to  protect  the  structures  underneath.  ^  This  was  readily  ac- 
complished.   A  small  spatula  was  then  introduced  into  the  space  made  by 
(the  saw,  and  used  as  a  lever  to  raise  the  bone,  which,  with  a  little  dissec- 
tion was  removed,  from  the  dorsum  of  the  ilium.    No  vestige  of  the  acetab- 
ulum remained,  neither  was  any  caries  of  the  ilium  discovered.    The  thigh 
was  now  readily  brought  into  a  straight  line,  and  the  knee  liberated  from 
Its  position  on  the  thigh.     The  wound  was  closed  with  adhesive  plaster, 
and  no  portion  of  the  bone  was  left  exposed.    Splints  and  an  eighteen-tailed 
"bandage  were  applied,  and  the  limb  placed  in  the  straight  nosition.    The 
boy  bore  the  operation  well ;  not  more  than  two  ounces  of  blood  were  lost. 
The  head,  neck,  and  trochanters  were  very  apparent,  the  caries  being 
-anperficial,  and  not  extending  lower  than  the  lesser  one.    The  case  pro- 
ceeded very  favourably,  and  in  a  few  weeks  every  sinuous  opening  had 
(healed,  and  also  the  incision  made  in  the  integuments.    The  patient  rapid- 
ly acquired  strength  and  flesh. 

At  the  end  of  two  months  I  began  to  examine  the  parts,  to  ascertain  if 
they  had  formed  any  attachment  to  the  surrounding  structures,  and  on  at« 
tempting  to  move  the  limb  in  different  directions,  I  discovered  that  the  hoy 
himself  had  the  power  of  raising  the  thigh  upwards,  which  gradually  in- 
•creased,  and  finally  a  very  extensive  motion  was  accomplished  by  the  spon- 
taneous action  of  the  muscles.  I  now  proceeded  to  examine  whether  he 
cciild  bear  pressure  on  his  foot  without  inconvenience,  which  was  the  case 
at  the  expiration  of  about  four  months  from  the  time  of  the  operation.  He 
was  put  on  crutches,  and  in  a  very  short  time  could  bear  considerable  pres- 
.sure  upon  his  foot,  and  at  the  endf  ef  a  year  could  walk  on  a  high  stirrup 
without  crutches.  Finally  it  was  clearly  ascertained  that  a  new  and  use- 
ful joint  had  been  formed,  the  boy  being  able  to  walk  several  miles  without 
the  use  of  crutch  or  stick.  He  acquired  greater  latitude  of  motion,  except 
rotating  the  thigh  outwards,  and  separating  the  thigh  laterally  outwards. 
He  was  apprenticed  to  a  ladies'  shoe-maker,  and  five  years  af\er  the  opera- 
tion he  became  phthisical,  and  died  of  diseased  lungs,  in  the  Westminster 
Hospital.  The  limb  was  removed,  with  half  the  pelvis,  and  is  in  the  pos- 
session of  the  Royal  College  of  Surgeons;  but  the  parts  have  not  yet  been 
examined,  in  order  to  ascertain  the  changes  which  had  been  so  usefully  em- 
ployed in  giving  almost  a  perfect  joint  as  a  compensation  for  the  original. 
'The  shaft  of  the  femur  appeared  to  have  lost  the  power  of  further  elonga- 
tion, for  on  frequent  admeasurement  during  the  life  of  the  patient,  it  was 
'discovered  not  to  have  increased  in  length.  Probably  the  fact  is  not  gene- 
(rall^  known,  that  bones  do  not  increase  in  length  after  the  amputation  of 
their  heads. 

[The  operation  of  excision  of  the  head  of  the  femur,  is  obviously  only 
applicable  in  a  few  cases.     Mr.  Fergusson  says  :] 

I  am  anxious  that  you  should  not  misunderstand  me  about  this  operation. 
Do  not  for  an  instant  suppose  that  I  bring  it  forward  as  the  treatment  for 
hip-disease.  I  advocate  the  practice  as  applicable  to  certain  cases  only, 
and  these  cases  seem  to  me  so  few  in  number;  that  years  may  be  passed 
in  active  practice  ere  such  an  instance  may  come  under  the  surgeon's  no- 
tice; but  when  such  are  met  with,  I  conceive  that  the  principles  on  which 
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we  tremt  'oartes,  where  there  seems  no  disposition  to  a  sponttnedus  cure, 
are  as  eligibly  applioable  here  as  in  all  other  parts  of  the  body  where  we 
sure  in  the  habit  of  cutting  away  carious  bone.      Lanettf  AprU  7, 1849,  p,  SSAr 


60.— ON  HIP  DISEASE.— By  Pbopksmb  Symb,  Ediabnigb. 

[After  nil  ad  in  ST  to  the  severe  measures  formerly  adopted  in  the  treatment 
of  hip-disease.  Mr.  Syme  says:] 

The  great  object  now  held  in  view  Is  to  prevent  motion  of  the  joint,  and 
this  is  effected  by  means  of  mechanical  support,  in  addition  to  the  horizon- 
tal posture.  The  splint  employed  should  not  be  limited  to  the  neighbour- 
hood of  the  hip.  but  be  made  to  extend  over  the  whole  length  of  the  limb 
and  a  portion  of  the  trunk  :  or,  in  more  precise  terms,  from  the  sole  of  the 
foot  to  the  false  ribs,  since  it  is  only  by  preventing  motion  of  the  knee,  and 
ankle  also,  that  the  hip-joint  can  be  maintained  in  state  of  perfect  rest. 
Together  with  this  local  treatment,  due  attention  is  of  course  requisite  in  re- 
gard to  the  diet  and  state  of  the  digestive  brgans.  God-liver  oil.  which  so 
remarkably  corrects  the  condition  of  svstem  that  predisposes  to  derange- 
ments of  the  scrofulous  kind,  should,  at  the  same  time,  be  freely  ad- 
ministered. 

Under  this  simple  and  gentle  mode  of  treatment,  steadily  pursued,  a 
large  proportion  of  oases  terminate  favourably,  without  any  alteration  of 
the  iifiib  in  regard  to  form,  mobility,  or  strensth.  On  some  comparatively 
rare  oiscasions,  the  pain  continues  without  ahatement,  or  increases  in  se- 
venty, and  then  counter-irritation  becomes  requisite.  For  this  purpose  the 
actual  cautery  affords  by  far  the  most  efficient  means,  and  if  employed 
daring  the  influence  of  cnloroform,  is  divested  of  the  only  objection  that  can 
be  alleged  against  its  use.  The  sore  established  should  not  exceed  three 
inches  in  len§^th,  and  one  in  breadth. 

In  the  event  of  suppuration  taking  place,  the  abscess  should  not  be  opened 
until  it  has  nearly  approached  the  surface,  when  an  aperture  of  adequate 
wze,  and  so  situated  as  to  afford  a  free  drain  from  the  discharge,  becomes 
proper.  Water-dressing  is  preferable  to  ointments  and  the  long  splint;  or 
if  the  limb  has  been  allowed  to  get  into  a  position  which  prevents  the  em- 
ployment of  this,  a  piece  of  leather,  fashioned  to  the  shape  of  the  hip  and 
thigh,  should  be  still  carefully  applied,  to  prevent  the  irritation  attending 
movement  of  the  joint,  great  attention  being  at  the  same  time  paid  to  the 
maintenance  of  the  patient's  general  health  and  strength.  The  result  de- 
pends chiefly  upon  the  state  of  the  bones  composing  the  joint.  If  they  are 
carious,  he  must  die ;  if  they  are  not,  he  may  recover.  The  risk  of  caries 
being  induced,  is  proportioned  inversely  to  the  age  of  the  patient;  so  that 
the  prognosis  becomes  less  and  less  favourable  from  childhood  to  maturity. 

Some  operations  have  been  lately  performed  in  London,  with  the  view  of 
lemeilytng  caries  of  the  hip-joint,  by  cutting  out  the  head  of  the  thigh-bone; 
but  this  proceeding  must  have  originated  and  been  conducted  in  forget- 
fiilness  oi  the  well-established  pathological  fact,  that  when  caries  attacks 
the  surface  of  a  joint,  it  is  never  limited  to  one  or  the  bones  which  compose 
the  articulation.  If  the  articulating  surface  of  the  head  of  the  thigh-bone 
be  cariona,  it  follows  as  a  matter  of  absolute  certainty,  that  the  acetabulum 
mast  be  in  a  fiimilar  condition.  But  as  the  acetabulum  does  not  admit  of 
removal  in  the  living  body,  with  any  prospect  of  safety  or  advantage,  no 
benefit  can  be  derived  from  taking  away  a  part  of  the  articulation,  and 
therefore,  excision  of  the  head  of  the  thigh* bone  for  caries  of  the  joint 
ahould  be  regarded  as  no  less  erroneous  in  theory  than  objectionable  in 
practice. 

In  an  old  volume  of  the  Lancet  it  is  stated,  that  Mr.  Syme  cut  out  the  head 
of  the  humerus  for  disease  of  the  shoulder-joint  leaving  the  glenoid  cavity 
to  ^*  shift  for  itself — the  fact  really  being  that  the  patient  laboured  under 
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nmf9mmoith9  npim  end  of  the  bone,  to  thnt  tbe  heed  wm  niwinilnil  mt^ 
a.  thin  shell  eootaiDifig  an  exfoliation,  which  wm  remetred  with  the  eIRsel 
of  pratentini^  ampotatien  at  the  ahoukler-joint,  pievioualy  ileeoMdreqaiaitc^ 
and  enabling  the  subject  of  the  case,  then  a  bo]^,  to  grow  up  into  a  strongs 
healthy  man.  This  statement,  like  others,  having  no  foondation  except  ia 
the  depraved  imagination  of  their  authors,  was  treated  with  the  silence  that 
it  deserved,  and  wonld  not  be  noticed  now  nnless  there  seemed  a  risk  of  its 
bekg  stanbled  on  by  seme  one  in  search  ofauthorities  for  bad  praotioe.  It 
is  true  that  Mr.  Syme  did  once  cut  out  the  head  of  the  homeras  for  eariee^ 
bot  in  that  case  the  dieeaae,  instead  of  affecting  the  sarliMe  of  tlia  booe^ 
which  was  perfectly  sound,  had  hollowed  out  the  interi4N'  sobstance  into  a. 
cavity,  so  that  the  oiroumsiance  of  the  patient  recovering  the  use  of  herarm^ 
and  enjoying  good  health  for  ten  years  sfter  the  operation,  in  no  wise  inva^ 
lidales  the  rule,  that  caries  of  an  artioolating  sorface  is  never  lioiiled  tooo* 
of  the  bones  which  compose  the  joint. 

In  the  London  operations  the  hip-joints  nnst  havs  been  either  oariow  or 
not;  and  the  proeeeding,  therefore,  either  aseleei^or  nnneeessary.  That  iM 
is  possible  for  patients  labooring  nnder  disease  of  the  hip-)oint  to  leeovoi^ 
aAor  excision  of  the  head  of  the  thigh-bone,  could  hardly  be  doubted  by  tmy 
who  has  remarked  the  shmnk  and  distorted  limbs  which  rssalt  from  inorbw 
coxarious,  terminating  in  anchylosis,  or  examined  the  preparations  tll«sti»» 
tive  of  this  condition  obtained  after  death.  The  sears  of  old  sinnsea,  and 
the  histories  of  persons  who  have  regained  coed  health  after  snffiaring  fiosa 
htp^disease  in  their  youth,  frequently  aibrd  evidenoe  that  the  joint  noat. 
have  suppnrated ;  that  the  articular  stmctnra  must  have  been  serionsly  d^ 
raogsd ;  that  the  respective  surfaces  of  the  bones  must  have  been  more  or 
less  extensively  dei*nded  of  thetr  cartilaginous  covering ;  and  that  thet* 
nuist  have  been  great  displacement  before  consolidation  was  aocomplisbed 

S  anchylosis,  it  is  very  probable  that  in  some  of  these  persons  the  hosA 
the  thigh-bone  might  hiive  been  cut  ont  during  the  snppnrative  slagi^ 
vrithont  preventing  recovery,  especially  if  the  nu»st  careful  attention  haa 
been  snbseqnentiy  bestowed  upon  the  maintenaee  of  the  patient's  strength* 
Bot  ia  what  respect  they  would  have  derived  benefit  firom  the  operation  il'm 
not  so  easy  to  see. 

In  his  lectures  on  anatomy,  Dr.  Barclay  used  to  make  freqaent  mentfioa 
oC  those  observers  who  *^  see  what  they  believe,  and  do  not  believe  what 
they  see.''  It  is  donbtless  to  some  snch  pecnliarity  of  mental  vision  that: 
mast  be  ascribed  the  opinion  lately  expressed  as  to  the  cause  of  death  ia  Mi 
oase  of  the  operation  in  qnestion.^  The  patient  had  sank  with  thd  oidaaarjr 
avmptoms  of  exhaustion,  and  was  foiUMl  upon  dissection,  to  have  not  only 
the  '*  whole  extent  of  the  cotyloid  cavity  bare  and  rough,"  but  also  mt 
lumbar  vertebra  **  carious  in  portions  of  their  bodies ;"  bot  yet  the  opeialar 
does  not  hesitate  to  affirm  that  there  "  is  little  doubt  that  the  real  eause  oC 
death  was  the  disordered  condition  of  the  kidneys  !"-*-this  disordered  oondi- 
tion  being  referred  from  something  in  the  secretion,  supposed  to  have  besm 
ascertained  by  microscopic  examination.  If  all  the  other  cases  in  whiola 
the  operation  was  performed  were  fully  reported,  there  is  reason  to  boliew 
that  the  results  would  appear  by  no  means  satisfactory,  as  anticipated 
through  the  sanguine  expectation  of  youth  not  sufficiently  qualified  by  th* 
the  sober  refleetion  of  experience. 

But  even  in  the  event  of  recovery  being  ever  really  acoompltshed,  the  «i» 
tisfaction  afforded  by  it  must  always  have  the  painful  drawback  of  oonvio* 
tion«  that  as  only  half  of  the  joint  was  removed,  there  could  not  have  been 
49aiies  present:  or,  coneequentiy,  any  warrant  for  operative  interference. 

XMCtf,  Jfsrc*  lOi  IMS,  ji.  9«k 

i   |These  remarks  have  been  replied  to  by  BIr.  H.  Smith.    After  answenagr 

•  Mc  SmUh,  thf  Uncet»  Decsmhsr  9^  194%  |k  Mm 


Pxaiii—  Sjm9^9  wmwnmAwemmm  iip«D  the  canae  of  death ia  Mr.  Smithte 

efeiisioo  of  the  bead  of  the  Asm  or,  Mr.  S.  proceeds  to  say  H 

Mr.  Sf  me  proteats  airondy  against  this  operation,  ami  aiaiea  that  *'  ezci* 

of  the  bead  of  the  ihigh-oone  for  cariea  of  the  joint,  ahould  be  regarded 

aaee  leae  erroneooa  in  theory  than  objectionable  in  practice."    AtuI  why? 

Beeaeae  he  states  that  the  acetabulum  is  always  diseaited.  and  that  it  will 

not  admit  of  removal.     This  is  the  grand  argument  with  the  opponents  of 

this  opeiation ;  but  those  who  nse  it  are  either  forgetful  or  ignorant  of  the 

ehsagcp  vhieh  take  place  in  disease  of  the  h>p-joiut  of  Icmg  stmntif  nir.    Ad- 

Biltipgthat  caries  nsuaily  involves  the  acetabulum  to  some  extent,  I  never- 

theJeea  can  affirm,  from  my  own  experience  and  knowledge,  that  there ara 

eartain  kiatances  in  which  serious  disease  i8  confined  to  the  head  oft  he  femur 

vhiJa  none  exists  ia  the  pelvic  side  of  the  joint.    In  all  the  auocessfut  casea 

ia  thia  coantry  there  waa  no  d^aease  of  the  acetabulum  at  the  time  the  oper- 

aiiaaa  were  performed,  although  probably  there  hail  been  caries  at  a  previooa 

period  ef  the  complaint.    In  all  of  them  the  acetabulum  wss  found  to  be  sa 

esatracted  as  to  leave  hardly  a  vestage  ef  the  natural  cavity,  or  it  was  filled 

ap  with  new  bone,  which  had  been  thrown  oat  in  the  process  of  reparation^ 

aad  yet  with  all  this,  the  head  ef  the  tliigh-bone  Jay  in  its  abnonnnl  posi- 

tioa.  in  a  more  or  less  carious  comlition,  causing  all  the  revere  disturl»anc» 

'vbich  was  noticed  in  each  case.    Such,  I  apprehend,  w*ill  be  the  conditioia 

af  the  parts  in  those  cases  in  which  this  operation  should  be  performed  ;  aiiift 

U  ia  by  nomeaoa  difficult  to  understaml  how  it  happens  that  the  diaease  in 

^e  aeetabulom  stops,  whiUt  that  in  thigh-bone  persists.    Every  surgeois 

ia  aware  hoW|  in  caries  of  joints,  new  bones  becomes  deposited  arouocl 

tliem ;  and  more  especially  how  the  sockets  of  joints  become  altered  in  thair 

■hapa  aad  appearance. 

lo  !ha  iosta'Hse  of  disease  of  the  hip.  after  dislocation,  and  oonseqnentljr 
allar  the  rensoval  from  the  sot*lcet  of  a  foreign  body,  (which  in  fact  the  can* 
aaa  head  of  the  femur  must  be.)  a  reparaiive  process  goes  on,  and  new 
baua  filla  up  the  original  cavity;  whilst  the  head  of  the  femur,  from  ita 
larga  globolar  form,  iuhI  from  ita  peculiar  texture,  rarely  takes  on  this  |>ro» 
eessy  but  remains  in  its  abnormal  situation,  acting  essentially  aa  a  foreign 
body ;  therefore  I  cannot  agree  with  Mr.  Syme  in  considering  the  operation 
^  erroneous  in  theory ;"  and  as  regards  the  practical  value  of  the  operation, 
this  had  baeo  aseertained  fnlly  by  Mr.  White,  whose  death  we  have  juar 
naw  lo  deplore,  and  Mr.  Fergosson ,  and  those  who  will  attentively  read  tha 
hiatory  and  symptoms  of  the  eaaea  publlahed  by  these  gentlemen,  will  b* 
aaavioeed  of  this;  or  if  any  gentleman  will  take  the  trouble  to  pa^  a  ▼iail' 
ta  King's  College  Hospital  at  the  present  time,  he  will  see  striking  evi» 
denoe  of  the  t)enefit  of  this  operation  in  the  case  of  the  little  girl  on  whooa 
Mr.  Fergusson  operated  about  two  months  since.  She  is  now  able  to  mover 
abaot  the  ward,  and  with  the  aid  of  ciatohea  ia  able  to  pat  bar  foot  to  tha 
gffiood. 

But,  in  his  attack  ai>on  thia  operation,  Mr.  Syme  has  entirely  overlooked 
ihB  Biaia  objection  to  it.  He  has  not  hinted  at  the  great  liability  there  is  in 
aaob  casea  to  the  implication  of  aome  important  organ  in  the  sorofaloaa 
disorder,  which  is,  for  the  most  part,  the  cause  of  hip  disease.  It  is  haia 
that  the  nuin  difficulty  lies ;  and  here,  I  am  afraid  that  superficial  observera 
and  ioo  Ardent  operatorM  will  fall  into  error.  This  operation,  I  am  persuaded^ 
mi^bl  be  accomplished  in  many  instances  with  success,  were  it  not  for  tha 
fiml  of  oo«existent  disease.  I  have  at  this  present  moment  nnder  my  cara 
a  liiile  patient  in  whom  the  condition  ef  the  hip  is  socb,  that  I  should  aal 
hesitate  to  reaort  to  the  operation ;  but  the  liver  ia  enlarged,  I  anpposa  hf 
aoaie  scrofoloos  or  &tty  deposit.  In  such  an  instance,  it  would,  of  course 
ba  worse  than  nselees  to  cut  out  the  head  of  the  femur.  Further  experieoea 
of  iltia  proceeding  will  soon  settle  the  question  aa  regards  its  propriety ; 
aad  althoagh  the  opinion  of  so  eminent  aa  at^hority  as  Mr.  dyme  will,  to  a 
> daaraa.  latanl  ila  sraaacal  ■^t^^^^***-  at  thm  ■ame  •«—»*>  tha  onnosiliaA 
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of  one  authority  alone,  however  distinfirnished,  will  not,  I  am  anre,  in  a 
liberal  profession  like  onrs,  have  the  effect  of  caosing  the  hasty  abandon* 
ment  or  a  proceeding  which  has  been  prored  in  several  Instances  to  be  so 
eminently  serviceable  to  those  unfortunate  beings  who  suffer  from  intract- 
able and  incurable  disease  of  the  hip-joint.        Lanui,  itartk  17, 1849,/.  800. 


61^-ON  THE  TREATMENT  OV  DISEASED  JOINTS^-Bv  J.  P.  Vivcairr,  ba. 

Among  counter-irritating  remedies  for  the  treatment  of  diseased  joints 
and  similar  maladies,  the  author  assigns  the  preference  to  the  issue  formed 
bj  caustic  potass.  This,  he  argues,  induces  a  more  elaborate  train  of  healthy- 
actions  than  by  any  other  means.  Blistering  is  less  effectual,  and  to  soine 
not  less  irritating.  The  issue  is  particularly  useful  in  disease  of  the  synovial 
menbrane  of  the  knee-joint.  Mechanical  aids  and  means  are  of  no  use. 
Best  in  bed  on  the  side  alone  affords  relief,  and  furnishes  that  state  of 
quietude  which  is  favorable  to  the  removal  of  the  diseased  action.  The 
author  has  rarely  seen  the  synovial  disease  proceed  to  a  destructive  result, 
where  the  case  has  been  actively  treated  by  means  of  issues.  In  cases 
even  named  ankylosis  of  the  knee-joint,  the  real  seat  of  the  junction  is  be- 
tween the  patella  and  the  part  of  the  femur  in  which  it  is  lodged.  The  ex- 
tensor muscles  are  then  unable  to  extend  the  limb.  Would  it  not  be  cor- 
rect to  say.  rather,  that  as  the  disease  is  mostly  seated  between  projecting 
points  of  the  femoral  condyles,  and  the  fore-part  of  the  head  of  the  tibia,  as 
well  as  inside  the  patella,  so  the  only  way  to  remove  these  parts  from  hurt- 
ful pressure,  is  by  half  bending  the  knee.  Thence  the  extensor  muscles 
are  not  permitted  to  act,  because  their  contraction  puts  the  diseased  part  in 
a  painful  position,  while  the  flexors  instinctively  bend  the  two  bones,  so  as 
to  draw  them  out  of  this  painful  position.  If,  in  this  state  of  the  joint,  the 
leg  be  extended  on  the  thigh,  by  external  means,  however  gently  and 
however  slightly,  the  flexors  instinctively  bend  the  former  bone  on  the  latter. 

id,  M9d,  and  Sw.  Jawr,,  Jan,,  1849|  191. 


62r-OBSERyATIONS  ON  DISLOCATION ^Bv  J.  P.  VncBSTi  Bmi. 

[Mr.  Vincent  thinks  that  what  is  termed  'lifting  the  head  of  the  bone 
into  the  socket,"  is  not  a  practical  operation.] 

The  laws  of  motion  show,  he  adds,  that  this  cannot  be  done,  except  bya 
power  little  less  than  that  laid  upon  the  line  of  traction  (extension).  *'  I 
nave  often  seen/'  he  says,  '*  this  lifting  of  the  bone  attempted,  but  only  to 
prove  the  impossibility  of  accomplishing  it."  The  author  properly  ob- 
serves, that  the  surgeon  cannot  be  said  to  effect  the  reduction.  His  efforts 
are  limited  to  that  of  drawing  the  bone  so  near  the  glenoid  cavity  as  to 
bring  the  muscles  into  a  situation  to  remove  that  association  in  which  nil 
these  actions  have  been  accustomed  to  take  place;  in  other  words,  in 
which  they  all  concur  to  draw  the  bone  into  its  normal  position  and  retain  it 
there. 

[On  the  subject  of  old  standing  luxations,  Mr.  Vincent  observes :] 

Some  years  ago,  a  patient  was  brought  from  the  country  into  St.  Bartho- 
lomew's Hospital,  who  had  a  dislocation  of  the  thigh  of  some  weeks'  dura- 
tion. The  first  surgeon  who  saw  him  had  not  detected  the  luxation.  After 
some  weeks  a  second  surgeon  saw  him,  and  at  once  knew  what  had  hap- 
pened. He  adopted  the  usual  means  for  reduction  without  success.  The 
patient  was  then,  at  the  end  of  six  weeks,  sent  to  London.  I  adopted  the 
usual  plan  of  extension  from  a  fixed  point,  and  readily  brought  the  head  to 
the  natural  range  of  the  joint ;  but  no  contrivance  could  shoot  the  head 
of  the  femur  into  the  acetabulum.  I  was  not  contented  with  one  trial ;  I 
iuied  in  at  least  three.  This  occurrence  led  me  to  reflect  on  the  principles 
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on  whick  the  treatment  of  dislocations  rests.  I  am  now  eonyinced,  that  in 
recent  lozations,  there  is  a  power  independent  of  the  opeiator,  which  can, 
in  spite  o(  the  force  he  employs,  and  in  opposition  to  the  direction  of  it, 
throst  the  bone  into  its  place;  so  that  it  is  really  the  absence  of  this  power 
of  raoscles  that  is  the  reason  why  old  luxations  of  this  sort  are  not  reduced 
in  the  way  the  operation  is  usually  conducted. 

A  ease  presented  itself  to  me,  in  which  the  humerus  had  been  luxated 
MTen  weeks,  extension  was  conducted  in  the  usual  way  for  a  long  time, 
sod  with  the  fullest  force,  and  no  reduction  resulted.  I  then  drew  the  limb 
across  the  chest  obliquely,  and  by  this  means  returned  the  head  of  the  bone 
into  the  glenoid  cavity  with  very  little  effort.  A  maid>servant  fell  down 
stairs  and  injured  her  shoulder;  a  practitioner  living  near  was  sent  for,  who 
was  not  aware  it  was  a  luxation.  The  mistress  sent  her  to  me  at  the  end 
of  six  weeks;  I  saw  the  nature  of  the  case,  and  took  her  to  the  hospital. 
I  first  tried  the  usual  plan  in  vain  ;  I  then  placed  a  thick  body  just  in  front 
of  the  axilla;  and  by  first  drawing  the  arm  down,  and  then  carrying  it 
across  the  chest  over  the  body,  the  bone  slipped  easily  into  its  place.  The 
perfect  use  of  the  limb  was  ultimately  recovered.  Thus  it  is  not  by  the 
force  of  extension,  but  by  the  adaptation  of  appropriate  manipulation,  that 
old  cases  are  to  be  reduced.  The  bone  is  easily  replaced,  and  as  easily 
put  ont  again,  so  that  a  long  observance  of  immobility  must  be  insisted 
upon  after  the  reduction,  before  the  limb  will  become  quite  restored.  Of 
CMonrse  there  is  a  limitation  to  the  period  of  the  propriety  of  trying  reduc- 
tion in  old  cases,  as  the  power  of  accommo<lation  is  so  unuiling,  that 
efaanges  too  great  may  occur,  after  much  time,  to  justify  the  interfering 
with  this  settled  order  of  things. 

J  consider  that  it  is  highly  proper  for  the  secOrity  of  the  joint,  that  the 
limb,  after  a  luxation,  should  be  kept  at  rest  for  some  weeks.  A  brewer's 
man  was  bronght  to  St.  Bartholomew's  Hospital,  with  a  luxation  at  one 
hip  and  at  one  shoulder.  He  was  kept  in  bed  a  month  after  the  reduction, 
but  allowed  to  move  his  arm.  When  he  left,  he  felt  nothing,  of  the  hip, 
hot  he  suffered  pain  in  his  shoulder.  A  female,  of  the  older  of  fish  women, 
was  bronght  to  the  hospital  with  dislocation  of  the  shoulder ;  the  bone  was 
reduced,  and  she  chose  to  go  out,  and  immediately  resume  her  occupation 
of  carrying  a  basket  on  her  head.  The  dislocation  very  soon  recurred, 
and  again  and  again,  she  applied  at  the  hospital  for  the  same  purpose,  it 
slipped  out  so  readily.  But  as  the  old  method  of  mere  traction  was  em- 
ployed, it  became  more  difficult  to  effect  the  reduction,  so  much  so  that  at 
last  she  had  to  stay  iu  the  hospital  some  days  before  it  could  be  accom- 
plished. Sdm-  AlttL  and  Swr.  Joitr.,  Jan.,  1849,  p,  163L 


63Ln-ON  DISLOCATION  OP  THR  HEAD  OF  THE  FEMUR    BACKWARDS.— By 
RiCRABO  QoAis,  Ecq.,  Surgeon  to  the  UnWersUy  College  Hospital,  &c. 

(Mr.  Qnain  has  arrived  at  the  following  conclusions  respecting  the  so- 
oalled  ^^dislocation  unto  the  sciatic  notch.''] 

Jn  the  ordinary  form  of  the  dislocation  backwards,  the  femur  does  not 
reach  the  sciatic  notch.  The  head  of  that  bone  is  lodged  immediately  be- 
hind the  acetabulum,  over  the  base  of  the  ischiatic  spine  and  opposite  to  a 
•mall  part  of  each  or  the  two  sacro-sciatic  foramina. 

The  advanced  position  of  the  displaced  limb  at  the  knee,  and  the  situa- 
tion of  the  foot,  "  the  toe  resting  a^cainst  the  great  toe  of  the  other  foot,'' 
are  not  necessarily  present  in  tnis  dislocation.  During  the  extension  made 
to  restore  the  bone  to  its  place,  the  thigh  is  most  advantageously  directed 
across  the  pelvis,  so  that  it  shall  form  a  right  angle,  or  nearly  a  right  an- 
gle, with  the  abdomen. 

At  the  same  time  the  limb  is  to  be  in  a  state  of  abduction.    The  femur 

is  thus  drawn  away  from  the  pelvis  forwards  and  outwards.    And  the  knea 

is  to  be  bent,  the  extending  force  being  fixed  above  this  joint. 

M«A  CAir.  rraiw^  1848,  p.  851. 


«i.^AMe  rm  umLoeArrAii  of  thk  ASTRAOALuti  m  vhigh  mnoq^ 

TlOU  WAS  ACGUMPLI8HfiO.-*Bj  MM.  Th«vbiiot  aad  ttoTBA. 
At  dislocations  of  tlie  astra<raliis  are  retj  rare,  we  are  induoed  to  reoord 
Hie  following,  which  occurred  lateJy  in  the  praotioe  of  MM.  Thevenot  ami 
Loeien  Boyer,  as  published  in  V  Union  MMieaU.  Oa  the  8th  of  September 
1848,  a  glazier,  thirty-eight  years  of  age,  of  atrong  nake  and  robust  heaith| 
ftril  from  his  horse,  which  had  stumbled.  He  was  ao  noch  stonoad  Ihat 
eonscioosness  was  entiiely  lost  for  a  few  minutes,  and  when  he  came  to 
ilis  senses,  he  could  not  stand  upon  the  right  foot.  M.  ThevenoL  wba  saw 
kim  seen  after,  at  onoe  peroeived  the  nature  of  the  mischiel^  which  ooik* 
•ieted  in  a  complete  displacement  of  the  astragalus  inwards.  The  patianl 
•ottld,  however,  irive  no  account  of  the  manner  in  which  the  foot  had  tarak» 
ed.  M.  Lueien  Boyer,  whose  aasistanoe  was  requested  bjr  M.  Thevenot^ 
Ibaod  the  parts  in  the  following  state.  The  heel  is  resting  ea  a  pillow ; 
the  anterior  aspect  of  the  foot  forms  a  right  angle  with  the  kg ;  neither  ibe 
latter  nor  the  heeJ  present  any  lengthening  nor  ahorlening.  The  sole  of 
tiM  foot  is  neither  addueted  nor  aMooted ;  the  eitremity  of  the  eam»  in 
tnmed  neither  inwards  nor  outwards,  but  by  mere  inspection  it  may  b9 
neen  that  the  whole  foot  has  been  carried  outwards,  so  that  its  axisi  in* 
•tend  of  being  continuous  with  that  of  the  leg,  is  about  an  inch  external 
to  it.  This  causes  the  outer  malleolus  lo  be  somewhat  masked  by  thn  e«r 
ternal  border  of  the  foot.  As  there  is  but  little  swelling  around  tbe  joinl, 
it  is  easy  to  follow  the  different  projections  of  bone.  By  running  the  fi»» 
gers  down  the  fibula  as  fiur  as  the  malleolus,  it  is  ascertained  that  thia  bon# 
le  perfectly  sound;  under  this  malleolus  is  found  a  large  cavity,  into  whioli 
the  integuments  may  be  pushed  without  meeting  with  the  bottom  of  it; 
this  cavity  is  also  a  little  prolonged  forwards  umler  the  extrenuty  of  the 
tibia,  in  front  of  the  articular  snrboe  of  this  bone,  which  cireumstansw 
allows  the  finger  to  discover  that  the  relative  position  ef  tibin  and  fiboUb 
baa  not  been  disturbed.  This  cavity  is  bounded  inferiorly  by  the  sa^riof 
espeot  of  the  os  calsis,  which  ma^  easily  be  felt,  and  the  hollow  4loea  net 
aeem  to  contain  much  effused  fiuid. 

Towards  the  inner  part  of  the  joint,  the  tibia  and  malleolus  are  found  iQp 
Inet,  and  forming  a  projection  on  the  iimer  part  of  the  foot.  A  large,  pok» 
iahed,  and  hanl  surface  is  here  lelt  lying  immediately  under  the  akin,  wnidh 
latter  is  powerful Ijf  stretched.  This  surface  which  looks  qnite  invania,  ie 
manifeatly  the  articular  pulley  of  the  astragalus,  with  its  aniere-posterioe 
eonvexitjr,  and  its  slight  concavity  from  side  to  side ;  the  margins  are  like* 
wise  easily  felt.  In  front  of  this  snrfaoe,  the  ilepreasion  formed  by  the  neck 
of  the  astragalus  is  felt,  as  is  also  the  head  of  tnis  bone  a  little  further  for* 
ward.  The  summit  of  the  inner  malleolus  is  strongly  resting  on  the  ez* 
ternal  surface  of  the  astragalus,  which  has  become  superior.  The  skin  in 
this  spot  is  smooth,  stretch^,  discoloured  by  the  pressure,  but  not  perforated. 
Nothing  abnormal  is  precepiible  on  the  posterior  part  of  the  joints ;  the 
tendo-Achillis  is  not  more  stretched  than  usual  ;  the  personaoal  tendons  may 
be  felt  behind  the  outer  ankle,  but  it  is  impossible  to  follow  the  tendons 
which  pass  under  the  inner  ankle,  on  account  of  the  great  tightness  of  the 
•kin  over  it.  Voluntarily  movements  with  the  foot  are  impossible,  and  the 
motions  communicated  to  it  by  the  hand  are  very  limited  in  every  direetien, 
or  rather,  there  is  no  motion  at  all,  and  great  pain  when  trials  are  made. 
No  attempt  at  reduction  was  made  the  same  evening,  it  being  agreed  that 
they  should  be  put  off  until  the  next  morning,  when  chloroform  would  be 
uaed  ;  but,  M.  Boyer,  aware  of  the  difficulties  in  the  way  of  such  a  rede^ 
tiou,  and  considering  the  solid  impaction  of  the  bone,  made  up  his  mind,  itt 
ease  of  failure,  to  remove  the  astragalus.  The  patient  and  his  friends  were 
therefore  apprised  of  the  gravity  of  the  case,  and  of  the  possibility  of  aa 
operation  being  performed.  Meanwhile  continuous  irrigations  of  water,  at 
the  ordinary  temperature,  were  ordered  to  the  part ;  a  composing  draught 
was  given,  and  a  pretty  uurge  amoont  of  bleed  taken  from  the  arm.    Tte 


BA«t  duf  tiw  ffMrt  -preieiited  little  alteration,  ezeept  some  eoehymetie,  par* 
tieaiarlron  the  inner  part  of  the  joint;  there  was  ?ery  little  ferer,  bat  the 

Sitieut'wae  very  anxioas  and  uneaay.  Anesalheaia  was  imlaced  by  chloro* 
m,  and  aa  aocm  at  it  was  oomplete,  two  aaaiatanta  were  desired  to  maka 
eoBater-eztenaion  on  the  thigh,  the  leg  being  half  flexed,  with  the  inner  aa» 
peet  looking  upwards.  Two  other  aseistanta  plaoed  each  one  hand  on  th# 
beet  ami  the  other  on  the  foot,  to  make  extension,  and  rendered  it  very  ef- 
iectaal  by  euperposiiig  their  hands.  In  spite  of  the  slight  hold  thus  obtained, 
a  conaiiierable  lengthening  was  effected,  owing  to  the  relaxed  state  of  the 
Dioscles.  M.  Boyer.  seizing  then  ihe  exteinal  part  of  the  joint  with  the  four 
fingera  of  each  hand,  tried  to  push  the  astragalus  into  its  place,  by  pressing 
it  with  both  his  thumbs.  The  bone  was  easily  driven  into  the  place  made 
by  the  eztension,  but  it  retained  its  vicious  direction,  and  the  displacement 
lecarreil  immeiliately  the  extension  was  lessened.  Several  eooh  attempts 
having^  failed,  the  aurgeon  aeixed  the  moment  when  the  limb  was  consiileiw 
ably  extended,  and  pashed  the  external  margin  of  the  foot  very  power ftdlf 
with  bia  knee,  so  as  to  prodnoe  an  exaggerated  abduotion  of  it,  whilst,  at 
the  aame  time,  he  pressed  with  all  his  might  on  the  superior  border  of  the 
aatfagalua  with  both  his  thambs.  This  oontrivanoe  waa  followed  by  com- 
plete seocesa.  The  displaced  bone  turned  np,  and  resnmed  its  wonted  posi* 
ttoB  with  a  load  crack,  which  was  reaiiily  felt  b^  all  thoee  whose  Laade 
were  apon  the  patient,  and  heard  by  all  nnnrofessional  persons  in  the  roonn. 
The  delenDity  had  completely  diaapprarea ;  the  hollow  under  the  externai 
Belfeofoa  was  filleil  up:  eiKler  the  internal,  where  the  ekin  had  bees 
elieCofeed  by  the  articniar  earfaoe  of  the  astragal  as,  a  sort  of  floetoatios 
waa  now  perceptible,  without  any  tension  of  the  integaraents,  owing  vefjp 
probably  to  an  effusion  of  blood.  The  shape  of  the  foot  became  again  nor- 
■el }  paaeive  and  even  slight  voluntarily  motion  gave  no  pain.  A  rather 
tigbc  mier  was  applied,  from  the  toes  to  the  )eg,  and  the  irrigations  were 
eootineed.  Four  daya  aAerwardb  the  iirigationa  were  given  up,  and  a  siin^ 
pie  ffoller,  wet  with  lead  lotion,  wee  pat  on.  No  foverishoeeaooenrred :  tbe 
eccbyvsoaia  and  the  sangaineoos  effbeiona  were  gradually  abaorbed,  and  the 
palMot,  altboagh  not  allowed  to  walk,  was,  in  the  apaoe  of  a  month,  ia  m 
wmy  aatisfaetory  atate,  and  it  waa  hoped  that  no  lameness  whatever  woaU 
be  left.  Farther  aocoanta  have  shown  that  these  hopes  were  well  foooded; 
tbe  patient  ia  oompletely'  cured  and  waika  well.  Both  the  aurgeon  aiul  bii 
patient  nay  be  conirratulated  on  the  happy  issue  of  thia  case.  It  la  clear 
that  the  inhalation  of  chloroform  had  a  large  share  in  the  success  of  tbe 
tieelHMnt,  and  althoogh  it  caa  hardly  be  aaid  that  without  it  the  raduetioa 
would  have  been  impossible,  it  seems  pretty  certain  that  M.  Bojrer  weald 
bnee  bad  to  aof oMont  ffiealer  diiioaitiea  had  no  anasthesia  been  indaoad. 

t,jDis.g»l8«8»p.«l& 


«.--CA8B  OF  mSLOCATTON  OF  THE  ASTRAGALUS,  IH  WHTCH  UDVC'* 
TION  WA8  ACOOMIfLiraifiD.— Hy  XCCflMSS,  S«q.,  Iforwteh. 

iAt  a  meeting  of  the  Norwich  Pathological  Society,] 
f  r.  Crosse  gave  the  history  of  this  case,  which  had  been  admitted  under 
bim  in  the  Norfolk  and  Norwich  Hospital.  The  patient  had  been  throwa 
out  of  a  dog-cart,  but  could  give  no  description  of  the  way  in  which  he  fell. 
Upon  hia  iklmission  tbe  limb  presented  all  the  symptoms  of  dislocation  of 
the  aatragalns,  the  sole  of  the  foot  being  turned  inwarda,  and  the  foot  rest- 
ing upon  its  outer  edge,  while  that  end  of  the  astragalus  which  artioulatea 
with  the  OS  naviculare,  was  dislocated  upwards  and  outwards,  lyin^  just 
luder  tbe  skin.  Neither  tibia  nor  fibula  were  fractured.  In  reducing  U,  ex- 
tension was  made  from  the  knee  direct,  and  tbe  heel  grasped  by  assistaiit% 
who  applied  their  force  in  this  direction  with  one  hand,  the  other  being 
placed  upon  the  doraom  of  the  foot,  be  at  the  aame  time  eodearooring  to 
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favour  the  return  of  the  hone  hy  immediate  prewore  on  the  dislocated  end. 
To  these  means  it  yielded  hut  slightly,  and  fintUng  the  tendo-Achillis  i^ery 
tense  he  divided  it  with  a  tenotomy  knife,  and  upon  resuming  the  exten* 
•ion  the  bone  was  returned  somewhat  suddenly  into  its  place  after  a  few 
minutes,  and  the  shape  of  the  limb  quite  restored.  Chloroform  was  admin* 
istered  in  this  case,  but  not  very  snccessfully. 


W^CASB  OP  EJTCISION  OP  THK  OS  CALCI8.— Bt  T.  H.  GaSBniow,  Kiq.,  Suf- 
geoo  to  the  NewcA»tle.oo-T}Be  lufirnury. 

[At  a  meeting  of  the  Newcastle  Pathological  .Society.] 

Mr.  Greenhow,  the  chairman,  related  two  cases  of  excision  of  the  oscal- 
CIS  alone,  which  operation  had  not  to  his  knowledge  been  previously  per* 
formed,  and  which  possessed  an  advantage  over  the  operations  of  Mr.  Wak- 
ley  and  others,  inasmuch  as  it  left  the  patient  the  free  use  of  the  ankle- 
joint. 

The  first  case  was  that  of  a  pitman,  who  was  admitted  into  the  infirma- 
ry,  Jane  15,  with  an  abscess  dts«;harging  from  the  left  heel,  and  the  adja- 
cent tissues  indurated  and  swollen.  It  was  stateil  by  the  patient,  that 
eight  weeks  previously,  a  nail  had  accidentally  been  thrust  into  the  affected 
part.  There  was  likewise  a  distinct  sense  of  fluctuation  below  the  outer 
malleolus.  The  foot  could  be  flexed  on  the  leg  without  causing  pain.  On 
introducing  a  probe,  the  bone  was  found  exposed  and  carious ;  rested  ill. 
Ordered  poultices,  and  twelve  grains  of  Dover's  powder  every  night. 

For  a  period  of  two  months  he  continued  in  the  same  state  as  on  admis- 
sion, and  there  being  little  prospect  of  ameudment,  it  was  determined  to 
remove  the  diseased  os  calcis,  which  operation  was  accordingly  performed 
on  the  15th  of  August,  in  the  following  manner: — First,  an  incision  Was 
made  at  the  internal  maileolns,  and  carried  to  the  centre  of  the  heel,  where 
it  communicated  with  a  like  incision,  extending  from  the  external  ankle.  A 
third  passed  transversely  across  the  sole  of  the  foot,  to  join  the  two  former. 
Each  malleolar  flap  was  then  formed  by  continuing  the  incisions  along  the 
external  and  internal  margins  of  the  foot.  The  flaps  were  dissected  back, 
\he  tendo  Achiliis  divided,  and  the  knife  being  introduced  between  the  as- 
tragalus and  OS  calcis,  the  bone  was  forcibly  disarticulated  and  dissected 
out. 

On  the  22d,  the  report  stated  that  sloughing  of  the  flaps  had  occurred, 
with  swelling  and  redness  of  the  integument  on  the  back  of  the  leg.  An 
abscess  fornred  in  the  calf  a  few  days  afterwards,  and  was  opened.  From 
this  period  he  continued  to  amend  in  every  respect,  the  abscess  having  gra- 
dually closed  up,  the  tendency  to  sJough  in  the  seat  of  operation  ceased, 
and  the  wound  cicatrized  favourably. 

The  second  case  was  also  that  of  a  pitman,  aged  29,  who  was  admitted 
into  the  hospital,  August  10th,  1848,  with  disease  of  the  left  foot,  affecting 
principally  the  os  calcis,  which  can  be  felt  in  a  carious  stale  by  a  probe  in- 
troduced through  several  fistulous  apertures.  The  disease  was  stated  to 
have  commenced  two  years  and  a  half  previously,  with  spontaneous  inflam- 
mation, and  subsequent  abscess.  For  this  disease  he  was  under  surgical 
treatment  in  this  hospital  some  months  ago,  and  some  portions  of  diseased 
08  calcis  were  then  removed. 

On  the  15th  August,  another  portion  of  diseased  bone  was  removed,  the 
patient  being  under  the  influence  of  chloroform.  He  continued  to  progress 
&vorably  after  the  operation,  up  to  September  3rd,  by  which  period  the  in- 
cisions had  nearly  healed.  The  foot  then  became  inflamed  and  tender,  ac- 
companied with  (Bdema  of  the  extremity  as  far  as  the  knee.  Considerable 
sympathetic  fever  likewise  supervened. 

The  report  of  the  5th  stated  that  the  febrile  symptoms  had  somewhat 
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abated,  bit  the  iaflannnation  had  extended  up  to  the  knee.  On  the  8th  the 
erytipelM  was  principally  confined  to  the  foot,  attended  with  oedema,  and 
a  greater  lividity  of  the  integument.  An  incision  was  made  along  the  dor- 
anm  of  the  foot.  From  this  period  the  inflammation  gradually  declined, 
aod  the  wounds  healed  up,  with  the  exception  of  several  fistuious  apertures 
oo  each  side  of  the  foot,  through  which  tne  bone  (os  calcis)  was  felt  exten- 
sirelj  diseased. 

Oo  Oct.  17ih,  remoyal  of  the  diseased  os  calcis  was  determined  on,  and 
the  operation  was  accordingly  performed,  in  a  similar  manner  to  the  prece- 
dlng  case. 

The  report  of  Not.  10th  stated  that  the  wounds  had  almost  healed  np, 
and  that  the  deformity  was  not  verv  great.  In  the  first  case  the  patient  re- 
tains the  nse  of  the  ankle-joint,  and  is  already  capable  of  bearing  consider- 
ably on  the  affected  limb.  Mtdieal  GaxttU,  Dec.  22, 1848,^.  1076. 


(r7.~CASB  OF  DISLOCATION  OF  THE  GRSAT  TOE.— By  Dr.  W.  Haboeatx, 
SargeoB  to  the  City  of  Dablin  HospitsJ,  Ace. 

*  f^This  was  a  case  of  dislocation  of  the  great  toe  upon  the  dorsal  aspect  of 
its  metatarsal  bone,  occurring  in  a  farm  labourer,  st.  twenty-three.  The 
accident  happened  on  the  27th  Nov.,  1846.  Reduction  was  attempted,  hot 
failed;  in  a  few  days  the  tendon  of  the  extensor  proprius,  the  internal  ten- 
don of  the  extensor  brevis,  and  the  fibrous  tissues  internal  to  the  joint, 
were  divided  by  tenotomy,  and  reduction  again  attempted,  but  in  vain.  An 
abscess  in  the  ball  of  the  toe  followed,  and  left  a  fistulous  opening  through 
which  denuded  bone  eouid  be  felt  with  the  probe.    Dr.  Hargrave  tells  us] 

This  patient  now  came  nnder  the  care  of  Dr.  Williams,  and  on  Feb.  24th 
he  performed  the  following  operation  to  remove  the  articular  surfaces  of 
the  phalanx  and  metatarsal  bones;  prior  to  it  the  patient  was  submitted  to 
the  inflaence  of  ether,  and  continued  under  its  agency  till  it  was  completed. 
An  incision  was  then  made  parallel  to  the  inner  edge  of  the  foot,  met  by 
another  at  right  angles,  carried  transversely  outwani  over  the  line  of  the 
articulation.  On  dissecting  away  the  integuments,  the  phalanx  was  found 
resting  upon  the  superior  and  external  part  of  the  metatarsal  hone,  being 
firmly  lodged  in  the  mterval  between  the  first  and  second  metatarsals.  The 
capsular  ligament  did  not  seem  opened  ou  its  anterior  internal  aspect,  but 
a  probe,  pMsed  into  the  superior  fistulous  opening,  got  into  the  joint,  which 
was  next  opened  from  above. 

Condition  of  the  ends  of  the  bones : — a  small  portion  of  the  cartilage  of 
the  head  of  the  metatarsal  bone,  on  its  superior  aspect,  was  absorbed,  equal 
to  a  split  pea,  without  the  presence  of  pus,  while  that  portion  of  the  booe 
on  which  the  phalanx  rested  was  soft  and  carious.  The  articular  surface 
of  the  phalanx  was  covered  with  its  cartilage,  and  appeared  healthy ;  the 
sesamoid  bones  were  also  healthy,  and  fixed  in  their  natural  position.  The 
articulating  surface  of  the  phalanx  was  then  removed  with  a  strong-bladed 
aciasors,  next  the  head  ol  the  metatarsal  l>one,  including  the  carious  portion 
already  noticed,  which,  owing  to  its  softness,  was  easily  excised  with  the 
same  instrument.  The  parts  were  then  adjusted,  the  wound  cleansed, 
dressed  simply,  and  the  patient  carried  to  his  bed. 

Nothing  worthy  of  note  occurred  in  the  healing  of  the  wound,  and,  on  the 
10th  of  April  he  was  permitted  to  leave  his  bed  and  walk  about  the  ward, 
supported  by  crutches,  but  not  to  bear  upon  the  toe.  On  the  7th  of  May 
socoeeding,  he  was  discharged  from  the  hospital  in  the  following  condition : 
— he  possessed  the  power  of  extension  and  of  flexion  of  the  toe;  he  could 
bear  his  weight  firmly  on  the  posterior  part  of  the  foot,  but  did  not  venture 
on  the  ball  of  the  toe. 

I  have  had  many  opportunities  of  hearing  of  the  progress  of  this  very 
valuable  case  since  he  left  the  hospital,  and  am  informed  that  he  has  com- 


pletely  regained  t!m  trae  ^lii«  foot  mod  toe,  mud  ii  fttHj  able  to  perfonn  iD 
flit  do  ties  as  an  active  fHrm  servant. 

This  luxation  presents  many  points  of  analogy  with  that  of  the  first  plift- 
lanx  of  the  thumb  on  the  dorsum  of  its  metacarpal  bone.  First,  as  to  the 
jinatomical  relations,  the  articulating  beads  of  the  metacarpal  and  tarsal 
bones  are  both  very  large,  each  possessing  a  more  or  less  well-formed  neck : 
each  is  furnished  with  two  weli-marketi  and  fully  developed  sesamoid 
bones,  into  which  a  number  of  powerful  muscles  are  inserted.  Into  the 
eesamoids  of  the  metasal  bone,  the  internal  one  has  attached  to  it  the  ab- 
ductor pollicis  pedis  and  the  inner  tendon  of  the  flexor  brevis  pollicis  fiedie; 
the  external  one  has,  inserted  into  it,  the  external  tendon  of  the  flexor  bre- 
Tis,  the  abductor  pollicis  pedis,  and  a  portion  of  the  transversus  pedis;  the 
lateral  ligaments  of  the  articulation  are  strong  and  firm,  while  the  eapeolar 
'One  is  particularly  so  on  its  plantar  aspect.  The  analogy  between  these 
two  articulations  is  still  carried  out  in  reference  to  the  articulating  surface 
of  the  first  phalanx  of  the  toe,  which  presents  a  very  superficial  cavity, 
tiaving  but  a  small  proportion  to  that  of  the  corresponding  bead  upon  whi^ 
it  moves ;  and  very  strong  muscles  inserted  into  it,  viz.,  the  iatpraal  tendoa 
*of  the  extensor  pollicis  brevis,  and  the  tendon  of  the  extensor  proprios  pol- 
licis pedis.  On  the  inferior  surface  of  the  last  phalanx  the  tendon  of  that 
wery  powerful  muscle,  the  flexor  longus,  strengthened  by  its  connexion  with 
the  flexor  digitoram  longus  communis  is  inserted  into  it,  while  to  the  tiitefw 
«al  surface  of  the  first  phalanx  the  abductor  pollicis  pedis  is  attached. 
'Taking  the  two  bones  constituting  the  toe,  we  have  four  muscles  attadied 
Ho  them,  three  of  which  are  very  powerfo1,-*the  proper  extensor  of  the 
^igreat  toe,  the  long  flexor  of  the  great  toe,  and  the  abductor. 

What  was  it  that  opposed  the  reduction  in  this  ua^  ?  Nothing  but  nms- 
«alar  agencj,  as  alreatiy  indioated.  A  sufficient  purchase  was  bad  by  the 
lao,  80  carefully  appliecf  as  would  have  enabled  the  phalanx  to  be  torn  from 
iCbe  foot,  if  requirM.  By  tenotomy  the  extensor  tendons  were  divided,  and, 
1  would  also  say,  the  abductor  nollicis  pedis ;  still  reduction  could  not  be 
4iooomplisbed.  As  far  as  muscular  opposition  was  further  coneemed  in  thn 
luxation,  we  must  look  prtncipnlly,  if  not  solely,  to  the  long  flexor,  and  it* 
'txmnexion  with  the  flexor  longus  digiternm  pedis,  which  prevented  the  re* 
iROval  of  the  phalanx  from  the  abnormal  position  into  which  it  was  forced 
l>y  the  accident.  It  may  be  asked,  what  would  the  section  of  the  firet* 
aiamed  tendon  have  effected  ? 

One  pathological  fa^,  of  great  value,  has  been  derived  from  this  eaaa^ 
namely,  the  perfect  restoration  of  the  extensor  muscles  to  their  proper  fiino> 
tiona  over  the  phalanges  of  the  toes,  after  what  may  be  considered  a  double 
<rperation, — ^the  first  being  that  of  tenotomy, — the  second,  the  excision  of  a 
TOrtion  of  the  phalanx  of  the  toe  with  the  head  of  the  metatarsal  bone. 
This  reparation  todk  place  in  a  comparatively  short  period, — ^three  months; 
sdso  a  heatlhy  fiilse  articulatioQ  was  formed,  compensating  for  the  natunl 
<me.  Dublin  QmarUri$  Iramsl ,  Ftb.  1819,  ji. «. 


46r*-ON  A  NRW  APPARATUS  FOR  TRVATIN6  LATCRAL  CIJRVATnaB^ 
By  Dr.  W.  J.  L1TTI.S,  PbykicioB  to  the  Loodoa  Hospiul,  kc 

[Dr.  Little  states  that  he  believes  an  eclectic  plan  of  treatment  to  be  pre- 
ftrable  to  any  of  the  methods  which  have  been  exclusively  recommended ; 
and  describes  an  apparatus  invented  by  the  Drs.  Brown,  of'^Boston,  U.  S,jwm 
Tery  useful  in  certain  cases.    He  says:] 

The  remarks  offered  will  apply  to  the  more  frequent  form  of  the  eont- 
pisint — that  in  which  the  spine  in  the  deraal  regioa  inclines  to  the  right, 
and  in  the  lumbar  region  to  the  left  side. 

The  end  proposed  oy  the  best  designers  of  mechanical  aid  for  restoration 
^ordinary  lateral  curvature  has  appeared  to  be,  the  applieatien  of  pi 
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m^aiiitt  the  convex  aspeett  of  the  spinal  curves,  from  which  the  mechanical 

strai?hteniog  of  the  colama  has  been  anticipated.    Pojjtvf  oonsoUJation  of 

tke  oboiponeat  parts  of  the  spinal  column  has  been  expected  to  result  from 

the  iraproFed  adaptation.    Some  practitioners,  more  physiological  in  their 

▼ieirs,  have  simultaneously  endeavored,  by  their  instrumental  appliances, 

to  improve  the  mode  of  action,  and  the  respective  powers  of  the  muscular 

parts  of  the  column.     Amongst  the  last- mentioned  class,  Tavernier,  by  the 

introdnction  of  the  lever-belt  that  bears  his  name,  ranks,  in  my  opinion,  as 

one  of  the  most  successful.    The  plan  of  the  Drs.  Brown  subserves  this 

doable  object — of  applying  support  or  pressure  against  the  convex  aspects 

of  the  carves,  and  ot  exciting  the  muscles  in  a  manner  that  will  favor  the 

restoration  of  their  power  of  maintaining  the  equilibrium  of  the  column, 

and  consequently  its  straightness. 

[The  apparatus,  which  is  termed  "  The  Horizontal  Lever-Belt,"  consists 
of  a  padded  plate  of  steel,  of  suitable  form,  to  press  upon  the  projecting 
ribs  beneath  the  axilla,  and  another  plate  to  fit  upon  the  ilium  of  the  op- 
posite  side ;  these  plates  are  secured  in  position  and  fastened  to  each  other 
Dy  Tartous  straps.  To  the  iliac  plate  is  attached,  by  a  hinge  which  moves 
perpendicularly,  a  rod  eighteen  inches  long,  having  a  weight  at  its  extremity, 
And  this  weighted  extremity  of  the  rod  is  attached  by  two  bands  of  webbing 
to  the  first  mentioned  or  costal  plate.  One  of  these  bands  passes  in  front  of 
the  chest,  and  another  behind  it,  and  the  two  are  held  widely  apart  by  a 
rod  passing  between  them,  so  that  the  chest  itself  is  not  pressed  upon.  The 
effect  ot  this  apparatus  when  applied,  is] 

To  compress  the*  spinal  column  attne  convexities  of  the  unnatural  curves* 
Mnd  thus,  by  its  mechanical  action,  fulfil  the  first  indication — viz.,  that  oi 
esdeavonring  mechanically  to  straighten  the  column.    It  is  equally  appa* 
rent  that  the  weight  attached  to  the  extremity  of  the  lever,  acting  at  so 
great  a  distance  from  the  fulcrum,  will  incline  the  body  to  gravitate  towards 
the  left  side,  and  by  this  means  exercise  a  powerful  infiuence  in  exciting 
the  mnscles  upon  the  right  side  of  the  trunk  to  resist  the  lateral  tendency 
and  cause  it  to  assume  the  erect  position.  In  contemplating  the  mode  of  action 
of  the  muscles,  of  the  right  ride  of  the  trunk  whilst  resisting  the  lever,  we 
may  regard  them  as  a  continuous  band,  formed  of  the  right  scaleni,  inter- 
Goetales,  and  abdominal  muscles.    The  united  action  of  these  muscles  re- 
molta  in  a  pressure  exercised  upou  the  right  side  of  the  vertebral  column 
through  the  intervention  of  the  ribs.    The  powerful  muscles  occupying  the 
right  posterior  groove  of  the  back  do  not  remain  idle.    The  inferior  portion 
ot  this  mass  of  fibres, — that  which  occupies,  on  the  right  side,  the  concavity 
of  the  lumbar  curve,  —  would  act  unfavorably  for  the  restoration  of  the 
spine,  were  it  not  that  the  left  side  of  the  lumbar  vertebns  is  the  fulcrum 
upon  which  the  lever  acts.    These  vertebrs  are  gradually  pressed  towards 
the  ri^ht  side  into  a  more  natural  position;  the  sacro-lumbalis,  which,  but 
for  this  gradual  rectification  of  the  lumbar  portion  of  the  column,  would,  if 
excited  to  greater  activity,  tend  to  increase  the  deformity,  now  opposes  no 
effective  resistence  to  restoration.    The  excited  activity  of  the  superior 
portion  of  the  muscular  mass  is  eminently  beneficial,  as  by  its  means  a 
living  pressure  is  maintained  upon  the  part  of  the  column  that  has  most 
lapsed  from  the  right  line— namely,  the  right  doisal  region.    The  restora- 
tion of  this  part  is  simultaneously  facilitated  bj  the  pressure  exercised 
through  the  intervention  of  the  pad  acting  agamst  the  ribs  of  the  right 


The  stimnluB  to  increased  activity  is  not  confined  to  the  muscles  of  the 
fight  side  of  the  back,  those  of  the  left  participatiuff  in  the  benefit ;  thus, 
one  of  the  most  marked  results  of  the  application  of  the  horizontal  lever  is 
an  immediate  elevation  of  the  left  shoulder,  a  part  commonly  depressed  in 
lateral  curvature,  (to  the  right  side.)  A  decided  improvement  in  the  attitude 
iatibservable;  •he  muscles  extending  from  the  left  side  of  the  neck  to  the 
corresponding  shoulder,  elevate  this  part ;  and  a  cessation  of  the  inert  ooa* 


dltmi'  Hfoiilly  |fweep1ibi>  in  tb«  stroetiirMi  ooniMofed  witli,  md  eo^iwiiif 
tbe  posterior  snrfaoe  of,  the  left  ribs,  eiisuet.    AnM>ngtt  the  maeciet  here 

Siempted  to  renewed  vig^onr,  the  trapesias  holds  a  prominent  rank,  and 
•abtless.  by  its  sitnation,  bulk,  and  corresponding  power,  tends  lo  the  fee* 
tifieation  of  the  upper  portion  of  the  column. 

(In  treating  lateral  oorrature,  we  shoulil  remember  that  it  is  essentially^ 
a  obronic  affection,  and  therefore,  as  Dr.  Little  observes :] 

The  Talne  of  the  horizontal  lerer,  as  indeed  of  other  plans  of  treatment 
of  spinal  currature,  cannot  be  duly  estimated  by  a  limited  trial  of  it* 
operation.  Its  use  should  Ite  continued  during  months,  combined  with 
oUier  appropriate  means  of  treatment ;  and  when  the  infirmity  is  not  merely 
arrested  but  the  progressiTO  deterioration  of  the  spinal  column,  and  some- 
times  of  the  patient's  health,  gives  place  to  amendment,  the  patient  and 
attendant  will  be  encouraged  to  perseverance.^  Nicety  of  application  of  the 
portions  of  which  the  apparatus  is  oomposed  is  indispensable.  The  piecee 
intended  for  the  projecting  ribs,  and  for  the  lumbar  yertebns,  or  pelvis,  re- 
qeire  adaptation  to  the  varying  forms  of  tbe  parts  in  different  imlividoalflL 
The  weight  attached  to  the  lever  must  be  adjusted  to  the  age  and  strengths 
of  the  patient,  and  to  the  obvious  eff«>ct  upon  the  muscles  of  the  back ;  1 
ba<ve  found  that  it  nay  vary  from  four  ounces  to  two  or  three  ponnds.  Tbe 
efeses  in  which  the  cervical  and  lumbar  curves  are  either  of  them  slight  er 
altogether  wanting, — in 'which  the  column  is  still  Aeiible,— in  which  the 
deviation  diminishes  whilst  the  patient  assumes  the  prone  position,  — i» 
young  subjects,  in  whom  the  growth  of  the  frame  is  incomplete,  and  iife 
whom  the  general  health,  although  perhaps  weakly,  is  free 'from  any  deeided 
eonstttnlional  disesse,— are  those  for  wnich  the  horixontal  lever  is  noa^ 
suitable.  These,  indeeil,  are  the  cases  for  which  any  other  beneficial  pi 
of  treatment  advora'ed  fr  m  the  time  of  Andry  to  the  present  day 

r,r«b.n,ibia,jp.i7& 


«9.«^ OPERATION  FOR  TiPB  RBMOTAL  OF  L008R  CARTTLAGS6  IN  TfffS 
ELBuWJOlNT.— By  SiuiuBL  6ollv,  £»q.,  JT.  K.  S.,  Ak^taai  fimgeon  ai  8U 
Tbonwii**  Uo»piiaL 

|Mr.  Solly's  patient  was  left  after  a  severe  attack  of  rheumatism,' witk 
pain  and  swelling  of  tbe  elbow-jeint.  This  was  treated  by  rest,  couDier-- 
irritation,  iodine,  and  merru rials;  and  od  the  subsidence  of  tbe  general 
•welling,  there  was  found  a  small  circumscribed  swelling,  which  appeared 
to  be  a  sac  containing  several  hard  and  moveable  bcnlies,  situated  abote 
and  behind  the  inner  condyle.  It  was  determined  to  remove  these  bodiee 
by  operation.    Mr.  Solly  says :] 

I  made  an  incision  about  one  inch  in  length  over  the  swelling  above  the 
inner  condyle,  dividing  the  skin,  fascia,  and  synovial  membrane,  till  I  eji« 
pcMod  the  loose  cartilages,  for  such  they  proved  to  be.  They  were  easily 
pressed  out  of  the  opening.  I  iutrodoced  my  little  finger  into  tbe  sao,  and 
lelt  the  articulating  surfaces  of  the  humeius  and  radius,  and  I  thought  I 
felt  an  irregular  surface  on  the  ridge  between  tne  radius  and  ulna,  like  a  ft 
attached  portion  of  false  cartilage,  but  there  were  no  more  loose  bodies  in 
the  joint.  Those  removed  were  eight  in  number.  I  brought  the  edges  of 
tbe  wound  into  close  apposition,  put  one  suture  in  through  the  skin,  and  the 
isinglass  plaister  over  it.  I  placed  a  pasteboard  splint  on  the  back  of  tbe 
joint,  fixing  it  to  the  upper  and  fore  arm,  so  as  to  prevent  the  slightest  me* 
tion  in  tbe  joint.  The  wound  was  quite  healed  in  forty-eight  hours,  but  I 
kept  the  joint  at  rest  for  a  week  ;  after  this  he  was  able  to  move  it  witkoot 
the  slightest  pain — indeed,  he  did  dot  suffer  in  any  way  after  the  operation^ 
except  for  tbe  confinement  occasioned  by  thesphut.  1  have  aeen  him  re- 
peateilly  since  he  left  the  hospital,  and  be  has  veoiained  quite  well  and  ie» 
sumed  bis  occupation  on  tbe.iiverp 
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(Ml.  G.  Raxvet  gives  the  followiag  account  of  the  mode  in  whioh  tli 
loose  bodies  originate.    He  says  :] 

I  beJicFo  no  aatisfactorj  explanation  has  yet  been  given  of  the  manner  in 
irhich  these  loose  iKxJies  are  formed  in  joiittS)  allhoagh  1  think  their  ori^{in^ 
and  the  circumstance  of  their  becoming  loose  iu  a  joint  will  appear  obvi  lUS, 
bf  a  reference  to  the  remarkable  character  of  the  epithelium  in  joints,  ia 
the  theca»  of  tendons,  and  in  mucous  burss.      This  epithelium  was  Je- 
aerihed  by  me  iu  a  paper  communicated  to  the  Royal  Society  by  Mr.  Simon 
about  three  years  since,  but  which  has  not  been  published.    A  few  general 
obserrations  upon  this  structure  will  suffice.    It  is  situated  in  those  parts 
oi  a  joint,  theca,  or  bursa,  where  it  is  least  exposed  to  pressure.     It  con- 
sista  of  loops  and  convolutions  of  capillaries  of  various  degrees  of  com- 
plexity  proceeding  from  the  surrounding  vessels,  and  projecting  into  the 
synovial  cavity.    These  capillaries  are  enclosed  in  sacouli  of  basement 
membrane,  studded  with  minute  oval  cellules:  from  the  sacculi  enclosing 
the  capillaries,  numerous  other  sacculi,  into  which  no  capillaries  entery 
proceed  :  these  are  of  various  forms  and  sizes,  but  generally  they  are  at- 
tacked to  the  primitive  sacculus  by  an  extremely  long  and  slender  filament 
of  fibroos  tissue,  resembling  the  petiole  of  a  leaf,  the  secondary  sacculi  be- 
ing its  expansion.     Sometimes  there  are  several  series  of  these  sacculi  at- 
tached, one  series  to  another,  exhibiting  an  arborescent  appearance,  but  ia 
esery  instance  the  secondary  sacculi  are  extra- vascular. 

I  have  found  this  kind  of  secretory  apparatus  in  all  the  joints,  as  for  in- 
stance  the  finger  joints,  the  knee,  shoulder,  &c.  Now,  this  being  the  ap- 
paiatos  by  which  synovia  is  elaborated  in  all  parts  in  which  this  fluid  la 
iaaadf  and  the  bodies  just  described  being  found  in  these  situations,  thej 
may  be  inferred  to  be  the  product  of  disease  in  these  structures;  the  cel- 
lules of  these  fringes,  in  the  place  of  elaborating  synovia  from  the  blood, 
producing,  under  the  influence  of  morbid  action,  other  products,  sucii  aa 
cartilage,  which  becomes  converted  into  imperfectly  formed  bone.  The 
fact  of  the  secondary  sacculi  being  connected  to  the  primary  by  extro'nely 
slender  pedunculi,  will  sufliceto  explain  the  reason  \^hy  these  bodies  may 
become  formed  in  the  first  instance,  the  pedicle  serving  both  to  keep  them 
attached,  and  to  convey  the  material  from  the  blood  necessary  for  their  de» 
velopmeiit,  until  they  acquire  a  certain  size;  but  afterwards,  from  itm 
tenuity,  becoming  no  longer  capable  of  holding  them,  it  breaks,  and  ik& 
^    "     become  loose,  and  most  probably  cease  to  enlarge. 

-  ^.  MorUhiy  Joumal,  JCsy,  1849,  p.  Ttf. 


10^-CAn  OF  AMPUTATION  AT  THK  ANELB-JOINT^Br  Jahis  gmra,  b^ 

[In  this  case  Mr.  Spence  modified  Syme's  operation,  by  making  the  plan- 
tar flap  from  the  above  downwards,  instead  uf  raising  it  in  the  opposite  direc- 
tion. The  disease  was  strumous,  and  occurred  in  a  girl  ten  years  old.  JMr« 
Spence  says  :1 

I  employed  a  modification  of  Mr.  Syme's  plan  of  operation,  suggested  to 
roe  by  my  friend  Mr.  Goodsir.  This  modification  consists  in  first  disarticu- 
lating, and  then  carrying  the  knife  downwards  behind  the  os  calcis,  so  as 
to  form  the  plantar  flap  downwards  from  the  heel  from  above  downwards, 
instead  of  raisicg  and  dissecting  that  flap  upwards.  Ghlorofortn  having 
been  given,  I  commenced  in  tiie  usual  manner,  with  an  incision  across  the 
anterior  aspect  of  the  joint,  from  the  external  to  the  internal  malleolus. 
The  knife  was  then  carried  deeply  across  the  plantar  aspect  of  the  heel 
lound  from  the  internal  to  the  external  malleolus,  where  the  incisions  com- 
menr^d.  The  form  of  the  flap  being  thus  marked  out,  I  disarticulated  by 
dividing  flrst  the  external  lateral  ligament,  and  then  carrying  my  kniie 
close  to  the  bone  1  divided  the  internal  lateral  ligament,  and  separatal  the 
loit  partaon  the  inner  side  of  the  foot,  which  was  now  turned  forwards.  The 
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tendo  Acbillis  was  then  diyided,  and  by  carrying  the  knife  close  round  the  back 
part  and  aides  of  the  oscaicis,  that  bone  was  readily  turned  out  from  the  plan- 
tar flap.  The  malleoli  were  removed  by  the  saw.  and  the  o))eration  com- 
pleted in  the  usual  manner.  Two  arteries  only  required  to  be  secured,  one 
towards  the  outer  side  of  the  plantar  flap,  and  the  anterior  tibial  artery. 
After  closing  the  wound  by  interrupted  suture,  I  dressed  the  stump  with 
two  long  aau  broad  strips  of  lint,  arranged  in  a  crucial  manner,  and  secured  by 
a  circular  slip  so  as  to  support  and  press  the  flap  against  the  surface  of  the 
bones,  and  the  patient  was  put  to  bed.  This  method  I  hare  used  in  several 
oases  of  amputation,  and  found  it  (juite  as  effectual  in  supporting  the  flaps 
as  compresses  and  oandages.  It  is  more  simple^  and  by  keeping  the  lint 
slightly  moist  with  tepid  water,  it  can  be  easily  removed  in  case  of  hemor- 
rhage occurring.  The  subseqent  treatment  is  thus  facilitated,  and  much 
pain  is  saved  to  the  patient. 

On  examining  the  foot,  the  soft  parti  around  the  ankle  joint  were  found 
thickened  and  infiltrated,  and  sinuses  from  the  small  ulcers  opened  into  the 
joint.  The  articular  cartilages  covering  the  lower  end  of  the  tibia,  and 
corresponding  surface  of  the  astragalus,  were  affected  with  the  brown  de- 
generation, and  extensively  ulceratecl.  The  bones  were  denuded,  and 
carious  at  several  points.  A  section  of  the  os  calcis,  shewed  its  external 
fibrous  plate  reduced  to  a  very  thin  shell.  The  interior  was  occupied  by 
the  sofl  greasy  degeneration  common  in  scrofulous  bones,  and  contained  a 
amall  portion  of  dead  cancellated  texture  lying  loose  in  the  centre. 

It  is  unnecessary  to  give  the  daily  history  of  the  case,  as  everything 
went  on  favourably ;  the  incisions  healed  rapidly :  the  treatment  req[nired 
was  principally  for  the  old  ulceration  of  the  soft  parts,  which  contmned 
▼ery  intractable ;  it  healed  well  for  a  day  or  two  at  first,  and  then  agaia 
became  sluggish;  under  the  use  of  nitrate  of  silver,  however,  it  began  to 
improve  more  steiEuiily. 

Remarks, — The  plan  of  operation  adopted  in  this  case,  seems  to  have  the 
advantage  of  being  performed  more  rapidly  and  with  less  twisting  and  ma- 
nipulation of  the  plantar  flap,  than  when  we  dissect  that  flap  from  beloir 
upwards,  as  in  the  ordinary  method.  The  form,  position,  and  connexion  of 
the  flap,  are  the  same  in  both  methods.  In  other  words,  it  seems  a  sim- 
pler and  more  easy  method  of  producing  the  same  result. 

The  great  advantages  of  the  method  advocated  by  Mr.  Syme,  for  ampu- 
tation at  the  ankle,  over  all  others  hitherto  proposed,  consists^  1  think,  1st, 
in  forming  the  flap  from  the  elastic,  fatty,  and  cutaneous  tissues  of  the 
heel,  parts  adapted  by  nature  to  sustain  pressure ;  and,  2d,  from  the  late- 
ral connexions  of  the  flap  preserving  the  ves^les  on  both  the  internal  and 
external  sides  of  the  ankle — ^thus  insuring  a  sufficient  vascular  supply. 
Any  rapidity  or  ease  in  operating,  which  sacrifice  either  of  these  advantages 
would  be  too  dearly  purcnased,  and  most  of  the  plans  hitherto  proposed,  do 
•0  to  some  extent.  Thus,  for  example,  the  plan  of  a  large  flap  cut  from 
the  internal  malleolar  and  plantar  region,  as  proposed  by  M.  S^dillot  and 
others,  besides  sacrificing  a  portion  of  the  plantar  tissue,  has,  moreover,  the 
great  disadvantage  of  dividing  the  external  lateral  vascular  connexions, 
and  so,  to  a  certain  extent,  endangering  the  vitality  of  the  flap.  For  it  is 
an  anatomical  fact,  familiar  to  every  one  accustomed  to  dissect  minute  vas- 
cular preparations  of  the  foot,  and  one  which  ought  not  to  be  lost  sight  of, 
that  the  plantar  tissues  of  the  heel  which  form  the  flap,  receive  at  least 
quite  as  much  of  their  arterial  supply  from  the  terminal  ramifications  of 
the  external  malleolar,  and  interosseal  branches  of  the  peroneal  artery  at 
the  ankle,  as  from  the  posterior  tibial  above  its  division  inio  the  plantar  ar- 
teries, and  it  is  of  importance  to  the  vitality  of  the  flap  to  preserve  these 
sources  of  supply  as  well  as  that  frrim  the  posterior  tibial. 

The  plan  of  operation,  or  rather  the  modification  of  Mr.  Syme's  plan  used 
in  the  foregoing  case,  preserves  all  the  advantages  of  his  method,  whilst  I 
certainly  found  it  more  easy  and  rapid  of  execution  than  when  I  have  ope- 
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lated  in  the  usual  manner  of  disieoting  the  flap  from  below  upwards,  be- 
fore disarticalatiag.  Monihly  Jotamal,  May,  1849,  p,  74S.  ^ 


71.— OBSERVATIONS  ON  NECROSIS.— By  J.  P.  YmcBirr,  Eiq. 

The  film-like  membrane,  the  periosteum  in  its  natural  state,  appearing 
to  be  of  low  organisation, — so  low  in  sensation,  that  it  hardly  shows  sicrne 
of  feeling  in  amputation,  when  the  stimulus  for  repair  is  brought  into  lall 
operation  by  subsiding  all  derangements  into  the  orderly  course  of  new 
functions,— 4s  then  endowed  with  the  power  of  passing  into  one  of  the  most 
exanisitely  organised  structures  of  the  body.  It  is  then  highly  vascular, 
and  acutely  sensitive,  and  fleshy  in  its  substance.  It  is  now  abounding 
with  life,  and  full  of  activity  for  the  purpose  for  which  it  has  passed  into 
this  state.  When  the  surgeon  is  thus  aided  by  this  astonishing  machinery, 
he  is  imperatively  called  upon  to  do  all  he  can  to  keep  up  its  productive 
energy,  and  he  is  to  do  nothing  that  can  interfere  with  the  healthful  pro- 
cess. But  how  few  are  there  who  view  with  tenderness  the  quiet  but  e& 
fective  operations  that  are  going  on !  How  many  cases  are  spoiled  by 
xestless  interference ! 

The  cases  of  diseased  bone  which  present  at  the  hospital  are  venr  nume- 
Tous.  It  is  possible  to  assign  conditions  in  the  state  of  the  parts  that  ma^ 
lead  to  a  clear  distinction  into  classes.  But,  probably,  necrosis  is  essenti- 
Mlly  an  affection  of  the  periosteum  in  its  various  changes,  and  in  the  resuh 
of  those  changes  upon  the  boces.  The  influence  which  seems  to  me  to 
have  the  greatest  sway  in  causing  periostitis,  is  cold  and  wet,  when  the 
parts  over  bones  are  exposed  to  these  impressions. 

A  gentleman  built  for  himself  a  large  house,  and  constructed  a  bath  next 
to  his  study.  His  delight  was  to  bathe  even  in  cold  weather.  The  room 
was  not  secured  from  draughts ;  and  one  day,  in  cold  weather,  he  sensibly 
felt,  whilst  uncovered  and  wet,  the  blast  pass  over  his  right  shoulder.  He 
suffered  most  acute  pain  in  the  upper  part  of  the  humerus,  with  general 
swelling  of  the  limb,  and  still  greater  pain  when  the  deeper  parts  were 
pressed.  He  soon  came  to  his  house  in  London,  and  ultimately  recovered, 
even  without  the  formation  of  abscess ;  but  the  thickening  of  the  perios* 
tenro,  which  was  left  when  the  general  swelling  was  removed,  certined  the 
nature  of  the  attack. 

An  elderly  lady  seated  herself  in  a  garden  chair  after  rain  ;  afterwards 
she  felt  great  pain  in  the  seat.  Some  months  after  I  saw  her  and  found  a 
nnus,  and  at  tne  bottom  a  small  piece  of  necrosed  bone  of  the  ischium. 

I  have  been  able  to  trace  the  attack  very  often,  in  the  children  of  the 
peasantry,  to  their  lying  about  in  wet  grass.  The  attack  is  always  that  of 
acute  inflammation,  but  varying  much  in  degree;  and  the  constitutional 
symptoms  are  often  very  severe — so  much  so,  as  oAen  to  make  the  nature 
of  the  complaint  doubtful.  The  course  of  the  very  acute  form  is  to  pass  on 
to  suppuration,  and  the  pus  may  be  formed  under  the  periosteum,  but  also 
sometimes  in  the  interspaces  of  the  muscles,  and  of  course  always  undex 
the  fascia. 

I  am  not  able  to  decide  whether  the  very  acute  attack  is  that  which  ter* 
minates  roost  readily  in  the  healthy  functions  of  reparation.  At  all  events 
there  are  two  states  of  periostitis,  changing  the  condition  of  the  bone  in 
two  ways :  the  one  where  the  whole  energy  of  the  periosteum  is  called 
forth,  where  the  increased  action  subsides  into  a  transitional  state  of  the 
membrane,  so  that  it  assumes  the  greatest  display  of  formative  capabilities, 
by  which  it  executes,  unerringly  and  promptly,  its  conservative  protection 
to  the  limb. 

The  beauty  and  the  eflicacy  of  its  accomplishment  must  strike  all  with 
admiration.  This  is  that  state  which  has  the  name  of  necrosis  properly  ap- 
plied to  it.    The  original  bone  is  dead,  and  the  periosteum  commences  its 
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Bew  function  of  supplying  an  equivalent  by  inclosing  the  dead  with  a  1r 
case,  which  is  to  be  at  once  a  new  and  perfect  bone,  as  well  as  an  immetU- 
ate  substitute.  The  rapidity  of  this  formation  is  proved  hy  the  almost  sud- 
den shiAing  of  the  attachment  of  the  muscles.  The  bulky  muscles  of  ihe 
limb,  which  at  one  moment  are  attached  to  the  old  bone,  are  at  another 
connected  with  the  new  structure,  and  not  the  smallest  interval  is  known  to 
pass  of  their  being  unattached  to  either.  The  muscles  suffer  no  moment  to 
elapse  in  which  they  cannot  move  and  support  the  limb.  All  their  inser- 
tions remain  in  perfect  order  and  integrity. 

This  is  that  state  of  necrosis  where  every  provision  is  made  for  the  nlt^ 
mate  state  of  perfection  of  the  limb.  The  wall  is  quickly  strong  enough  to 
sustain  the  weight  of  the  body.  In  its  construciion,  in  order  to  guard 
against  that  very  overcoming  pain,  which  only  one  drop  of  matter  pent  np 
in  lone  produces,  openini;s  are  \eti  in  the  walls,  and  also  in  the  integnmenta, 
fi>r  the  escape  of  it.  With  the  aid  of  such  effectual  powers  of  reparation^ 
the  sequestrum  e^oes  on  to  be  detached.  AH  this  may  require  a  lengtheneii 
time  to  be  i)erfected.  Notwithstanding  the  vigorous  proceedings  going  oa 
for  the  safety  of  the  limb,  injudicious  surgery  will  of\en  spoil  the  happj 
"Work  that  is  advancing.  I  hav«  of\en  seen  an  operation  executed  whica 
has  done  nothing  but  give  the  greatest  pain  to  the  devoted  patient,  and  loss 
of  blood  produced  in  cutting  through  the  periosteum.  I  am  clear  that  it  is 
quite  futile  to  attempt  any  operation,  except  the  sequestrum  be  quite  d^ 
tached;  for  if  the  least  part  be  still  connected  with  the  living  booe,  this 
keeps  up  nearly  as  much  irritation  as  tne  whole  sequestrum. 

But  the  persisting  powers  of  reparation  do  not  terminate  in  detaching  the 
eeqnestrum  from  the  living  parts :  they  csrry  on  the  work  to  eject  it  from 
its  case.  In  speaking  of  the  doaco,  I  might  have  said  that  it  would  be  ex- 
pected that  these  should  be  found  at  those  parts  where  the  muscles  are  not 
attached.  The  same  provision  is  ol?servetl  in  the  skull,  if  matter  form 
•lowly  upon  the  dura  mater;  in  venereal  necrosis  especially,  the  bona  ki 
<^rforated  by  many  openings,  so  that  the  patient  suffers  none  of  those  evili 
"that  occur  in  accidents  of  this  part,  where  the  matter  is  more  quickly  da* 
posited.  In  furtherance,  then,  of  relieving  the  limb  from  the  sequestrum,  I 
liave  seen  cases  in  which,  when  this  has  been  quite  detached  and  oae  end 
of  it  has  been  near  an  opening,  at  the  ^me  time  that  the  opening  has  ii^ 
creased  in  size,  the  end  of  the  dead  bone  has  protruded  into  it,  and  grado* 
ally  started  out,  and  becoming  ultimately  completely  dislodged.  I  haw 
often  watched  a  sequestrum  in  its  advance,  and  oeen  able  to  appreciate  its 
4aily  alteration  in  position,  so  quickly  has  it  taken  place;  still  more,  with 
6j|ual  rapidity  the  new  bone  has  subsided  into  its  diminished  and  proper 
size^  as  the  sequestrum  was  discharged.  These  are  beautiful  examples  of 
the  powers  of  nature.  Why,  then,  may  not  the  surgeon  leave  some  opemc 
lions  to  her  better  workmanship  ? 

These  cases  also  prove  that  there  is  a  power,  beside  muscular  aetion, 
which  can  put  in  motion  parts  of  the  animal  structure.  I  have  very  often 
seen,  as  I  before  said,  the  necrosed  bone,  day  by  day  protrude  with  anoh 
aarprising  rapidity,  that  each  day's  work  was  quite  apparent.  I  have  sees 
the  greater  part  of  a  tibia,  which,  when  once  started  into  the  opening,  has 
been  quickly  and  completely  extruded.  I  had  a  child  in  the  hospital,  not 
long  since,  about  four  years  of  age,  in  whom  the  whole  femur,  from  tha 
condyles  to  the  head,  came  clear  away.  It  is  gratifying  to  see,  that  as  the 
dead  bone  projects  outwards  from  its  case  at  one  end,  so,  at  the  other  end, 
the  new  bone  at  once,  and  rapidly,  resumes  the  lessened  bulk  and  form  of 
its  proper  dimensions.  This  child,  very  quickly  after  the  sequestrum  was 
quite  discharged,  was  able  to  run  about  the  ward.  There  can  be  no  doubt 
that  there  are  powerful  agents,  which  can  relieve  the  animal  structures^ 
and  expel  offemling  bodies  without  the  intervention  of  muscular  motion. 
We  have  several  analogies  in  the  course  of  pathological  observations  that 
carry  with  them  the  truth  of  this  principle.    Even  in  many  of  the  mere  as- 


ibIiAtkiiM  of  bane,  wImto  it  is  well  boriad  in  d«ep  |»rt«,  tlie  aifelittad  po^- 
tion  will  rise  and  appemr  at  the  sarface  of  the  woond.  Ite  preeenoe  W 
4)oines  ibe  Btimalus  for  its  extrneionf  joat  as  the  particle  of  dost  from  under 
the  eyelid.  It  is  an  example  of  the  simple  stimalus  for  relief.  In  all  the 
Tarieties  of  necrosis^  the  sori^eon  is  called  upon  to  treat  wiih  caation  aoA 
gaeery  the  caae,  if  he  weishs  duly  his  responsibility  to  the  palient. 

EiMmgk  dUdiaU  and  SurgUai  Jimmaly  January ^  1849,  p.  17fll 


72^U8E  OF  COLLODION  IN  COMPOUND  FRACTURE. 

W  The  Yalne  of  solution  of  gun-cotton  was  tested  in  a  case  in  St.  Vincent'e 

Hospital — a  compound  dislocation  of  the  ankle,  with  the  u<«Qal  fracture  of 

-the  fibula.     The  tibia  protruded  through  a  long  transrerse  wound  at  the  ii^ 

ner  ankle.     The  bone  was  easily  reduced  :  but  retraction  of  the  divided  in* 

tegument  kept  the  edges  of  the  wound  about  an  inch  apart.    After  careful 

wad  gentle  manipulation,  aided  by  suitable  position,  Dr.  O'Ferrall  succeeded 

in  bringiag  the  posterior  commissure  of  the  wound  together,  and  sealed  it 

with  the  solution.    Another  point  was  then  made  to  toach,  and  was  sealed 

like  the  former.     Eventually,  the  entire  wound  was  thus  sealed  op,  ahhouffh 

synovia  mixed  with  blood  had  been  freely  oozing  before.    It  is  now  the 

«ixthday — there  is  no  inflammatory  symptom,  and  the  patient  rests  very 

well.    The  event  of  this  case  will  be  interesting  in  a  practical  point  ot 

Tiew. 

JIUdUal  TimMM,  Jkumbtr  S,  1848^  jp.  130. 


oKOAm  or  oz&ovxiAnoir. 

^1.^-011  THE  TREATMENT  OF  WOUNDED  ARTERIES.— Br  6.  J.  OunmSi  jBm^ 

F.R.S.  &c. 

[Referriner  to  the  improToment  introdooed  by  Hunter  in  the  operation  fbr 
aDeariam,  Mr.  Guthrie  observes:] 

The  Hunterian  theory  may  be  presoroed  to  imply  : 

1.  That  the  artery  is  in  general  sound  at  the  part  in  the  front  of  the  thigh 
sow  selected  for  operation,  whilst  it  is  usually  unsound  in  the  popliteal 
mptuoe  behind,  or  in  the  ham,  where  Desanit  operated,  and  Anel  recooii»> 
isended  it  to  be  done,  and  which  operation  is  now  abandoned  in  France,  ae 
meHi  as  in  Epaland. 

2.  That  a  ligature  can  be  readily  placed  upon  it  in  the  fors  part  of  the 
thigh  and  will  usually  be  followed  by  sucoess  as  far  as  concerns  tne  obliteim^ 
tion  of  the  artery  immediately  below  the  part  on  which  it  is  applied. 
.<  3.  That  the  limb  being  anenrismal,  the  collateral  branches  had  begun  to 
enlarge,  so  as  to  be  better  able  to  carry  oa  the  circulation,  after  the  sup^y 
ef  blood  by  the  main  trunk  has  been  cut  off. 

4.  That  no  branches  of  importance  are  usually  given  off  between  the 
ligature  on  the  artery  on  the  fore  part  of  the  thigh  and  the  aao  of  the  aaeQ» 
tiam  in  the  ham. 

5.  That  if  such  branches  were  ever  given  off,  and  brought  the  blood  froot 
their  collateral  commnnieations  back  into  the  main  artery  below  the  liga- 
ture, and  thence  into  the  sac,  so  as  to  renew  its  pulsatory  movements,  ihej 
wenid  nltimately  disappear,  from  the  impelling  force  not  being  suffii^ientte 
prevent  a  grailual  coagulation  taking  place,  which  would  soon  fill  up  the  on» 
vity  <^  the  sae,  and  thus  prevent  its  further  enlargement;  at  which  sta» 
lienary  point  a  process  of  removal  by  absortion  would  besrin,  and  oontinne 
nnCil  the  diseased  sac,  with  its  contents,  had  diminished,  if  not  entirely' 
disappeared,  leaving  only  a  trace  behind  of  its  former  existenee.  The  prOi» 
eMP,  thus  deseribed,  being  frequently  assisted  (as  1  espeoially  pointed  eat 
In  my  work  on  the  Diseases  of  Arteries)  by  a  commencing  obliteration  of  the 
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trtery  immediateljr  below  the  aDennsm.  The  ewential  point  in  this  theory 
-which  has  immortalizeil  the  name  of  Hunter  in  surgery,  depends  on  the  in- 
tegrity of  the  aneurismsl  sac,  which  ultimately  retains,  as  a  general  rnle, 
subject  to  rare  exceptions,  anjr  blood  which  may  be  brought  into  it,  either 
by  the  collateral  branches  from  above,  or  from  below  by  what  may  be 
called  regurgitation,  until  it  has  become  coagulated ;  when  the  sac  js  so 
filled  up  that  no  more  blood  can  pass  into  it  to  cause  its  further  distention, 
or  any  ulterior  evil. 

This  theory  of  Mr.  Hunter,  then  so  new,  so  beautiful  in  itself,  was  eagerly 
embraced  by  nearly  all  the  civilized  world  ',  and  surgeons  were  not  content 
with  applying  it  to  cases  of  diseased  or  aneurismal  arteries,  to  which  it  is 
especially  applicable,  but  they  extended  it  indiscriminately  to  cases  of 
wounded  arteries,  to  which  it  is  inapplicable,  and  in  which,  as  I  maintain, 
it  only  succeeds  as  a  matter  of  accident,  not  of  principle. 

IMr.  Guthrie  then  proceeds  to  speak  of  the  improvement  which  he  him- 
f  introduced  in  the  treatment  of  wounded  arteries.    He  says  :] 
The  essential  features  of  the  theory  I  call  mine,  are — 

1.  That  the  artery  at  the  wounded  part  is  free  from  previous  disease, 
and  may  be  expected  to  take  on  those  nealthy  actions  which,  after  the  ap- 
plication of  a  ligature,  lead  to  the  obliteration  of  its  canal,  and  the  conse> 
quent  suppression  of  hemorrhage. 

2.  That  the  circulation  of  the  blood  by  the  collateral  branches  is  less  free 
in  a  sound  limb,  than  in  one  which  has  suffered  during  several  weeks  from 
the  formation  of  an  aneurism. 

3.  That  this  freedom  of  circulation  is  less  in  the  hwer  than  in  the  upper 
extremity,  under  all  circumstances. 

4.  That  mortification  of  the  foot  and  leg,  and  often  of  the  whole  limb, 
followed  by  the  death  of  the  person,  is  a  common  occurrence  after  a  liga- 
ture has  been  placed  high  up  on  the  artery  in  the  thigh,  in  consequence  of  a 
wound,  whilst  it  is  not  so  common  an  occurrence  when  such  operation  is 
performed  in  the  same  place  for  an  aneurism  of  several  weeks'  duration. 
If  the  vein  be  also  wounded,  mortification  is  almost  inevitable. 

6.  That  mortification  of  tne  hand  and  arm  rarely  follows  the  applioatioA 
of  a  ligature  to  the  artery  of  the  vpper  extremity  in  any  part  of  its  course, 
however  near  the  heart. 

6.  That  when  the  collateral  vessels  are  capable  of  oarrying  on  the  ciron- 
lation  through  the  lower  extremity,  the  lower  end  of  the  divided  artery 
bleeds  dark  or  venous-coloured  blood,  whilst  its  upper  end  bleeds  scarlet  or 
arterial -coloured  blood.  In  the  upper  extremity  the  colour  of  the  blood 
from  the  lower  end  of  the  divided  artery  is  little  altered — a  consequence  of 
the  greater  freedom  of  anastomoses,  or  of  the  freer  collateral  circulation  in 
the  upper  extremity.    Facts  of  the  greatest  importance  in  surgery. 

7.  That  whenever  the  collateral  vessels  are  not  capable  of  carrying  on 
the  circulation  of  a  limb,  mortification  or  death  of  the  part  ensues ;  and  that 
whenever  this  collateral  circulation  is  sufficient  to  maintain  the  life  of  the 
ltm&,  blood  must  pass  into  the  artery  below  the  wound^  and  must^  as  a  generoZ 
rule^  pass  up  and  out  through  the  lower  end  of  the  divtded  artery,  unless  pre' 
vented  by  some  accidental  circumstance,  forming  an  exception  to  the  rule,  but 
not  the  rule  itself, 

8.  That  the  collateral  branches  are  capable  of  bringing^  blood  into  the 
artery  above  the  aneurismal  sac,  and  between  it  and  the  ligature,  is  admit- 
ted in  the  Hunterian  theory,  whioh  blood  the  aneurismal  sac  receives,  and 
usually  retains.  When  the  artery  is  a  wounded  artery,  and  the  ligature  is 
applied  at  a  distance  above  the  wound,  blood  is  often  brought  into  it  below 
the  ligature  in  a  similar  manner,  but  as  there  is  no  aneurismal  sae  to  receive 
and  retain  it,  the  patient  bleeds,  perhaps  to  death,  unless  surgery  comes  to 
*^*i  assistance. 

9.  The  presence  of  an  aneurismal  sao  in  one  case,  and  its  absence  in  the 
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otb«r,  is  tbe  eMentlal  difleience  destrnotiye  of  the  Hunteriaii  theory  for  the 
treatment  of  anenrism  being  applicable  to  that  of  wounded  arteries. 

10.  The  absence  of  the  aneurismal  sac  renders  the  application  of  two 
ligatures  necessary,  one  on  each  end  of  a  divided  artery,  or  one  above  and 
one  below  the  wound  if  the  artery  should  not  be  divided,  constituting  the 
most  essential  feature  of  ray  theory,  and  the  principal  point  to  be  attended 
to  in  the  treatment  of  wounded  arteries. 

lU  The  processes  for  the  natural  suppression  of  hemorrhage  being  difie* 
rent  in  the  upper  and  lower  ends  of  an  artery,  are  less  capable  of  resistance 
in  the  lower  end.  This  end  frequently  yields  to  the  pressure  of  the  blood 
resgurgitating  from  below,  and  renews  a  bleeding  which  may  have  been  sup- 
pressed for  weeks,  unless  its  closure  has  been  rendered  more  permanent  by 
the  application  of  a  ligature. 

The  eaeential  parts  of  this  theory  being  thus  explained,  I  may  be  per> 

milted  to  add  that  its  validity  has  been  acknowledged  practically  by  the 

greater  part  of  the  surgical  profession  throughout  Europe  and  America. 

Lanut,  Jan.  SO,  lb49,  jp.  66. 

[The  following  points.  Mr.  Guthrie  considers,  were  demonstrated  during 
the  French  and  Peninsular  wars,  and  still  remain  incontrovertible.] 

1.  That  an  artery  as  large  as  the  femoral  is  capable,  when  divided,  of 
taking  on  certain  processes,  which  will  cause  a  suppression  of  hemorrhage 
from  its  upper  eno,  and  which  suppression  is  usually  permanent. 

2.  That  the  bleeiding  from  the  lower  end  of  the  same  vessel  is  less  cei- 
tainly  and  less  permanently  restrained,  and  not  by  exactly  similar  processes ; 
the  blood  issuing  from  the  lower  end  of  the  femoral  artery  being  for  the  first 
few  days  of  a  yenous  colour.  It  is  less  so  from  the  axillary  artery,  in  con- 
■eqnenoe  of  the  collateral  circulation  in  the  upper  being  more  free  than  in 
the  lower  extremity,  and  the  change  of  colour  is  sometimes  not  perceptible 
in  the  smallei  arteries  of  the  forearm,  although  it  is  generally  so  in  those 
of  the  leg. 

3.  That  this  bleeding  from  the  lower  end  of  the  vessel,  which  is  more 
or  less  of  a  yenous  colour,  and  issues  in  a  continuous  stream,  may  be  re- 
strained by  compression  properly  made  on,  and  in  the  course  of,  the  lower 
part  of  the  wounded  artery ;  but  that  in  no  instance  should  recourse  be  had 
to  a  ligature  on  a  distant  part  of  the  artery  above  the  seat  of  injury,  until 
erery  other  possible  effort  to  arrest  the  hemorrage  has  failed. 

Lanut,  March  S4, 1849,  jp.  305. 
When  a  wound  occurs  in  the  thigh,  implicatinc^  the  femoral  artery  or  its 
branches,  and  the  bleeding  cannot  be  restrained  by  a  moderate,  but  regu^ 
lated  compression  on  the  trunk  of  the  vessel,  and  perhaps  on  the  injured  part, 
recourse  should  be  had  to  an  operation,  by  which  both  ends  of  the  injurea 
artery  may  be  secured  by  ligature ;  and  the  impractieability  of  doing  this 
should  be  ascertained  only  by  the  failure  of  the  attempt.  l£  the  lower  end 
of  the  artery  cannot  be  found  at  the  time,  the  upper  only  bleeding,  a  gentle 
eompression  maintained  upon  its  track  may  prevent  mischief;  but  if  dark- 
ooloured  blood  should  flow  from  the  wound,  which  may  be  expected  to  come 
from  the  lower  end  of  the  artery,  and  compression  does  not  suffice  to  sup* 
prcMS  the  hemorrhage,  the  bleeding  end  of  the  vessel  must  be  exposed,  and 
ae  it  will  be  readily  seen,  should  l^  secured  near  to  its  extremity. 

i;anc€t,  Feb.  %  i849,  p.  117. 


Ti^^ABKS  OF  SECONDARY  HEMORRHAGIC  TREATED  BY  LIGATURE  AT  A 
DISTANCE  FKOM  THE  SEAT  OF  IN  JURY.— By  6.  CaiTcaaTT,  Esq.  Sa» 
geon  to  ibe  Loudon  HotpliaJ,  && 

[The  first  case  was  that  of  a  roan  aged  67.  whose  hand  was  lacerated  by 
the  bursting  of  a  gun,  so  that  the  thumb  had  to  be  removed  at  the  metacar- 
pal joint.     We  are  told  that] 
^  ^iJCter  the  opeiatioo,  the  patient  went  on  very  favourably  for  a  week ;  a  gen- 
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«ioiur  dS«C  WM  ftHovod  thronghoiit ;  the  ItiariitarM  came  twiry,  toA  thm 
wound,  which  was  of  Mieh  a  nature  as  to  preolatle  the  poMibility  of  unioa 
by  the  firat  intention,  waa  covered  by  healthy  granolationa.  Smldenly,  oa 
the  eighth  day,  without  any  appreciable  cause,  arterial  hemorrhage,  and 
'that,  too,  in  a  eonsiilerable  stream,  considering  the  situation  of  the  woandy 
«eame  on ;  pressure  was  tried,  and  succeeded  in  temporarily  arresting  the 
flow  of  blood,  but  in  two  days  it  again  returned ;  styptics  were  now  com* 
bined  with  pressure,  but  they  also  failed.  Hemorrhage  baring  recurred  at 
three  or  four  interrals,  the  patient's  strength  was  reduced  to  a  very  low  ebb  ; 
the  house-surgeon  now  tied  the  radial  artery,  but  this  did  not  control  the 
bleeding  in  the  slisrhest  degree.  It  was  at  this  time  that  I  was  first  called 
to  see  the  case ;  bleeding  was  still  going  on,  and  it  was  evident  that  the 
Tital  powers  were  rapidly  failing.  On  examining  the  wound  I  found  a  bleed- 
ing surface ;  it  was  impossible  to  isolate  any  point  from  which  it  proceeded, 
4ind  even  on  making  any  attempt  to  seize  upon  any  part,  it  broke  away 
binder  the  forceps.  The  alternative  then  lay  between  removing  the  band 
^nd  trying  the  effect  of  a  ligature  upon  the  brachial  artery.  I  chose  the 
4atter.  The  artery  was  ticil  about  the  middle  of  the  arm  without  difficulty, 
the  bleeding  immediately  ceased,  and  never  recurred;  theie  was  no  lower> 
■ing  of  temperature  to  be  detected  in  the  forearm  and  hand  after  the  opera- 
ivation.  The  patient  was  some  time  in  recovering  his  strength,  but  the 
ligature  came  away  on  the  tenth  day ;  the  wounds  both  of  the  hand  and  the 
Arm  healed  kindly,  and  in  about  two  months  from  the  time  of  the  operation 
ftie  left  the  hospital  convalescent. 

[The  subject  of  the  next  case  was  a  woman,  who  had  received  an  incised 
"Wound  on  the  inner  side  of  the  elbow,  by  which  the  median- basilic  veia 
•was  divided,  the  fascia,  and  consequently  the  artery,  being  uninjured.  Sup- 
jpuration  took  place,  and  on  the  filth  day  profuse  arterial  hemorrhige  oo* 
•ourred,  and  was  arrested  by  pressure.  Again  and  again  the  bleeding  re* 
«curred,  and  was  stopped  in  a  similar  manner.  On  the  eleventh  day  the 
^HToend  was  enlarged,  and  the  bleeding  vessel  imaacoessfuHy  soaght  for. 
Jf  r.  Critchett  says  :1 

Late  on  the  evening  of  the  same  day,  T  had  just  leA  the  hospital,  in  com* 
gmny  with  Mr.  Hamilton,  when  we  were  called  back  in  great  haate  to  see 
this  poor  woman,  in  whom  a  fresh  outburst  of  arterial  blood  had  taken 
|>lace.  The  house  surgeon  had  applied  a  tonrniquet,  as  a  temporary  mea- 
«Qre.  It  was  now  evident  that  something  must  be  done,  or  the  patiaat 
urould  sink.  1  never  saw  a  case  in  which  the  vital  spark  was  more  flicker- 
ing. There  was  no  pulse;  the  paflor  was  extreme ;  the  surface  cold  and 
•clammy :  the  white  lips  quivered ;  the  eye  was  glazed :  and  it  seemed  an 
4f  life  was  ebbing  fast ;  one  mdre  jet  of  arterial  bloo'l,  and  all  must  be 
ever.  At  this  critical  moment,  seeing  the  difficulty  of  finding  the  vessel, 
the  diseased  condition  of  the  parts  in  its  vicinity,  and  the  absolute  necessity 
^of  avoiding  any  further  loss  of  blood,  we  agreed  that,  without  removinff  the 
pressure,  it  was  advisable  to  secure  the  humeral  artery  about  the  middle  of 
the  arm,  where  the  parts  were  in  a  healthy  condition.  This  operation  Mr* 
Hamilton  performed,  and  since  that  time  there  has  been  no  return  of  hemor- 
rhage. The  ligature  came  away  on  the  tenth  day,  and  both  wounds, 
though  for  some  time  they  put  on  an  unhealthy  aspect,  at  length  healed, 
and  the  patient  left  the  hospital  perfectly  well.  I  need  hardly  say  that 
stimuli  were  freely  given  during  the  progress  of  the  cure. 

[The  next  case  was  one  of  compound  fracture  of  the  leg,  in  a  man,  44 
years  old,  in  which  profuse  arterial  hemorrhage  took  place  for  the  first  ttms 
about  8  fortnight  after  the  accident:  and  though  arrested  by  oold  and 
pressure,  recurred  at  intervals  of  a  few  days.  Af\er  the  fourth  attack,  and 
when  the  patient  waa  very  much  exhausted,  Mr.  Critohett  was  sent  fix ; 
be  tells  us :] 

Some  of  my  senior  colleagues  being  at  hand,  a  ooneultation  waa  hekL 
Olpiaiana  araie  difided  belpeea  amfNUation  and  tying  the  femoiai  adtiy ; 


own  1mm  being  m  &voar  of  tha  latter  prooeeding,  it  ^ru  nltimntely  dtt* 

termineJ  opoa  that  the  artery  should  t>e  tied.    I  atiopted  this  plan  becaiM^ 

I  thoiiffbt  the  roan's  constitutional  powers  good,  his  age  favonrabie ;  the 

^ractem,  though  compound,  was  not  beliered  to  be  oomminuted  by  thoae 

'^wbo  eiamioeii  it  on  his  admission,  and  the  general  aspect  of  the  limb  ««i 

promisine  ;  and  alsa  I  felt,  that  whilst  giWiig  the  man  the  chance  of  reoo- 

•wetj  with  a  useful  limb,  the  ulterior  measure  of  amputation  was  not  pf^ 

eluded.    The  man  was  too  faint  to  be  taken  from  bed ;  he  was  thererora 

imereij  moved  to  the  edge,  the  bed  being  tnmed  round  to  the  window.    An 

incision  about  tiv^e  inches  in  length  was  made  on  the  sartorius  mttsek^ 

which,  being  exposed,  was  turned  aside,  and  the  artery  was  readily  seen  ia 

Bta  sheath  l^neath  it,  and  a  ligature  easily  passed  round  it,  at  about  the 

esaal  place.    Perhaps,  I  may  here  Tcnture,  though  a  young  surgeon,  to 

e€fer  a  few  remarks  upon  the  subject  of  cutting  down  upon  arteries.    The 

first  point  to  be  attended  to  is  to  keep  a  few  prominent  landmarks  in  the 

mind,  and  not  to  allow  the  attention  to  be  direrted  from  them  ;  the  nexl 

IB,  not  to  disturb  the  parts  more  than  you  can  possibly  help,  so  as  to  pre* 

•etTe  their  reftative  position,  until  the  yessel  is  brought  into  view  *  the  last 

and  most  important  of  all  is  the  one  that  was  so  strongly  insisteu  upon  by 

Mr.  Listen — viz.,  the  cutting  boldly  down  upon  the  vessel  as  you  would  & 

in  the  dead  sabject,  and  the  not  having  recourse  to  directors  and  blunt  tor 

•trnments  until  the  artery  is  exposed.    Over-caution  is  far  more  likely  to 

lead  to  embarrassment  than  a  fair  amount  of  boldness ;  a  large  artery  hao 

thick  coats,  and  is  not  likely  to  be  wounded  by  a  scalpel,  but  is  very  liable 

Co  be  bruised  by  blunt  instruments,  which  are  also  very  apt  to  confuse  and 

obeeare  the  parts.    I  have  practically  found  these  rules  so  useful  in  the 

fiiw  oases  in  which  I  have  had  an  opportunity  of  testing  them,  that  I  veoi* 

tere  to  mention  them  to  this  society. 

After  the  operation,  the  limb  was  enveloped  in  wool ;  there  was  a  elifflit 
&11  in  the  temperature  of  the  limb,  bat  the  report  on  the  second  day  after 
^M  operation  is :  limb  warm,  and  feels  comfortable ;  there  has  beea  no 
more  hemorrhage ;  healthy  discharge  from  the  wound. 

(About  fifty  days  after  the  ligature  of  the  artery,  hemorrhage  came  on 
again,  and  the  limb  had  to  be  amputated.  Mr.  Critchett  makes  thefoliovw 
img  remarks  on  these  cases :] 

These  three  cases  appear  to  me  to  illoetrate  some  interesting  points  of 
eoigerj,  respecting  which  authorities  are  not  perfectly  agreed.  Mr.  Guth^ 
tie,  in  hie  highly  practical  lectures  on  the  treatment  of  wounds,  and  iejo- 
fiee  of  arteries,  puts  forth  as  a  strong  argument  against  tying  an  artery  at  o 
dietanee  from  the  seat  of  injury,  the  imminent  danger  thereby  incurred  of 
mdueing  sloughing  of  the  parts. 

He  says,  if  the  iemoral  artery  bepunetursd  near  the|^oin,  and  a  diffueeA 
ooenriem  form  in  a  few  daye,  can  the  operation  of  placing  a  ligature  on  the 
external  iliac  be  performed  on  the  same  principle  and  with  the  same  hope  of 
•oeeeM,  as  if  the  rase  had  been  one  of  true  aneurism  of  several  weelu  or 
months'  duration?  The  answer  is  in  the  negative.  The  Hunterian  theory 
of  anentism  is  not  applicable  to  this  case.    The  surgeon,  who  placed  a  li- 

S tare  on  the  external  iliac  under  such  circumstances,  would  probablv  kiao 
patient  from  mortification,  because  the  oollaterai  braaohm  would  net 
yet  have  had  time  to  enlarge. 

I  maet  acknowledge  I  am  very  sceptical  as  to  the  oomotness  of  the  data 
open  which  thie  reasoninsr  is  founded.  I  do  not  believe  that  in  ordinary 
casee  of  aneurism  the  circulation  through  the  sac  is  so  far  impeded  or  di^ 
niniehed  as  to  cause  enlargement  of  the  collateral  vessels,  a  condition  of 
parts  which  Mr.  Guthrie  seems  to  think  so  important  as  affording  the  chief 
ground  of  hope  for  the  vitality  of  the  limb  after  the  ligature  has  been  plaeedl 
on  the  main  artery;  a  eondition,  also,  which,  if  it  really  existed,  would  con* 
ti^indicate  the  operation  of  tying  the  vesael,  as  it  wonid  show  thatoatnro 
^me  aecompliihing  a  emo  epontaneemly ;  Iwit  irrim  admittHtg,  ^**  ?f**"¥if^ 
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of  argaraent,  that  the  fact  is  correct,  it  does  not  appear  to  me  that  the  la* 
iforence  drawn  from  it  is  quite  legitimate. 

In  the  cases  I  have  jast  related,  the  main  artery  of  both  upper  and 
lower  extremities  are  tied,  and  not  only  is  there  is  no  threatening  of  morti- 
fiqatioQ.  hut  scarcely  any  appreciable  diminution  of  temperature,  and  the 
restorative  action  goes  on  as  favourably  as  before  the  operation,  and  as 
rapidly  as  usual.  These  cases,  then,  as  far  as  they  go,  clearly  tell  against 
Mr.  Guthrie's  statement  on  this  subject. 

Dupuytren,  Gumbaud,  Samuel  Cooper,  Bransby  Cooper,  Liston,  and 
others,  have  all  related  cases  in  which  success  has  attended  the  tying  ves- 
sels at  a  distance  from  the  wounded  part ;  but  these  Mr.  Guthrie  states 
"Were  by  chance  and  not  on  principle ;  this,  of  course,  may  also  be  applied 
to  the  cases  I  have  just  read,  but  when  three  instances  occur  in  succession, 
in  which  the  circulation  is  rapidly  and  completely  re-established,  one  be* 

S*ns  to  suspect,  in  spite  of  the  very  high  authority  brought  into  questiony 
at  more  than  chance  is  involved  here,  and  that  nature  often  possesses  the 
power  of  at  once  establishing  the  oircu'.ation  through  a  limb  after  the  main 
artery  is  tied,  without  the  existence  of  an  aneurism,  or  of  any  of  the  prelimi- 
nary preparation  insisted  upon  by  Mr.  Guthrie.  It  is  far  from  my  intention, 
in  these  remarks,  to  underrate  the  danger  of  mortification  after  tying  the 
main  artery  of  a  limb ;  my  object  is  merely  to  suggest  that  the  risk  of  this 
untoward  event  is  not  greater  in  traumatic  than  in  idiopathic  cases.  The 
next  point  is,  how  far  the  tying  of  an  artery  at  a  distance  from  the  wound  is 
justifiable  as  a  means  of  arresting  hemorrhage.  Mr  Guthrie  lays  it  down  as  an 
unexceptionable  rule,  that  '*  all  wounded  arteries  are  to  be  treated  by  liga- 
tures of  the  artery  at  the  wounded  part."  He  says,  also,  in  his  introduc- 
tory lecture,  ''  If  surgeons  fly  for  assistance  to  Mr.  Hunter's  theory  for  the 
cure  of  diseased  arteries  they  will  find  a  method  of  proceeding  which  is 
never  snccessful  when  put  in  practice  for  a  wounded  artery,  or  at  least  so 
seldom  successful  as  to  form  only  an  exception  to  the  general  principle  al- 
ready mentioned,  and  which  can  never  be  departed  from  without  imminent 
danger  to  the  limb,  if  not  to  the  life  of  the  patient." 

This  is  strong  language ;  and  in  venturing  the  opinion  that  there  are 
cases  which  should  form  an  exception  to  this  rule— such,  namely,  as  those 
I  have  related, — I  am  aware  that  I  may  incur  the  imputation  of  presump- 
tion in  questioning  so  gigantic  an  authority  as  Mr.  Guthrie ;  but  then  I 
oannot  forget  that  I  am  supported  by  some  great  names,  and  amongst 
others,  by  one  of  the  first  surgeons  of  modern  times,  one  who  **  being  dead, 
yet  speaketh" — ^the  much-to-be-lamented  Liston.  He  states^  '^  that  eases 
may  occur  in  which  it  is  both  more  convenient  and  more  scientific  to  ap- 
ply a  ligature  at  a  distance  from  a  wounded  artery,"  and  it  appeals  to  me 
that  the  cases  I  have  related  fully  bear  out  this  opinion.  I  do  not  for  a 
moment  deny,  that  immediately  upon  the  receipt  of  injury,  if  a  large  ves- 
sel be  wounded  it  is  best  to  secure  the  divided  ends.  1  do  not,  in  fact, 
argue  against  the  correctness  of  this  principle  so  strongly  laid  down  by  Mr» 
Guthrie ;  it  is  rather  against  the  universality  of  its  application  that  I  am 
contending.  I  believe  that  wherever  the  parts  have  become  covered  with 
granulations,  so  as  to  conceal  the  bleeding  point,  and  to  cause  the  struc- 
tures to  break  away  under  the  forceps  and  the  ligature, — wherever,  again, 
there  is  a  sloughy  and  inflamed  condition  of  the  surrounding  parts«  so  a» 
to  obscure  the  position  of  the  vessel,  and  the  patient  is  so  enfeebled  by 

fvevious  loss  or  blood,  that  any  additional  flow  may  prove  fatal ;  wherever 
astly,  there  is  a  compound  fracture  attended  with  uncontrollable  arteri^ 
hemorrhage,  but  in  other  respects  presenting  a  fair  prospect  of  recovery ;— * 
under  these  three  several  conditions  of  parts,  any  endeavour  to  find  the 
wounded  vessel  is  attended  with  great  aifficulty,  and  will  most  probably 
end  in  failure,  involving  the  loss  of  the  limb,  and  perhaps  the  life  of  the 
patient ;  and  that,  under  all  these  circumstances,  the  easiest,  the  safest, 
the  most  efiectual,  and  therefore  the  most  soientifie  plan,  is  to  pass  a  liga- 
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tore  Toand  the  main  artarj  where  the  parte  are  in  a  healthj  and  nnaltered 
oonAiiioiL  (( majr  mention,  that  since  [  read  this  paper,  a  clinical  leotaro 
"by  M.  BAodena  hae  been  pabliehed  in  the  Lancet,  upon  this  subjeot.  He 
says:  '4a  those  oases  where  compression  has  been  kept  up  unsacoessraily 
for  eo  long  a  time  that  the  artery  has  inflamed,  it  is  advisable  to  apply  but 
one  li^tare  on  the  cardiac  end  of  the  vessel,  bat  hisfh  enough  to  meet 
inrith  healthy  strnotures.''  Here  then  is  another  valuable  testimony  in  fa- 
▼ear  of  the  plan  I  am  advocating.)  X<aiie«/,AW.25, 1)M8»^6T7. 


19.— ON  LTGATURE  OF  TBE  SUBCLAYI/IN  ARTERT^By  Dr.  W.  HARoaAVX  , 
Saigeoa  to  the  City  of  Dablin  Hospilal,  &c. 

[Dr.  Hargrave  thinks  that  the  chief  cause  of  failure  in  the  operation  oj 
secaring  the  subclavian  internal  to  the  scaleni  muscles,  is  that  the  artery 
(sannot  be  placed  in  a  relaxed  position  after  the  operation.  He  proposes  to 
remedy  this  evil  by  sawing  through  the  clavicle.  Cruveilhier  and  others 
haTe  advocated  this  manceuvre  as  a  means  of  facilitating  the  e;[posure  of 
the  TBSsel,  but  Dr.  Hargrave  recommends  it  with  a  different  object.  He 
saya :—] 

It  is  this  step  in  the  operation  which  I  would  propose,  not  so  much  for 
the  facile  exposing  of  the  artery,  but  to  allow  it  to  be  gently  relaxed,  after 
having  been  secured,  the  section  of  the  clavicle  would  allow  this  to  be 
done  by  permitting  the  approximation  of  the  shoulder  to  the  trunk,  and  so 
remove  any  strain  or  tension  that  the  ligature  might  cause  on  the  vessel; 
it  wonid  also  remain  more  imbedded  in  the  surrounding  cellular  membrane, 
and  receive  its  supply  of  blood  more  freely  to  assist  in  the  sanatory  pro- 
cesses consequent  on  the  operation ;  while  the  movements  of  the  upper 
extremity  would  produce  but  little,  if  any,  disturbing  effects  upon  the 
artery. 

The  mode  of  conducting  the  operation  I  propose  would  be,  after  the  ves* 
■el  was  exposed  and  encircled  in  the  li^ture,  carefully  to  saw  through  the 
clavicle  about  its  middle*  having  previously  guarded  the  subjacent  parte 
with  a  spatula.  If  any  alterations  follow  this  step  in  the  relations  of  the 
artery  they  would  be  of  little  consequence,  it  being  noosed  prior  to  the  eeo- 
tion  of  the  bone ;  no  delay  or  hinderance  would  then  prevent  the  tying  of 
the  artery.  The  action  of  the  muscles  which  draw  the  shoulder  to  the 
trunk,  as  the  snbclavius  and  pectoralis  minor  should  then  be  aided  by  posi- 
tion, and  the  arm  retained  in  situ  by  a  bandage. 

DiMin  (Quarterly  Journal^  Feb.  I^p.  153. 


It^-OK  THE  USE  OF  LIGATURES  FORMED  OF  ANIMAL  SUBSTANCZS^By 
—  WsAflO,  Biq. 

The  substance  which  Mr.  Wragg  prefers  is  the  fibrous  tissue  of  the  deer , 
dried,  then  twisted  so  as  to  form  a  small  round  thread,  smooth  and  regular 
on  the  surface,  non-elastic,  sufficiently  strong  to  resist  the  traction  made 
on  it  by  the  surgeon  in  tying  the  knot.  The  mode  of  preparing  these  liga- 
tures appears  to  the  author  to  be  a  matter  of  great  importance,  and  one 
capable  of  insuring  or  compromising  the  success  of  the  operation :  These 
tendinous  slips  ought  to  be  dried  slowly,  and  not  used  until  all  the  mois- 
ture has  disappeared ;  the  author  prefers  those  which  have  been  dried  for 
some  vears.  One  objection  that  might  be  raised  against  thebe  ligatures  of 
animal  substances  is,  that  they  do  not  determine  tne  degree  of  inflamma- 
tion necessary  for  the  obliteration  of  the  artery :  but  this  fear  must  yield  to 
the  testimony  of  all  the  surgeons  who  have  found  in  this  practice  a  suf- 
fieient  hsBmostatic  remedy.  This  is  not  the  reason  why  it  has  been  rejected 
by  some  medical  men,  but  rather  becauso  they  doubted  whether  the  sub- 
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<ii  tliOTB  KgAtorw  mdd  ba  •ffisolMllf  ftbavrbad,  and  di«mMr 
umtn^  the  tiMaes ;  the  ezperianoe  of  Mr.  Wngg  full v  raplies  to  tkeaa 
ftppreheiMions.  Daring  the  ten  yeara  he  has  employed  t&eae  ligataraa,  he 
haa  niHrer  need  aoy  others ;  and  during  this  period  he  haa  tied  arteriea  ia 
fiagera,  hand,  forearm,  arm,  leg,  aoti  thigh,  and  haa  never  aeen  any  aymp- 
tema  to  ahow  that  the  ahaorption  of  the  knot  had  not  taken  plaee.  Som 
oaeei,  ckoaen  from  a  laige  number,  will  confirm  the  trath  of  tbeae  nro^ 
positions:  In  1836,  Mr.  Wragg  amputated  the  leg  of  a  wonun  above  auitv 
years  of  age  for  a  malignant  ulcer;  the  ligatures  made  of  the  fibrous  tiaaoa 
of  the  deer  were  out  close  to  the  knot,  and  the  wound  brought  together;  the 
•tump  was  healed  at  the  end  of  three  weeks.  No  part  of  the  ligature  eoatd 
be  seen ;  no  abscess,  no  ulceration,  indicative  of  the  threada  having  been  oa 
the  tissues  as  foreign  bodies. 

In  the  case  of  a  young  man,  one  of  the  cntaneona  branohea  of  the  wm^ 
terior  tibial  artery  was  ent  bjr  a  blow  from  a  hatoheC.  Mr.  Wragg  tied  it 
irith  one  of  these  ligatures,  which  he  cat  close  to  the  knot ;  he  then  brooght 
the  wound  together  by  four  points  of  the  intemipted  suture  made  oi  m 
liiread  of  the  aame  substance.  Nothing  further  waa  seen  of  the  knot  oT 
the  ligature ;  as  to  the  threada  used  for  the  autore,  they  became  softened, 
and,  from  the  time  suppuration  commenced,  had  a  macerated  appearance, 
their  volume  diminished  bv  degrees,  so  that  at  the  end  of  a  certain  time  he 
saw,  by  the  efieot  of  a  gradual  eating  away,  a  aegment  of  the  circoraferenee 
of  the  thread  disappear,  and  at  last  the  knot  gave  way  jnat  aa  if  it  had 
been  divided  by  scissors. 

In  1839,  Mr.  Wragg  performed  an  ampntation  at  the  wrist,  in  eonse- 
qoenoe  of  injuries  received  by  a  railway  aeoident.  He  tied  the  arteriee 
with  ligatures  made  from  the  fibrona  tissue  of  the  deer.  On  the  12th  day 
anppnration  being  established.,  one  of  the  knots  beeame  loose,  and  eaiee 
away  by  the  wound,  but  so  diminished  in  aixe,  and  so  softened,  that  it  wme 
with  difficulty  recognised;  and  even  Mr.  Wragg  himself  declares,  thai  he 
is  atill  in  doubt  whether  it  was  not  a  portion  of  sloughing  tendon. 


those  made  of  vegetable  threads.  After  amputation  at  the  lower  part  of 
the  thigh,  Mr.  Wragg  tied  the  femoral  artery  and  vein,  the  only  vessels  re^ 
qntring  ligature,  with  ligatures  made  from  the  fibrous  tissue  of  the  deer 
and  out  them  off  close  to  the  knot :  the  stump  was  dressed,  and  the  wonoa 
brought  together  with  six  points  of  suture,  two  being  ligatures  made  fiem 
fibrous  tissue  of  the  deer,  the  other  four  of  hemp.  At  the  first  dressing  on 
the  fourth  day,  all  the  wound  was  united  except  at  two  places  where  a 
atrong  portion  of  fascia-lata  had  prevented  it.  On  the  sixth  day  the  two 
l^aturtfs  made  from  the  deer  came  away  without  the  neceasity  of  v^in^ 
cut,  whilst  the  four  of  hemp^had  to  be  cut  previously  to  being  withdrawiu 
The  small  wounds  made  b^  ;the  ligatures  of  hemp  were  more  inflamed 
than  those  made  by  the  animal  Ii«rature.— Sou^A  Amer.  Jour,  of  M^,  end: 
PAar.,  as  quoted  in  Gaz,  Med.  de  Paris,  Nov.  18,  1848. 

Manthiy  Rib^^ct,  March,  1849,^. «. 


77^0K  THB  SUPPRESgrON  OF  H1EMOJlRHAGB«-By  J.  P.  Viacairr,  Bfq. 

*   Mr.  Vincent  does  not  agree  in  the  common  opinion,  that  it  is  best  not  to 
disturb  clots,  in  cases  of  bleeding.    He  says :] 

The  most  important  step  in  managing  all  cases  of  bleeding  is,  that  the 
aargeon  should  be  moat  careful  to  keep  the  bleeding  vessel  free  from  all 
eoagulum.  The  smaJlest  arteries  will  go  on  bleeding  iCthey  are  covered 
arlth  a  cdot|  and  many  considerable  hemorihagea  will  atop  if  the  bleeding 


p»inU  are  dear  from  all  blood ;  even  rather  large  arteriea  will  eomettina*.  ^ 
permanecllj  cease  to  bleed,  if  kept  anoorered  and  exposed  to  the  air. 

It  ia  koown  that  if  a  divided  artery  be  in  contact  with  a  laver  of  fibnae^ 
it  bat  a  strong  affinity  and  aptitoite  to  shoot  into  it,  and  it  is  possible  that 
a  clot  of 'HMgolum  has  a  modified  effect  of  this  sort  upon  the  orifice  of  aoi 
artery,  so  as  to  keep  it  from  oontracting  and  closing.  It  is,  howeyer,  oertaia, 
that  a  coagnlaoi  over  a  bleeding  artery  keeps  up  hemorrhage.    It  is  by  thi» 
means  that  all  atyptics  hare  generally  failed,  while  for  the  most  part  they 
bare  only  doae  what  bare  exposure  will  generally  effect;  if  the  blood  he- 
carefully  removed,  and  the  styptic  he  applied,  it  has  the  credit  of  support* 
iiig  iu  character,  but  generally  if  the  blood  be  removed  and  kept  from  forro^ 
iflg  a  coagulum,  the  vessels  will  cease  bleeding,  as  the  effect  of  the  mei9- 
expoeare  of  the  part.    The  doctrine  explaining  the  use  of  plugs  of  coagu- 
lum about  an  artery,  to  restrain  its  bleeding,  was  never  to  me  very  convin- 
cing.    I  knoinr  practically  that  arteries  of  a  considerable  size,  such  as  those- 
about  the  hand,  of  the  size  even  of  the  radial,  will  cease  to  bleed  if  left  quite- 
exposed,  aad  kept  freed  from  the  formation  of  ooagaltrm  taking  plaee  about 
them ',  so  when  the  socket  of  a  tooth  bleeds,  if  it  be  kept  quite  clear  of  co- 
agalam,  and  the  oil  of  torpeatine  be  applied,  it  will  auoceed  in  quickly  ar- 
raating  the  bleeding. 

]  have  every  reason  to  feel  assured,  from  what  I  have  tried  in  tbeae  caaesir 
that  the  bleeding  may  be  stopped  in  epistaxis  upon  these  principlea,  bye 
which  the  patient  may  be  saved  from  the  annoyance  of  what  is  calleil  plug^ 
ging.  The  plan  of  the  proceeding  that  I  have  adopted  is  to  keep  the  parte* 
which  are  bleeding  freed  from  all  coagulum,  and  this  should  he  donem  thie* 
ease  by  eyringiog  the  nostrils  so  as  to  wash  the  blood  out.  Now  if  a  sty- 
ptic be  need,  such  as  the  sulphate  of  zinc,  it  coagulates  the  blood  aa  it  i»^ 
sues  from  the  vessels,  and  so  far  stops  the  blowing;  but  there  is  a  pro^ 
cess  going  on,  by  which  this  dot  is  loosened  from  its  adhesion,  and  perhapec 
on  the  eecond  day  the  bleeding  is  renewed.  This  will  happen  repeatedly  y. 
so  that  theaecatea  have  ended  by  being  plugged.  But  what  I  contend  for- 
is,  that  if  the  syringing  be  carried  on  until  the  bleeding  ceases,  it  will  not  only 
atop,  but  not  recur.  It  is  generally  considered  of  importance,  that  the  watea* 
used  in  cases  of  bleeding  should  be  cold  :  but  from  what  I  have  observed,. 
arteries  will  contract  under  the  use  of  warm  water,  which  has  a  better  effect 
in  clearing  away  the  clots,  and  keeping  the  parts  clean  from  the  blood.  £ 
have  already  ailuded  to  the  infloenee  of  a  coagulum  in  keeping  up  bleeding,, 
when  speaking  of  the  neocesaity  of  squeezing. out  the  coagulum  in  a  pife- 
when  it  is  opened.  £d.  M$d,  aad  Surg,  Jaw,  Jan,  lb49,  jm  ifft 


m-OMTniUSSOF  oil  OTTURPRVTmBpifHKllORRHAQlfi-By 

J.  ?.  VmcBST,  Biiq. 

(Tbis  styptic,  recommended  by  a  Mr.  Yonge  of  Plvmouth,  one  hundred  and 
seventy  years  since,  is  highly  spoken  of  by  Mr.  Vincent.    He  says: — 

Some  years  ago,  a  youth  wss  brought  to  me  who  was  passing  blood  ia 
his  onne.  I  ordered  some  draughts,  with  a  few  drops  of  oil  of  turpentine;: 
the  bleeding  quite  stopped  before  the  end  of  the  second  dsy,  and  did  not  re- 
turn. About  a  twelvemonth  afterwards  he  waa  brought  to  me,  having  cut 
bia  finger  but  slightly;  it  had  continued  bleeding  for  some  days ;  I  gave 
Lim  tarpentine  again,  it  stopped  in  a  day  or  two.  Not  long  after,  he* 
came  a  third  time  to  me;  he  had  a  tooth  extracted,  and  it  had  been  bleed- 
ing for  several  days ;  the  turpentine  was  had  recourse  to,  and  the  remedy 
soon  acted  in  the  same  saniiory  way.  I  have  seveial  times  been  called  in 
OB  account  of  hemorihages  where  teeth  have  been  extracted,  and  have 
never  seen  the  turpentine  fail  in  this,  nor  in  other  aimilar  cases  of  heraor* 
rhage.  Not  only  is  the  adminiatration  of  thia  medicine  by  the  mouth  so  ef- 
fioacioeei  but  the  leeal  application  ia  aiao  powecliil  in  alopping  bleeding,. 
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and  happily  S0|  as  it  anticipatM  the  time  the  other  method  reqairea  for  af- 
fecting the  purpose:  at  all  events,  it  is  a  powerful  auxiliary.      The  use  of 
it  is  to  be  made  with  the  injunction  that  no  coag^lum  should  be  allowed  to 
remain  upon  the  part.    I  was  on  the  point  one  day  of  leavinsr  London  for  a 
few  hours,  when  I  was  called  upon  to  a  case  of  bleeding  from  the    socket 
from  which  a  tooth  had  been  extracted,  and  that  in  considerable  quantity, 
the  subject  being  a  weakly  middle*aged  female.    My  confiJence  was  saoh 
in  the  power  of  my  means,  that  I  left  instructions  to  clear  away  the  coagu- 
1am,  if  any,  and  tu  apply  turpentine  to  the  part,  and  I  ordered  draughts  of 
it  to  be  taken,  and  went  awav  without  waiting  to  see  the  efiect.     I  learnt 
afterwards  that  the  bleeding  had  soon  stopped,  and  the  medicine  intemally 
was  not  wanted. 


79.»MODB  OF  STOPriNG  BLKRDIKGTROII  LBJCCH-BITSS— By  J.  P. 

YiMCKST,  £sq. 

In  snppressinff  bleeding  from  leech-bites,  often  a  dangerous  accident  in 
children,  he  finds  that  tne  best  plan  is  to  unite  a  small  piece  of  lint  into  a 
hard  knot  less  than  a  pea,  and  wiping  the  orifice  clear  of  blood,  to  place 
this  little  pad  on  the  bleeding  orifice,  and  then,  taking  advantage  of  the 
elasticit3r  of  the  integument^  to  draw  tightly  over  it  a  strip  of  adhesiTO  plas- 
ter. This  is  sufiicient  to  stop  the  hemorrn^e,  and  on  the  third  day  the 
wound  is  closed. 

By  extending  this  principle,  and  emplojrinjp^  a  larger  pad,  he  has  succeed* 
ed  in  stopping  the  bleeding  from  arteries  oi  tolerable  size  as  the  superficial 
lis  vola^  and  the  superficial  palmar  arch.  This  plan  he  assures  the  reader, 
presents  great  advantages  over  the  usual  method,  both  in  the  facility  and 
•implicity  of  the  application,  and  in  the  efiUciency  of  the  means,  and  the 
ease  with  which  the  wound  is  afterwards  healed.  He  therefore  rejects 
entirelj  the  proposition  of  applying  a  ligature  to  the  radial  and  ulnar  ar- 
teries  for  suppress-hemhorrha^e  from  arteries  on  the  hand.        Jtojm  18& 


80^TO  ARREST  THB  BLBEDINO  FROM  LBECH.BITES. 

[Dr.  Tucker  states  that  he  has  arrested  bleeding  from  leech-bites  by 
dipping  some  of  tlie  fiocculent  portion  of  lint  in  collodion,  and  pressing  it 
on  the  orifice ;  and  then  applying  collodion  freely  over  the  whole  surface 
with  a  camel-hair  pencil.  Mr.  £.  Wilson  advises  that  the  compress  of  lint 
ehould  be  covered  oy  a  little  disc  of  thin  paper  as  soon  as  applied,  so  as  to 
prevent  it  sticking  to  the  finger  or  the  instrument,  (a  pencil  or  pencil  case), 
by  which  pressure  is  appiied.--l>im^f  i>«c.  9, 1848,  p.  644. 


81w-^N  THE  USB  OFMATICO  AS  A  STTPTIC— By  J.  H.Homm,  Eaq^  London! 

The  vast  superiority  of  matico  as  an  internal  therapeutic  agent  in  active 
hemorrhages  over  all  other  astringents  and  styptics,  is  not  sufficiently  re- 

oognized  by  the  profession,  as  the  following  case  will  prove: Mr.  R.^ 

about  fifty  years  of  age,  residing  near  Uxbridge,  suffered  from  an  alarming 
hemorrhage,  from  the  nose,  occurring  spontaneously,  in  October  last.  His 
medical  attendant  had  recourse  to  every  expedient  to  arrest  the  hemorrhage, 
but  in  vain,  his  life  was  despaired  of,  and  a  messenger  was  despatched  to 
London  to  acquaint  his  brothers.  One  of  the  brothers  instantly  repaired  to 
the  sufferer.  He  employed  matico,  and  six  hours  afterwards,  to  the  snrprice 
of  the  whole  neighbourhood,  the  bleeding  ceased,  ^ying  continaed  ibr 
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days.    Tbe  whole  familj  miffer  remarkably  from  this  hemofrhs^c  diathesis, 
anil  it  has  deaceaded  to  the  children  in  the  family  of  one  of  the  brothers. 

Nor.  7th,  1848. — I  extracted  by  the  fingers,  and  a  pocket  handkerchief 
two  front  teeth  from  another  brother,  liying  at  Walkern,  Herts.  At  the 
time  scarcely  a  drop  of  blood  followed;  but  in  the  evening  of  the  same 
day  it  began,  and  continued  for  two  days  and  two  nights,  without  intermis- 
sion, though  not  in  sufRcient  quantity  either  to  alarm  my  patient,  or  require 
his  sending  expressly  for  me.  A  few  doses  of  the  infusion  of  matioo  would 
hare  arrested  the  bleeding  in  a  very  short  time.  Had  the  teeth  not  been 
▼ery  loose  for  upwards  of  two  ^ears,  and  almost  dropping  out  of  the  mouth, 
I  should  have  declined  removmg  them,  without  having  first  administered 
the  matico  for  several  days,  previously,  which  is  the  proper  practice  to 
adopt. 

Another  relative  was  fast  sinking  into  the  grave  from  disease  and  uterine 
hemorrhage,  which  completely  baffled  the  ordinary  remedies.  On  the  use 
of  the  matico,  the  bleeding  ceased,  and  she  is  cow  fast  recoverin/ar. 

lMi€4t,  Afnl  K  1849,  p.  a05. 


tt^SUBSTITUTE  FOR  LEECHBS.^-lDveiited  by  MM.  Alszaitdir  k  Co.,  Paiis. 

The  apparatus  consists  essentially  of  two  parts — an  instrument  for  puno- 
tariag  the  skin,  and  another  for  promoting  the  flow  of  blood  by  removing 
atmospheric  pressure  from  the  punctured  part.  The  puncture  is  efifected  by 
a  lancet,  tbe  blade  of  which  has  the  form  of  the  cutting  apparatus  of  the 
leech.  This  lancet  is  fixed  in  the  mouth  of  a  tube,  and  projects  about  the 
eighth  of  an  inch  beyond  the  edge  of  the  tube.  It  may  be  elevated  by  a 
small  lever,  so  that  its  point  shall  be  within  the  tube,  in  which  positon  it  is 
secured  by  a  catch.  Attached  to  the  opposite  end  of  the  tube,  by  a  pieoe 
of  vulcanized  India-rubber,  which  acts  as  a  spring,  is  a  piston,  which  is 
pressed  down  by  a  rod,  and,  on  removing  the  pressure,  is  drawn  back  by 
the  India-rubber  spring.  The  piston  being  pressed  down,  the  open  end  of 
the  tube  in  which  the  lancet  is  fixed,  is  placed  over  the  part  to  be  punctured: 
the  pressure  is  now  removed,  when  the  piston  is  drawn,  back  by  the  sprinff, 
and  exhausting  the  air  within  the  tube,  the  skin  is  forced  up  into  the  mouth 
of  the  tube.  On  loosening  the  lever,  by  which  the  lancet  has  been  elevated, 
the  latter  is  drawn  down  by  a  spring,  also  of  vulcanized  India-rubber,  so  as 
to  effect  the  puncture.  The  cutting  instrument  is  now  removed,  and  a  glass 
tube,  with  a  piston,  similar  to  that  already  described,  is  placed  over  the 
puncture,  the  air  within  being  exhausted  so  that  the  tube  adheres  to  the 
part,  and  the  blood  flows  freely  into  it.  Half  a  dozen  or  a  dozen  tubes, 
each  of  which  would  draw  as  much  blood  as  a  large  leech,  might  be  thus 
attached  in  two  or  three  minutes.  The  apparatus,  consisting  of  a  cutting 
instrument  and  six  or  twelve  suction  tubes,  together  with  sundry  imple- 
ments for  cleaning  the  lancet  and  tubes  afler  use,  are  contained  in  a  small 
case.  It  is  very  neatly  got  up,  and,  we  understand,  from  those  who  have 
used  it,  is  very  efficient.  The  idea,  however,  is  not  new ;  so  long  ago  as 
the  year  1813,  the  silver  medal  was  awarded  at  the  Society  of  Arts  to  Mr.  J. 
Whitfbrd,  of  St.  Bartholomew's  Hospital,  for  the  invention  of  a  somewhat 
similar  apparatus  for  the  same  purpose.  In  Mr.  Whitford's  apparatus  tbe 
exhaustion  was  efifected  by  a  syringe,  which  was  found  to  be  inconvenient. 
The  use  of  vulcanized  Indisprubber  springs,  attached  to  the  pistons,  by 
which  efficient  suction-tubes  are  economically  formed,  is  a  great  improve- 
ment in  MM.  Alexander's  apparatus. — Pharm.  Journal  for  Feb.,  1849,  p  369. 

iLondoH  JounuU  nfMidkiMt  Marchf  1849, p.  386. 
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«a#-TAB4TlfBllT  OF  TAiilX.-^  Dft.  Blii 

'  Dr.  HftrgraTv  states  that  be  bas  found  tbe  application  of  rtAcMmu&' 
Ifldia*nibb0r>  in  tbe  form  of  a  ring  or  garter,  to  be  constantly  worn  on  tbe 
li^.  as  a  very  eflicacions  method  of  treatment.    Tbe  followug  cases  are  * 
related  corroborative  of  tbis  statement : — 

-«-^  Tnit,  a  servant,  ast.  47,  admitted  into  the  hospital  November  9t1^ 
184T;  DOW,  and  for  some  time,  of  temperate  habits,  with  an  extensive 
varicose  nicer  on  the  inner  and  anterior  part  of  the  lefl  leg,  the  veins  be^ 
ing  in  a  very  varicosed  condition,  with  their  capillaries  exhibiting  a  great: 
tendency  to  be  raptured*  The  veins  of  the  right  leg  were  also  in  the  same 
c^nditioD.  He  was  treated  by  means  of  position  and  the  lotto  nigra,  atten-^ 
tion  being  directed  to  tbe  regular  action  of  the  bowels.  For  a  week  be  had 
the  leg  bandaged,  from  the  toes  to  the  knee ;  when  f  cast  off  the  bandaff^ 
and  sabstituted  for  it  a  garter,  applied  immediately  below  the  knee ;  made- 
of  tape  inch  wide,  into  wfaiok  a  piece  of  vnlcanized  India-rabber  wa» 
inserted. 

This  garter  or  ring  was,  to  a  certain  degree,  less  in  circumference  tbaik 
the  leg,  and  was  placed  in  situ  by  stretching  it  and  carrying  it  over  th» 
foot  and  ankle,  up  the  limb,  to  its  situation  a  little  below  the  knee.  The* 
man  experienced  the  most  marked  comfort  from  this  kind  of  bandage,  so  a» 
to  ask  lor  one  for  the  other  leg.  The  roller  was  discontinued, -and  under 
the  use  of  the  garter  the  ulcer  healed  rapidly,  so  as  to  admit  of  his  dia* 
cbarge  with  it  firmly  cicatrised,  on  the  14th  of  December. 

Mary  M..  te't.  40,  seven  months  pregnant;  extensive  varices  of  botb  legv,. 
with  minute  dark-colored  capillary  vessels  in  different  parts  of  each  leg,., 
representing  a  pencillifbrm  appearance.  Each  leg  was  also  swollen.  Tbe^ 
aaphena  of  both  thighs  was  also  varicosed,  and  extremely  convoluted  form 
apace  equal  to  tbe  palm  of  the  band  in  the  centre  of  the  limb.  She  also 
complained  of  considerable  pain  in  the  legs.    On  Saturday,  May  27th,  tbe^ 

farter  was  applied  to  the  lefl  leg.  June  1st.  Pain  almost  gone ;  tumid  con* 
itioD  of  the  leg  less;  expresses  herself  much  relieved  by  the  use  of  ther 
garter.  6th.  Pain  gone;  tumid  state  of  the  leg  much  diminished;  veinv^ 
less,  snd  feels  herself  decidedly  better.  Garter  applied  this  date  to  the- 
olber  leg.  17th.  The  left  leg  continues  still  well,  and  the  fulness  more  di- 
minished ;  the  right  one  is  also  improved,  but  not  to  the  same  degree  as  the 
other  leg. 

*-— -  Gallagher,  a  blacksmith,  let.  50 :  large  varix  on  the  inner  surface  of 
tbe  calf  of  the  right  leg;  also  one  forming  at  the  anterior  and  inferior  aa- 
p^ct  of  the  tibia,  to  which  some  pain  is  referred.  Garter  applied  to-day^ 
Jtine  1.  On  the  3d,  some  trifling  cedema  of  the  leg,  as  the  garter  was  at 
ite  maximum  of  tightness,  but  no  pain  ;  that  which  was  complained  of  in  • 
the  anterior  and  inferior  part  of  the  tibia  gone,  and  the  cluster  of  varicose 
veins  less.    He  has  not  applied  at  the  hospital  since  the  date  mentioned. 

Connor,  varicose  veins  of  the  right  leg.  with  an  ulcer  on  the  ante*- 

ridr  part  of  it.  June  7th.  Girter  applied.  21ei.  Second  visit  to  the  hospi-^ 
tal ;  the  veins  better;  tbe  ulcer  on  the  leg  healed,  and  states  that  the  leg  is 
stronjrer.  Owing  to  the  pressure  being  a  little  too  tight,  a  slight  excoria^ 
tion  formed  on  the  external  part  of  the  limb  underneath  the  f^arter,  which 
could  have  been  prevented  if  he  had  taken  but  moderate  care  of  hinraelf, 
and  attended  the  hospital  for  examination.  A  new  one  is  being  made  for 
hie  use. 

The  simplicity  and  facility  of  application  of  this  garter  can  recommend 
itB  adoption  in  such  cases.  In  these  instances  the  great  benefit  derived 
from  it  was  the  support  it  gave  to  the  veins,  which,  if  overloaded  on  the 
distal  side,  it  was  merely  necessary  to  stretch  the  garter,  when  the  veins 
v>eu  instantly  seen  to  empty  themselves.  For  prolonged  use  I  think  it  will 
supersede  the  laced  stocking  and  the  roller,  either  pf  which,  by  the  general 
compression  of  the  limb,  causes  the  wasting  of  (he  muscles  and  of  the  soft 
parts,  as  1  have  often  witnessed  in  those  individuals  who  have  worn  one  or 
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^Am  of  tkese  buidaffes  for  a  few  years,  and  produoes  aleo  a  certain  anoiml 
of  debilifj.  No  such  risk  is  incurred  by  this  meant  of  support,  nor  any 
danger  to  be  apprehended  by  creating  or  unequal  pressure  of  the  intern- 
ments causing  fresh  ulceration,  if  but  ordinary  attention  is  paid  in  wearwg 
it.  The  patient  is  also  saved  from  the  incouTenience,  which  to  some  is  of 
aone  smonnt,  of  the  extreme  heat  of  the  leg  caused  by  the  laced  stook«^ 
ing  '-'Dublin  Medical  Press. 

;  Dr.  HargraTO  has  also  employed  with  benefit  this  species  of  elaatic  ban- 
dage in  a  case  of  oeTUs,  and  it  might  be,  perhaps,  advantageously  used  in 
Hhe  umbilical  hernia  of  infancy.  Medieal  Qazette^  Jkt»  22,  1848,  p,  108&b 


•«r-^FSW  mSTBUMKHT  FOR  PLUGGING  TBS  NOSTML^By  Dr.  CBDWAaaa 
€hcltcahaiii. 

[Dr.  Edwaxdfl  deaeribea  a  simple  instrument  for  phiggisg  the  nostcils. 
Basaya:] 

The  origin  of  the  instrument  waa  as  follows  >-Tn  passing  througk  the 
country,  being  hastily  called  to  visit  an  elderly  female,  almost  pulseless 
ftmm  Tiolent  and  protrscted  epistsxis,  and  on  foiroer  occasions  having 
adopted  the  late  Mr.  Listen's  method,  I  sccordingly  asked  for  a  pieca  «f 
mvmy  toecoTej  a  thread  ligature  from  tha  month.    Th«  only  wire  ta  be 


kad  waa  a  piece  of  wire  ribbon,  which  a  women  tore  from  her  cap.  This 
1  St  first  rejected,  but  sflei^ards  uved,  and  by  it  then,  and  seveial  timea 
since,  I  have  been  enabled  to  perfoim  the  following  elegant  and  simple 
afieratioD. 

First .-»  7b  amstntct  the  ivsttvment :  Take  a  piece  of  wire  ribbon,  and  cut 
cot  a  single  wire  about  thirty  inches  in  length ;  double  it,  and  form  a  space, 
\j  two  or  three  twists,  at  a  sufficient  dtttance  from  the  middle  of  the  du- 
nfeatnxa,  when  expanded,  to  enclose  a  proper  plug  of  lint  or  sponge.    iVom 


M  SURGERY. 

tlie  extremity  of  this  space,  at  the  distance  of  the  anterior  an.i  posterior 
lares,  say  about  three  inches,  make  ttie  first  noose  of  a  knot,  and  then  place 
he  ends  parallel  their  remaining  length,  except  at  their  extremities,  which 
are  to  be  twisted  together,  and  then  bent  into  a  hook. 

Secondly. — To  operate :  Pass  the  extremity  which  is  to  contain  the  plag 
along  the  Ifloor  of  the  nostrils,  it  will  be  found  to  project  into  the  pharynx. 
At  this  point  of  the  operation,  by  every  old  method,  including  Listen's  I 
'%aye  often  had  trouble  in  finding  the  extremity  of  the  wire  or  threaded 
'/robe  among  the  clots,  which  difficulty  has  suggested  the  watch-spring  ia- 
atrument  of  the  shops,  which  is  not  always  at  hand,  nor,  henceforth,  need 
M.  Now  fasten  the  hook  formed  at  the  extremity  of  the  wire,  and  whioh. 
jprojects  anteriorly  out  of  the  nose  through  the  mouth,  into  the  projecting 
.oop  in  the  pharvnx ;  and.  having  drawn  it  out  of  the  mouth,  include  as 
much  lint  as  will  suffice  ror  a  plug,  securing  it  simply  by  twisting.  Now 
retract  it  above  the  veium  pendulum  palati  into  the  posterior  nares,  till  the 
ptogress  of  the  plug  is  arrested ;  next  separate  the  ends  banging  from  the 
anterior  nares,  place  a  second  plug  between  them,  pressing  it  up  to  the 
■oose  previously  mentioned,  and  securing  this  by  a  common  knot,  we  finish 
the  operation. 

The  advantages  of  this  instrument  are  thus  obvious — viz.,  the  facility  of 
obtaining  its  material  in  the  poorest  cottage  upon  an  emergency ;  its  pro- 
eoting  into  the  pharynx  quite  as  well  as  the  ^^tch- spring  instrument  of 
the  shops,  thus  rendering  the  operation  almost  momentary ;  its  being  strong 
enough  to  pass  as  a  probe,  and  sufficiently  delicate  to  tie  as  a  ligature. 
Further,  the  way  whereby  the  posterior  plug  is  secured  by  twisting,  enables 
the  operator  to  increase  the  size  of  the  plug  instantly,  should  it  be  found 
loo  small,  and  accidently  be  drawn  through  the  anterior  nares,  which  ac- 
eident,  were  the  plus  secured  by  a  knotted  thready  would  complicate  the 
old,  troublesome,  and  sometimes  tedious  operation. 

Ikscription. — ^a.  Instrument  roady  for  operation — should  be  about  fifteen 
inches  long ;  b,  the  same  after  operation,  inclosing  the  posterior  plug  hj 
torsion,  the  anterior  by  knot,  the  ends  cut  ofi*  at  anterior  nares;  1.  Dupk- 
eature  for  posterior  plug;  2.  Noose  for  anterior  plug;  3.  Hook  to  draw  the 
duplicature  from  pharynx.  Lanut,  F9b,  3, 1849,^.  IStfl 
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16.— ON  LARYN60T0MT  AND  TRACHEOTOMY  IN  ACUTE  AFFECTIONS 
OF  THE  LARYNX.— By  Pubcott  Hswett,  Esq.,  Aisistut  Suxgeoa  to  St. 
Creorge's  Hospital,  &c. 


SMr.  Hewitt's  object  is  to  show  that  when  we  have  to  operate  for  the 
'  of  dyspncBa  arising  from  acute  affections  of  the  larynx,  it  is  advisable 
to  make  the  opening  in  the  crico-thyroid  region.    He  observes :] 

Acute  affections  of  the  larynx,  terminating  in  effusion,  present,  it  is  well 
known,  a  very  great  difference  in  the  adult  and  in  the  child;  the  effusioOi 
in  the  former,  taking  place  b^  far  most  frequently  in  the  sub-mucous  tis- 
sue ;  whereas,  in  the  latter,  it  is  usually  poured  out  on  the  free  surface  of 
the  mucous  membrane.  In  these  cases,  in  the  adult,  the  effusion  is  purely 
laryngeal :  in  the  child,  it  is,  most  frequently,  not  only  laryngeal,  but  also 
tvaoheal. 

This  marked  difference  in  the  localities  of  the  effusion,  at  these  two 
periods  of  life,  at  once  points  out  two  great  divisions,  in  which  the  sur- 
ffical  treatment  will  necessarily  be  very  different.  My  intention  is  to  con- 
fine, for  the  present,  these  remarks  to  one  of  the  divisions  only;  that  of  tL'e 
adult  period. 

Effusions  in  the  sub- mucous  tissue  of  the  larynx,  it  matters  not  of  what 
kind,  or  how  produced,  are  strictly  limited  to  the  parts  above  the  rima  glot- 
tidls.    1^8  tact,  already  pointed  out  by  several  pathologists,  has  not/J[ 
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ink,  been  lofficieiitly  dwelt  upon  b^  practical  snrgeona.  That  tbe  ei^ 
fQaioD  ia  thoa  inyariably  limited  to  4hi8  region,  may  6e  proved  by  morbid 
anatomj.  by  experimenta,  and  by  tbe  anatomical  atructure  of  the  parte. 
In  tbe  iollowing  caaea,  eapecial  notice  waa  paid  to  the  limita  of  tbe  dia- 
•aae^  at  the  poat-mortem  examinationa,  acme  of  which  were  made  aeveral 
yeara  ago. 

[AAer  relating  a  number  of  poBt-mortem  ezaminationa,  in  which  effuaioa 
waa  limited  to  the  sub-mucous  tissue  of  the  larynx,  and  did  not  at  all  in* 
voire  tbe  trachea,  Mr.  Hewett  says  :] 

Tbe  appearancea  were  the  same  in  several  other  poat-mortem  ezamina- 
iiona,  tbe  details  of  which  I  think  it  quite  unnecessary  to  give  here.  In  all 
of  them^  whatever  may  have  been  the  state  of  thickening  above  the  inferior 
vocal  cords,  these  cords  themselves  presented  their  well  defined,  sharp 
margins,  and,  in  many  inatances,  their  glistening  appearance,  the  mucous 
membrane  covering  tbem  not  being  in  the  slightest  degree  affected.  In 
none  of  the  casea  was  the  mucous  membrane  of  the  trachs  thickened. 

Tbat  such  are  the  precise  limita  of  the  effusion,  in  most  casea  of  acute 
affectiona  of  the  larynx  at  the  adult  age,  can  also  be  proved  by  some  very 
mmple  experiments.  If  a  larynx  and  trachea  be  removed  and  kept  in 
water  for  some  little  time,  the  cellular  tissue  of  all  the  parts  above  the  in- 
ferior cords  will  become  cedematoua  and  swollen,  whereas  the  parts  below 
these  cords  will  retain  their  usual  appearance,  the  cords  themselves  pre- 
senting, in  all  cases,  their  well  known  glistening  appearance.  So,  too,  if 
either  water  or  air  be  injected  into  the  cellular  tissue  of  the  larynx,  it  will 
be  Ibnnd  not  to  pass  beyond  the  upper  margins  of  the  inferior  cords ;  fur- 
ther than  this  spot,  it  cannot  be  forced  downwards. 

The  explanation  of  this  imitation  ia  easily  found  in  the  anatomical  struo- 
tnre  of  the  larynx  and  trachea.  Above  the  inferior  vocal  cords,  the  mucous 
membrane  ia  connected  to  the  subjacent  parta  by  meana  of  a  loose  cellular 
tisane,  which  is  very  abundant,  eapecially  in  the  region  of  the  aryteno«epi- 
glottic  ligaments,  whereas  the  connections  of  the  mucous  membrane  lining 
theae  cords,  and  the  trachea,  are  very  firm ;  the  cellular  tissue  here,  being 
very  abort  and  very  denae,  forms  so  firm  a  bond  of  union,  that  it  ia  difficult 
to  aeparate  the  mucous  membrane  from  the  parts  lying  below  it. 

The  late  Mr.  Listen,  who  was  a  staunch  advocate  for  the  operation  of 
tracheotomy  in  most  affections  of  the  larynx,  where  an  operation  waa  re- 
quired, admitted,  in  some  observations  published  in  the  Lancet  of  1844, 
"  that  the  high  operation  in  the  crico-th^riod  membrane,'  lar^ngotomy  ia 
fact,  might  answer  in  cases  where  there  is  obstruction  in  the  rima  glottidis, 
as  where  swelling  has  followed  a  scald  of  the  jpflottia." 

The  admission  thus  made  by  Mr.  Listen  for,  these  cases  of  accident| 
onght  to  be  applied  to  most  cases  of  acute  laryngeal  affections  in  the  adult. 
After  childhood,  it  is,  comparatively  speaking,  very  rare  to  find  the  obstrno- 
Uon  anywhere  but  at  the  rima,  or  immediately  above  this  region ;  it  mat* 
tera  not  whether  the  effusion  has  been  preceded  by  an  accident  or  not,  its 
locality  is  precisely  the  same  in  both  instances ;  it  is  limited  in  the  one,  as 
well  as  in  the  other,  to  the  parts  above  the  rima. 

Although  the  effusion  be  above  the  rima.  in  practice  it  will  be  found,  in 
most  instances,  that  the  obstruction  for  which  the  surgeon  is  called  upon  to 
operate  is  at  the  rima  itself.  The  sudden  and  urgent  dyspnoea,  coming  on 
in  paroxysms,  at  once  shows  that  this  obstruction  is  caused  by  spasms  of 
the  muscles  in  this  region.  This  too  is  proved  by  post-mortem  examinational 
for  in  many  cases  where  patients  have  died,  of  sudden  suffocation,  the  effu- 
sion has  been  so  slight  as  to  present  little  or  no  obstruction ;  certainly  not 
sufficient  to  account  for  the  symptoms.  It  is  this  spasmodic  state  which 
rendera  the  operation  of  laryngotomy  of  so  much  value ;  coming  on,  as  it 
does,  so  suddenly  and  violently,  it  demands  that  the  relief  be  immediate : 
^  opening  in  the  air  passages  must,  in  many  instances,  to  be  of  any  avail, 
be  made,  as  it  were^  instantaneously ;  tracheotomy,  it  is  well  known,  can- 


not  thtu  b0  performed  with  safety  to  the  patient.  A  ■triklag  ifittaneie  tt 
thie  nature  came  under  my  notice  some  years  back.  A  voung  woman, 
who  was  affected  with  extensive  sjrphilitic  oloeratioo  of  the  throat,  was  aad» 
dtfniy  one  night  attacked,  no  premonitory  symptoms  having  been  presont| 
with  most  urgent  dyspnoBa ;  it  was  determined  by  the  sargeon^  who  wa« 
close  at  hand,  to  perform  tracheotomy ;  the  operation  was  well  done,  bat 
4R>m«  little  time  was  lost  in  making  the  opening  in  the  wind-oipe,  in  ooiise* 
•qaence  of  some  venous  hemorrhage,  and  the  patient,  who  made  a  slight 
•rally  after  the  introduction  of  the  canula,  soon  died.  At  the  post-mortem 
•eaamination,  the  larynx  was  found  to  be  quite  healthy  ;  the  urgent  dyspiKBa 
•had  been  caused  solely  by  spasm  of  the  glottis,  induced  by  the  irritation 
which  was  going  on  in  its  immediate  neighbourhood. 

Many  surgeons  object,  I  know,  to  this  operation  of  laryngotomy  in  aenta 
diseases  about  this  organ ;  they  think  it  desirable  that  the  opening  should 
be  made  as  far  as  possible  from  the  seat  of  the  inflammation,  for  fear  of 
the  canula  becoming  the  cause  of  extension  of  the  disease  down  the  tra-> 
cKea.  Such  an  objection,  it  has,  however,  been  shown,  in  the  preceding 
observations,  is  not  a  valid  one,  inasmuch  as  the  effusion  in  these  cased 
does  not  extend  beyond  the  loose  cellular  tissue  of  the  larynx.  Suppoaing 
the  canula  to  excite  some  inflammation,  the  mucous  membrane  would  be 
yety  slightly  thickened^  and  an  effusion  of  lymph  might  take  place  on  its 
free  surface;  but  this  might  be  caused  if  the  canula  were  placed  in  the  tra- 
chea, just  as  readily  as  when  the  opeoing  is  made  in  the  larynx.  A  eaniila 
placed  in  the  larynx  is  not,  however,  likely  to  cause  inflammation  of  any 
consequence  there.  This  point  I  have  particulary  noticed  in  several  post- 
mortem examinations.  In  a  larynx  in  which  a  canula  had  been  kept  in  the 
^co*thyroid  region  for  thirty-six  hours  before  death,  there  were  no  traces 
whatsoever  of  inflammatory  action  in  this  spot,  notwithstanding  that  there 
Was  an  abundant  effusion  of  sero- purulent  fluid  above  the  inferior  vooal 
"Oords.  In  another  larynx,  where  the  canula  had  been  kept  in  the  same  re- 
gfon  lor  forty-eight  hours,  and  under  similar  circumstances,  there  w«re  no 
traces  of  inflammation  produced  by  the  presence  of  the  tube ;  neither  wee 
there  any  inflammatory  action  producea  by  the  canula  in  a  third  case,  in 
which  it  bad  been  kept  in  the  crico-thyroid  region  for  several  days;  the 
mucous  membrane,  with  the  exception  of  the  margins  of  the  wound,  not  be* 
ing  even  discoloured. 

In  the  precedipg  observations,  reference  has  been  made  to  laryngotomy 
in  the  adult  only ;  but  there  is  a  class  of  cases  occurring — and  that  not  nn- 
frequently,  among  children — in  which  this  operation  is  equally  valuable. 
I  refer  to  those  cases  where  the  little  patients  have  swallowed  either  acida^ 
or,  more  commonly,  boiling  water.  Here  the  limits  of  the  disease  are  just 
as  well  defined ;  the  effusion  following  the  accident,  being  in  the  sub-ran- 
cons  cellular  tissue,  is  strictly  limited  to  the  parts  above  the  inferior  chor- 
da vocales,  and  morbid  anatomy  shows  precisely  the  same  state  of  thing^e 
as  that  which  occurs  most  frequently  in  the  adult;  the  urgent  dyspnosa  le 
in  the  same  manner  produced,  in  a  great  measure,  by  spasm  of  the  glottis. 
In  this  class  of  cases,  it  may,  I  think,  be  said  that  laryngotomy  is  even 
more  valuable  than  it  is  in  the  adult,  owing  to  the  much  greater  difliouity 
which  uaturally  exists,  in  laying  open  the  wind-pipe  of  a  child. 

Having  thus  pointed  out  the  exact  nature  of  the  disease  in  these  affeo- 
tions  of  the  larynx,  if  we  now  proceed  to  weigh  the  respective  merits  of  the 
two  operations  which  may  be  resorted  to,  we  shall  find  that  either  of  them 
will  serve  for  the  relief  of  the  urgent  and  distressing  symptoms  which 
sometimes  accompany  these  cases.  On  the  one  hand,  however,  we  shall 
have  an  operation,  laryngotomy,  which  may,  in  most  instances,  be  per- 
formed with  great  ease,  and,  as  it  were  instantaneously ;  and,  on  the  other 
hand,  tracheotomy,  an  operation,  the  difliculties  and  dangers  of  which  are 
such,  that  all  experienced  operators  and  practical  writers  have  thought  it 
advisable  to  dwell  upon  them  strongly — so  strongly,  indeed,  that  it  will  be 
quite  unnecessary  for  me  to  recapitulate  them. 


Bmk  hmatflbmnmB,  I  thUl  doM  tkaae  obMrftttiotenHth tlw twofcnMu 
mg  getiermi  rales: 

/«  Ws/te,  lary Qgotomy  w,  ia  mmm  of  aoato  «ffactk>n<i  of  Ihe  Isryiix,  lo<  k» 
preferreil  to  traoheotomy. 

UtkUdnn^  Uryi^oCofaj  it  also  to  bs  preferred  io  oases  where  tlMtbb- 
■tractioQ  has  oome  oa  after  swaliowiug  boiliog  water,  acids,  or  any  etlar 
iiritsfUMT  fliiid. 


86.— ON  TRACHBOTOMT.— Bt  Ds.  Maihibali.  Hall,  F.RA,  lco.l 

f  At  p.  98  of  oar  last  Part,  will  be  found  a  description  of  an  instrument  fftt 
fnrforfaini^  tracheotomy,  reoommeadei  by  Dr.  Hall.     Dr.  Hall  now  makes 
the  following  additional  obserFations  on  the  cases  in  which  this  operatioa 
is  Teqaired.    Speaking  of  the  instrument,  he  says :] 

It  will  be  obvious  that  the  trachea  may  be  readily  fixed  by  the  tena- 
«ii\nm.  The  eanula  being  then  made  to  resolve  by  the  thumb  and  finger, 
it  descends  with  this  revolring  motion  along  the  screw,  and  remores  a 
40yiiadrioal  portion  of  the  trachea. 

In  every  case  the  first  thing  to  be  done  is  to  make  an  incision  of  appits 
filiate  length  through  the  integuments  merely.  All  the  other  tissues  uowil 
to  the  trachea  are  to  be  pushed  aside  without  further  incision,  which  may  be 
<ioii0  without  the  slightest  hemorrhage.  For  this  purpose  either  an  eye- 
probe  may  be  nsed,  or  the  double-acting  forceps  closed.  Either  of  these 
ming  introduced,  and  gently  mornd  in  dilerent  airections,  the  trachea  is  at 
length  laid  bare,  and  this  part  is  kept  exposed  by  applying  and  expanding  the 
tfbroeps. 

At  this  moment,  either  an  incision  may  be  made  into  the  trachea,  by 
means  of  a  minute  scalpel,  such  as  is  used  in  operations  on  the  eye,  and 
this  incision  may  be  kept  open,  by  means  of  tlie  double-acting  foroepS| 
^whilst  a  silver  tube  is  introduced  ;  or  the  tenaculum  eanula  may  be  applied, 
mad  a  portion  of  the  trachea  removed,  and  the  tube  may  be  inserted,  or  not, 
according  to  the  yiews  of  the  operator. 

In  one  case,  in  which  the  operation  was  performed  by  Mr.  Hilton,  and 
tbe  subsequent  treatment  was  conducted  by  Mr.  Stevens,  of  Great  Peroy- 
«lreet,  Loydsquare,  such  a  tube  has  been  worn  for  nineteen  months,  with- 
out inconvenience.  The  patient  is  a  female  of  five-and- twenty,  and  pro- 
iMbly  labors  under  contraction  of  the  rima  glottidis,  from  the  healing  of  a 
syphilitic  nicer. 

in  another  case,  that  of  a  man  aged  sixty,  suffering  under  chronic  laryn- 
gitis, on  whom  Mr.  Fergusson  performed  the  operation  of  tracheotomy  a 
tube  has  been  so  worn  for  half  a  year.  In  no  part  of  all  this  operation,  after 
the  division  of  the  integuments,  will  a  drop  of  blood  escape ;  there  will  be 
neither  hemorrhage  externally,  nor  blood  drawn  by  the  acts  of  inspiration 
into  the  trachea.  This  operation  becomes  almost  as  easy,  almost^as  safe, 
as  phlebotomy. 

On  Pkysied  Lesion  of  the  Larynx. — ^It  is  unnecessary  for  me,  in  this  place, 
to  do  more  than  advert  to  those  cases  of  physicial  lesion  of  the  larynx,  in 
which  tracheotomy  is  the  remetly.  My  object  is  rather  to  adduce  other  ej> 
amples,  and  examples  of  a  different  nature,  of  its  utility. 

On  Spasmodic  Laryngismus .—•Tiie  next  case  to  be  mentioned  here  as  re- 
quiring the  operation  oT  tracheotomy,  is  that  of  spasmodic  closure  of  the 
glottis  or  larynx— or  spasmodic  laryngismus.  An  eminent  medical  professor 
sent  for  me,  in  haste,  on  account  of  a  feeling  of  imminent  suffooatiou,  the 
affect  of  having  inhaled,  during  an  experiment,  chlorine  gas. 

Every  one  remembers  the  public  interest  attached  to  the  case*of  Mr. 
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Bninel.  No  one  would  hesitate,  in  encb  cases,  to  perform  the  operation  of 
tracheotomy.  In  some  cases  of  choking,  too,  the  same  necessity  for  this 
operation  may  exist.  The  specific  effect  of  strychnine  it  spasmodic  laryngis- 
mus.   The  case  therefore  requires  tracheotomy,  if  time  be  gi^en. 

Tracheotomy  has  also  appeared  a  justifiable  measure  in  certain  cases  of 
tetanas,  and  in  hydrophobia.  But  besides  these  cases,  there  are  scFeral 
others,  in  which  tracheotomy  wouM  appear  to  be  an  appropriate  measure. 

The  violence  of  the  general  convulsion  in  epilepsy,  and  in  puerperal  con- 
Tulsion,  seems  to  he  essentially  linked  with  closure  of  the  larynx.  With- 
out such  closure  no  such  yiolent  and  general  convulsion  could  take  place ; 
and  without  such  convulsion  the  cerebrum  conld  not  become  the  seat  of 
yiolent  congestion  ;  and  as  a  further  consequence,  no  danger  to  life  or  intel- 
lect could  exist.  But  the  epileptic  coma,  and  especially  the  coma  of  puer- 
peral convulsion,  may  prove  fatal.  And  if  there  were  no  danger  to  life, 
the  repetition  of  the  attack  of  epilepsy  may  damage  the  memory,  and, 
finally,  the  judgment. 

S^Now  if  all  this  can  be  prevented  by  the  operation  of  tracheotomy  and 
the  insertion  and  permanent  retention  of  a  silver  tube  in  the  wind-pipe 
surely  the  remedy  is  incomparably  lighter  than  the  disease,  than  which,  in- 
deed, nothing  can  be  more  deplorsble.  Besides,  each  epileptic  attack 
leaves,  after  the  first  effect  of  exhausted  excitability  is  over,  augmented 
disposition  to  renewed  attack,  the  effect  probably  of  congested  medulla 
oblongata.  To  obviate  such  havoc  in  the  cerebrum  and  the  medulla — to 
obviate  the  repetition  of  the  paroxysm,  and  the  injury  to  intellect,  1  venture 
to  propose  to  the  profession  the  adoption  of  traolieotomy  and  the  tracheal 
air-tul^e. 

On  Paralytic  Laryngismus, — ^The  late  Dr.  Hugh  Ley  mistook  the  laryn* 
gismus  which  is  so  frequently  observed  in  infants,  for  a  paralytic  affection, 
argued  for  the  error  in  the  most  ingenious  and  elaborate  manner.  This  af- 
fection is  spasmodic.  But  there  is  a  paralytic  laryngismus,  and  it  greatly 
resembles  that  condition  produced  by  division  of  the  pneumogastric  nerves 
to  which  Dr.  Hugh  Ley  adverted.  Every  case  of  stertor  is  In  fact,  I  be- 
lieve of  this  kind — an  important  generalization  if  correct.  This  stertor  in 
usually  associated  with  coma.  It  occurs  aAer  the  severe  epileptic,  and  the 
puerperal  convulsion,  in  apoplexy,  and  as  an  effect  of  narcotic  poisons*  it 
induces  slow  asphyxia. 

Now  so  far  as  this  stertor  and  its  attendant  asphyxia  are  the  soorce  of 
danger,  this  danger  may  be  averted  by  tracheotomy.  This,  therefore,  is 
the  final  application  of  this  important  procedure,  which  I  have  to  propose. 
In  such  a  case  of  deep  intoxication — it  was  employed  by  Dr.  Sampson,  ae 
I  have  mentioned  in  my  work  on  the  "  Diseases  and  derangement  of  the 
Nervous  System,"  page  280,  and  the  patient's  life  was  saved  by  it — a  trophy 
of  modem  surgery. 

On  the  subseouent  Treatment, — I  have  little  to  say  on  this  subject.  But  I 
may  observe  tnat  every  means  should  be  adopted  to  render  the  silver  tube 
and  the  inhaled  air  as  little  irritating  as  possible. 

With  these  objects,  the  form  and  bulk  of  the  tube  should  be  well  consider- 
ed, and  the  room  of  the  patient  should  be  kept  at  an  agreeable  and  moderate 
temperature,  and  its  air  should  be  well  s*jpplied  with  moisture.  These  precau- 
tions are  more  essential  immediately  after  the  operation  than  more  remotely. 
In  time  the  parts  involved  become  accustomed  to  the  new  stimulus,  which 
thenceforth  ceases  to  be  a  source  of  irritation. 

It  is  quite  possible  for  the  operation  to  prove  fatal,  either  from  the  mental 
•liock  or  agitation,  or  from  the  presence  and  irritation  of  the  tracheal  tube. 
I  have  witnessed  such  an  instance.  Every  device,  therefore,  for  rendering 
tracheotomy  more  easy  and  safe,  will  doubtless  be  received  with  avidity  by 
the  profession.  Lancet,  AprU  %  1M9,  p,  36& 
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87^-ON  TRACHEOTOMY— By  HgiiST  Smith,  Btq. 

Aftfir  referring  to  the  w»Qt  of  succeM  which  attends  the  operation  of  tnu 
cheotomy  in  cases  of  croap,  Mr.  Smit|i  refers  to  another  class  of  oases  in 
whiefa  be  thinkn  it  will  be  beneficial.    He  says :] 

The  disease  I  am  speaking  of  is  similar  to  that  described  by  French 
sothon  as  dipthheritis ;  and  those  lutses  which  I  have  met  with  may  with 
ail  propriety  be  termed  laryngeal  croup,  as  the  symptoms  are  mostly  refer- 
rib/e  to  the  larynx;  and,  on  post-mortem  examinationi  I  have  found  the 
eSeetM  of  the  disease  to  be  confined  to  that  portion  of  the  windpipe  only,  the 
t/scbea  being  unaffected. 

It  is  in  these  cases  that  the  operation  of  tracheotomy  would  be  attended 
with  much  greater  success  than  in  acute  croup ;  for  in  laryngeal  croup 
the  trachea  is  generally  perfect  healthy,  whilst  the  inflammation  and  con- 
sequent change  of  structure  is  confined  to  the  larynx.  I  believe  that  this 
operation  has  been  performed  with  success  in  diphtherite ;  but  I  am  not 
aware  tracheotroy  is  generally  recommended  in  this  disease.  On  turning 
to  the  latest  and  most  excellent  work  on  diseases  of  children,  by  Dr.  West, 
I  see  that  he  makes  no  mention  of  opening  the  trachea  in  diphtherite,  al- 
though he  states  the  fatal  symptoms  are  ushered  in  by  ^*  that  urgent  dyspnoBSi 
and  those  violent  efforts  to  obtain  air,  which  attend  most  cases  of  cyananche 
trachealis  "  And,  speaking  of  the  post-mortem  appearances  of  this  affection, 
he  says — ^^  I  have  in  no  instance  observed  false  membrane  extending  be- 
low the  larynx."  But  although  I  believe  that  tracheotomv  is  more  adapted 
tOf  sod  will  be  more  successful  in,  this  form  of  disease,  than  in  acute  croup, 
at  the  same  time  it  should  be  performed  at  an  earlier  period,  before  the 
powers  of  the  patient  are  already  too  much  exhausted.  I  am  speaking,  of - 
ooarse  of  those  cases  where  it  is  evident  from  prominent  symptoms  that  the 
larynx  has  become  affected,  and  that  a  fatal  termination  may  be  expected; 
for  death  may  be  looked  for  if  there  are  indications  that  the  disease  has  ser- 
iously implicated  the  larynx ;  and  whilst  the  practitioner,  from  being  averse 
to  the  use  of  the  knife,  is  temporizing,  and  hoping  to  avert  death  by  other 
measures,  the  patient  will  in  all  probability  be  suddenly  carried  off,  and  he 
will  blame  himself  for  not  having  resorted  to  a  proceeding  which  may  have 
had  a  fair  chance  of  success. 

[la  support  of  his  opinion,  Mr.  Smith  relates  the  case  of  a  child  in  whom 
Isr^ngeal  affection  supervened  upon  measles.  AAer  death,  he  says :] 
;  I  requested  a  post-mortem  examination,  stating  my  conviction  that  I 
should  find  some  extensive  disease  of  the  larynx,  and  on  examining  the 
body  I  found  my  opinion  verified :  there  was  evidence  of  intense  inflamma* 
tion  having  been  present  over  the  posterior  part  of  the  palate,  pharynx,  and 
larynx,  and,  on  slitting  the  latter  open.  I  found  the  orifice  of  tne  glottis  ob- 
itructad  by  a  tenacious  secretion ;  and  on  wiping  this  away,  the  inner  part 
of  the  larynx  was  quite  changed  by  the  disease— -ulceration  had  extended 
over  its  inner  surface  and  over  the  epiglottis  the  aretenoi<epiglottideian  folds 
"were  destroyed,  and  the  ventricles  of  the  larynx  were  almost  filled  up.  All 
below  the  lower  segments  of  the  ventricles  was  unaffected,  and  the  trachea 
was  healthy  with  the  exception  of  some  conffestion. 

It  was  with  great  regret  that  I  observed  these  appearances  after  death, 
knowing  that  I  had  not  opened  the  trachea.  Few  cases  could  be  met  with 
in  which  operation  would  be  more  likely  to  prove  successful ;  and  the  only 
reasons  why  I  did  not  perform  it  were,  that  the  symptoms  were  not  when  I 
was  present,  sufficiently  urgent  to  justify  me  in  doing  so,  and  I  was  averse 
to  an  operation  which  possibly,  and  probably  even,  might  be  unnecessary; 
but  there  can  be  little  doubt  from  the  appearances  of  the  parts,  that  tracheo- 
tomy was  imperatively  called  for^  and  that  no  other  measure  but  that  could 
■ave  the  child;  and  it  becomes  a  serious  question  whether,  in  cases  of  a 
•imilar  nature,  and  where  we  have  good  reason  to  believe  that  the  larynx 
u  invoived  in  the  surrounding  mischief,  the  trachea  is  healthy  and  oar  re- 


Mi  .  0D  AaBRT. 


mfldiM  prodvoa  nodemd«d  effiet ;  we  alioald  not  retort  to  traebeotomy,  witlif* 

oot  waitiug  for  that  extreme  urgency  of  symptoms 'which  generally  alone 

lietermfaie  tbA-aurgeoa  in  the  performaDoe  of  this  operation. 

JbdiOB/ OMwtti,  tfv«a  I,  iStfr^.  S3». 


:JB8.-^€A8E0F  impaction  OF  A  DOG'S  TOOTH  IN  THE  LARTNX«— By  Or  . 
T.  6.  G<o«HBOAir,  SargeoD  lo  the  City  of  Dublin  Hos|iiul|  fcc. 

[A  little  girl  seven  years  of  age  swallowed,  as  she  snpposed,  a  dog's 
tooth,  and  was  immediately  seizcni  with  coaching  and  difficulty  of  breath- 
ing. Or.  Oeoghegan  saw  her  seven  hours  after  the  accident,  and  jadging^ 
from  the  symptoms  that  the  foreign  body  was  in  the  larynx,  obtained  the 
luwistance  of  another  practitioner.    Dr.  G.  says  :1 

Mr.  Porter  having  fully  coincided  in  the  view  oi  the  case  above  mentioned, 
>«nd  in  the  necessity  of  immediate  tracheotomy,  I  proceeded  with  the  latter 
4S  soon  as  possible.  At  this  time  (ten  hours  and  a  half,  after  the  accident) 
the  breathing  had  rather  abruptly  become  much  more  difficult ;  and  at  the 
^oommencement  of  the  operation,  which  I  may  remark  was  performed  by 
4»indle- light,  she  was  in  a  state  of  imminent  suffocation}  the  face  and  lips 
livid:  the  efforts  at  respiration  violent;  the  eyes  staring  and  prominent; 
^uxd  troth  covering  the  mouth.  The  incision  occupied  the  usual  situation, 
«nd  although  the  neck  was  thin,  the  steroo  hyoid  and  thyroid  muscles 
:seemed  well-developed.  The  trachea  having  been  seized  with  a  book,  was 
opened  by  a  rectilinear  division  from  one- half  to  three- fourths  of  an  inch  ia 
length.  As  no  time  could  be  spared  to  arrest  the  flow  of  venous  blood 
iwhich  entered  rather  rapidly  into  the  trachea,  it  became  necessary  at  once 
to  introduce  the  canula,  and  to  plug  the  wound  around  it  with  sponge,  de» 
ierrine  the  search  for  the  foreign  body  till  the  mouths  of  the  vessels  had  been 
Hiealed  by  plastic  effusion.  The  bleeding  was  thus  easily  arrested,  and  re- 
4ipiration  became  tranauil.  Some  collapse,  the  conjoint  result  of  imperfect 
^rterialization,  the  influence  of  even  a  small  loss  of  blood  upon  a  youns 
4iubject,  and  the  moderate  shock  of  the  operation,  was  speedily  dissipated 
t>y  the  use  of  stimuli,  and  reaction  establisheil  in  three  hours.  In  the  mid- 
dle of  the  night  (the  breathing  at  the  time  being  rather  easy}^  I  observed  a 
4harp  clicking  sound  at  the  seat  of  the  incision  whenever  the  child  swallowed, 
4ind  on  pressing  the  canula  gently  backwards,  heard  it  distinctly  strike 
•against  some  hard  body.  Mr.  Newland,  licentiate  of  the  college,  who  was 
4l18o  in  attendance  on  the  case,  and  present  at  the  time,  entertained  the  same 
persuasion.  Considering  that  this  must  be  the  foreign  body,  I  was  not  wilU 
mg,  even  at  some  risk  of  recurring  hemorrhage,  to  forego  what  appeared  to 
be  so  favourable  an  opportunity  oT  seizing  it,  and  with  this  view  cautiously 
removed  the  sponge.  The  patient  at  this  time  beginning  to  experience  some 
difficulty  of  breathing,  from  the  tube  becoming  clogged,  was  about  to  be 
placed  on  her  back  in  order  to  remove  the  latter,  when  it  slipped  from  the 
windwipe,  and  the  edges  of  the  opening  in  the  trachea  having  coalesced, 
urgent  struggling  dynpnoBa  immediately  arose,  requiring  the  prompt  divari* 
cation  of  the  lips  of  the  wound,  during  which  the  hemorrhage  recurred  :  thus 
necessitating  the  replacement  of  the  canula,  and  frustrating,  for  the  time, 
the  removal  of  the  offending  body.  I  should  here  remark,  that  previous  to 
the  attempt  just  recited,  the  uneasiness  in  the  upper  part  of  the  larynx  had 
disappeared;  an  additional  evidence,  perhaps,  that  the  foreign  body  had 
changed  its  primary  position.  The  canula  could  no  longer  be  heard  to  strike 
against  the  hard  substance,  which  had  been  probably  again  driven  into  the 
larynx  by  the  violent  respiratory  efforts  of  the  patient.  During  the  rest  of  the 
night  the  breathing  was  tolerably  easy,  and  the  skin  rather  hot. 

On  the  next  morning,  the  bottom  of  the  neck  was  emphysematous— a 
condition  which  gradually  extended  (obscuring  the  outline  of  ttie  clavicles) 
to  the  margin  of  the  axille,  the  affected  parts  yielding,  when  filliped  by  the 


fingar,«  Mnd  fiks  Um*  |»rodiiced  on  pnobnent.  At  th»  period,  lh«  ravpW 
ratory  mormar  hud  been  fbt  some  time  Miatioctly  audible  ia  both  lungii  bat 
lens  ao  io  the  left ;  the  upper  part  of  which  evmced  Use  clearness  on  per- 
ciaeeion  tban  the  right.  On  applying  the  stethoscope,  a  coarse  crepitus  wai| 
for  tiie  first  few  moments,  heard,  owing  to  the  pressure  of  the  instrument  on 
the  emphysematous  cellular  merohrane,  but  afterwards  no  rale,  except  oa 
nartially  closing  the  end  of  the  canula,  when  a  sonorous  one  was  pereepti* 
ole,  and  was  also  recoenized  by  the  naked  ear  at  a  little  distance  from  the 
body,  in  the  vicintity  of  the  incision. 

&'aoe  the  operation,  the  voice,  properly  oonsidered,  had  become  of  couras 
«Ktiact ;  the  attempts  to  speak  bein^  accompanied  by  a  sharp  clicking  souail 
of  the  lipe,  and  her  meaning  intelligible  more  by  observation  of  the  rootionfl 
of  the  latter  than  by  the  sound  emitted.  Subsequent  to  the  operation,  tha 
temperature  of  the  apartment  was  kept  up,  and  steam  admitted  at  interrak. 
Aa  a  prophylactic  measure,  and  as  there  was  some  expectoration  of  pom* 
leat  mucus,  calomel,  Dover's  and  James's  powder  combined,  in  suitabie 
deaas,  were  administered  at  intervals ;  some  of  the  first  named  medicina 
having  been  previously  given.  On  the  next  morning,  thirty-six  hours  after 
the  operation,  as  all  danger  of  hemorrhage  was  past,  the  canula  and  spongoi 
"were  removed,  when  the  aperture  was  found  to  admit  of  easy  respiratioo^ 
'Without  requiring  any  retraction  of  its  edges.  As,  however,  the  margin  bt 
the  opening  in  the  trachea  projected  somewhat,  it  was  removed.  A  search 
for  the  tooth  was  now  instituted — first,  by  passing  a  probe  into  the  broncdii^ 
"Which  procedure  did  not  create  any  sign  of^  irritation.  No  evidence  o(  ite 
nroseooe  being  thus  afforded,  the  instrument  was  now  turned  upwards  to  tha 
larynx,  and  before  it  had  passed  more  than  half  an  inch  in  that  direotieu^ 
pro<lu(»9d  a  good  deal  of  cough,  which  disappeared  after  a  little,  when  tha 
manipulation  could  be  repeated  with  less  inconvenience. 

Oa  passing  the  probe  to  a  greater  height,  the  foraign  body  was  diitinctly 
perceptible  by  the  sound  elicited  on  striking  it.  Its  precise  situation  oould 
Bot,  however,  be  determined  by  mediate  touch.  An  attempt  was  now  mada 
to  extract  it  with  curved  and  straight  forceps,  neither  of  which  could  ba 
hrougbt  sufficiently  coincident  with  the  axis  ox  the  windpipe  to  grasp  tha 
aabstanoe  effectively  without  risking  damage  to  the  organ.  A^sareful  eo- 
largemeut  of  the  wound  to  a  moderate  extent  upwards,  failed  to  facilitata 
tha  extraction.  I  therefore  determined,  with  the  concurrence  of  Mr.  Portefi 
to  resort  to  a  division  of  the  cricoid  cartilage,  and,  if  necessary,  of  the  crioo- 
thyroid  ligament.  This  proceeding,  while  free  from  any  danger  to  the  most 
importaut  part  of  the  larynx,  offered  a  feasible  method  of  removal  without 
the  risk  of  further  delay  or  of  inflicting  with  the  forceps  injuries  which  might 
lay  the  foundation  of  chronic  and  irreparable  mischief  sufficient  to  compro- 
Oiise  either  the  voice  or  the  life  of  the  patient. 

Mr.  Porter  had  also  previously  made  an  ineffectual  attempt  to  foroe  tha 
foreign  body  into  the  mouth  by  passing  upwards  a  catheter,  No.  9 ;  tha 
Utter  having  entered  the  mouth  without  displacing  it.  Observing  strictly 
the  median  line,  to  avoid  as  much  as  possible  interference  with  the  thyroid 
body,  I  divided  the  cricoid  cartilage,  and  (as  appeared  on  dissection,)  a 
amall  portion  of  the  crico-thyroid  membrane.  Immediately  a  smart  jet  of 
bJood  issued  from  the  laryngeal  branch  of  the  superior  thyroids.  This  waa 
easily  commanded  by  a  particle  of  lint  and  the  end  of  the  finger,  when^ 
having  introduced  a  common  dress  forceps,  I  had  the  satisfaction  of  remov  • 
ing  the  tooth.'i^  After  the  operation,  the  breathing  became  perfectly  trau* 
qnil. 

[The  patient  went  on  very  well,  upon  the  whole,  up  to  the  night  of  tha 
fifteeotli  day  from  the  operation,  when  she  was  suudenly  seized  with  diffi, 
cnlty  of  breathing,  and  died.    Death  appeared  to  have  been  caused  by  a 

*  This  provetl  to  be  tha  molar  tooth  of  ■  dof .  Its  eitmne  lessth  (messoisd  is  s  liiht 
Use)  ibree-foartlio  of  so  ioeh :  •srcme  bre adih  tbree^eJghlhs  of  an  isoh.  The  — ^"^ 
aaiwt  of  tbs  ciowasad  ite  point  of  ihs  fiug  wsis  sharp. 


IN  fimasRT. 

iBus  of  thick  and  Titeid  nracos  which  occupied  the  bifurcation  of  the  trachea 
and  blocked  np  the  tabes.  Dr.  Creoghegan  observes :] 
'  The  incidents  of  the  foregoing  case  appear  to  present  matterfl  of  mneh 
practical  interest.  Tha  diagnosis  exhibited  bat  little  of  the  difficulty  oc- 
casionally experienced  when  the  forei^rn  botly^  atthongh  fixed,  offers^  either 
from  its  sitaation,  size,  or  figure,  less  impediment  to  respiration :  or  where, 
from  the  intermission  or  cessation  of  the  symptoms,  and  the  paucity  of  the 
physical  signs,  it  may  be  doubtful  whether  the  offending  substance  has 
entered  the  air  tube,  or  having  entered,  may  not  have  been  expelled  and 
■wallowed.  The  loud  rales  within  the  larynx,  the  pain  referred  to  the 
latter,  the  difficulty  of  the  swallowing,  and  the  persistent  nature  of  the 
■vmptoms,  render  it  in  the  highest  degree  probable,  that  the  tooth  was  in 
the  first  instance  caught  in  the  larynx,  and  becoming  afterwards  disengag- 
ed, glided  into  the  trachea,  where  it  communicated  the  sound  heard  on 
removing  the  canula  after  the  operation,  and  that  finally  it  resumed  some- 
what of  Its  original  position,  anu  became  impacted  in  the  larynx  nnder  the 
influence  of  the  violent  respiratorv  struggling  of  the  patient.  If  the  foreign 
body  engaged  in  the  larynx  be  of  such  size  or  figure  as  to  allow  its  removal 
through  the  crico-thyroid  space,  laryngotomy  may  be  preferable  to  the 
opening  of  the  trachea,  and  presents,  in  such  instances,  the  advantage* 
arising  from  more  direct  access  to  the  offending  substance,  less  troublesome 
amount  of  hemorrhage,  the  absence  of  danger  from  the  admission  of  air 
into  the  veins,  and  probablv  greater  facility  of  expelling  the  purulent  and 
nucous  secretions  which  almost  invariably  follow  the  operation.  If  the 
division  of  the  membrane  be  effected  by  a  crucial  incision,  sufficient  space 
will  be  obtained  in  the  adult  for  the  extraction  of  most  of  the  substances 
which  find  entrance  to  the  organ ;  while,  should  the  foreign  body  fall  into 
the  trachea  or  bronchus,  it  is  likely  to  be  removed  by  a  slightly  curved  for- 
oeps  of  suitable  length  and  slenderness  of  blades,  with  more  readiness  than 
when  located  in  the  larynx,  it  can  be  reached  from  the  trachea.  It  appears 
to  me,  also,  that  were  a  case  to  present  itself  in  which,  from  the  situation, 
figure,  or  impaction  of  the  substance  in  the  uppermost  part  of  the  larjmx, 
the  division  of  the  thyroid  cartilage,  strictly  in  the  middle  line,  should  seem 
materially  to  facilitate  its  removal,  there  does  not  exist  any,  a  priori,  coosi- 


a  matter  of  considerable  difficulty,  where,  as  is  not  unusual,  the  latter  lies 
at  some  depth  from  the  surface.  If  the  practitioner  should  determine  on 
resorting  to  the  ordinary  operation  of  tracheotomy,  as  he  probably  most 
in  the  adult,  (from  the  less  yielding  nature  of  the  laryngeal  textures,)  it 
will  be  indispensable  to  be  provided  with  a  forceps  of  considerable  greater 
ourvature  than  those  usually  employed,  the  last  one  and  a  half  or  two 
inches,  (which  may  be  slightly  bent,)  should  form  but  little  more  than  a 
right  angle  with  the  remainder  of  the  blade,  the  points  of  junction  of  the 
two  portions  being  well  rounded  off.  In  the  young  subject,  should  any 
difficulty  be  enconntered  in  extracting  a  substance  impacted  in  the  larynx, 
the  division  of  the  cricoid  cartilage,  supplementary  to  the  operation  ot 
tracheotomy,  may  be  effected  without  risk,  as  is  shown  in  the  foregoing 
case.f  It  appears  to  me  also  worthy  of  consideration,  whether  in  the  child, 
where  the  cartilages  are  yielding,  a  modification  of  laryngotomy  might  not 
be  advantageously  substituted  in  many  instances,  not  only  of  foreign  body 
in  the  larynx  and  trachea,  but  also  in  accidents  from  boiliuff  water,  and  in 
oases  of  disease  requiring  an  artificial  opening.  The  procedure  to  which  I 
allude  might  consist  in  the  division  of  the  cricoid  cartilage  and  of  the  up- 
permost rings  of  the  trachea,  in  addition  to  the  free  section  of  the  orico* 

*  Profettor  Porttr,  whose  opioioo  on  av j  quettlon  of  the  rorg^ry  of  the  laiynx  Is  ea- 
Htled  to  peculiar  weight,  inronns  me  that  he  quite  coocora  in  the  laiicr  view, 
t  Tbs  iiKision  in  the  cartilafa  was  foaad  oa  lospectuMi  to  oa?e  anlttd. 
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thjToid  ligament.  Snch  an  opening  would  afford  equally  ready  arceas  to  tho 

trachea  or  (he  larynx,  and  by  the  separation  of  its  edges  (aided,  if  necessaryi 
by  the  removal  of  a  thin  slice  from  the  edges  of  the  cricoid  and  tra- 
cheal part  of  the  incision,)  sufficient  room  would  be  allowed  for  the  ex- 
traction of  most  substances  likely  to  be  encountered  in  practice.    If  the 
incistoD  strictly  observe  the  median  line,  no  danger  of  bleeding  is  encoun- 
tared,  except  that  from  the  laryngeal  branch  of  the  superior  thyroid,  which 
la  easily  arresteil,  the  section  of  the  isthmus  of  the  thyroid  body  not  afford- 
ing any  hemorrhage.     There  appears  no  reason,  a  priori^  to  doubt  that  any 
portion  which  might  be  removed  from  the  cricoid  would  be  replaced  by 
new  tiasne,  aa  in  the  instance  of  similar  excision  of  a  part  of  the  tracheal 
rings.     From  the  less  depth  of  the  parts  from  the  surface,  expectoration 
would  probably  be  more  easy,  and  the  patient  less  teased  by  the  reflex  of 
mucu?  into  the  trachea,  which  is  a  source  of  much  discomfort  and  exhaus- 
tion aAer  tracheotomy.    If  the  operation  just  described  were  resorted  to,  it 
might  be  necessary  to  modify  the  figure  of  the  canula,  should  the  latter  be 
required. 

The  uncertain  issue  of  cases  of  foreign  bodies  entering  the  air  tube  is 
atnkingly  illustrated  by  the  result  of  the  case  detailed.  The  mass  of  mucus 
ipvhich  appears  to  have  caused  death  by  obstructing  the  tracheal  bifurcation 
"was  not  part  of  the  secretion  of  a  general  bronchitis,  but  merely  a  local  col- 
lection produced  by  irritation  of  tne  lower  part  of  the  trachea  and  adjacent 
bronchi.  As  respiration  was  very  shortly  before  death  as  tranquil  as  usua!| 
it  is  probable  that  an  inspiration  following  an  unsuccessful  euort  at  expec- 
torafjon  drew  the  viscid  mucous  mass  so  firmly  into  the  opening  of  the 
hroachi  aa  to  prevent  its  subsequent  expulsion. 

JhMm  mdiea  Pfit,  Jan,  Zi,  1849,  p.  49. 


89.,-ON  FOREIGN  BODIES  IN  THE  MUCOUS  CANALS.— By  J.  P.  YmciST,  Esq. 

A  portion  of  an  ear  of  barley  slips  into  the  nostrils,  with  the  stalk  end 
foremost.  The  least  touch  of  a  body  so  formed,  in  such  a  situation,  thruste 
it  further  inward.  For  one  or  two  days  it  produces  considerable  irritatioD| 
wfaioh,  however,  at  length  subsides ;  and  the  foreign  body,  coated  with 
tbiek  moons,  is  ejected  without  effort.  A  small  piece  of  leaf  of  a  vegeta* 
ble  gets  into  the  ventricle  of  the  glottis ;  and  causes  great  irritation  and 
coDghing  for  some  hours.  It  is  soon  enveloped  in  macnS|  and  comes  quiet- 
ly away  next  day. 

\  These  facts  show  what  the  surgeon  should  do  under  similar  oircnmstan* 
oee.  He  should  not  with  his  forceps  irritate  still  more  parts  already  toe 
mach  irritated.  He  is  not  to  allow  even  any  effort  of  sneezing,  in  the  one 
case,  or  unnecessary  hawking  in  the  other.  He  is  to  require  the  patient 
to  be  kept  quiet,  that  the  body  may  continue  in  one  sitoauon,  so  as  to  ao* 
quire  as  soon  as  possible  the  coating  which  facilitates  its  ejection. 

It  has  never  happened  to  Mr.  Vincent  to  have  a  case  of^  foreign  body  ia 
the  traehea.  But  should  such  a  case  come  under  his  management,  he 
states  that  he  should  not  think  of  making  an  opening  into  the  trachea,  proo 
riding  the  body  moved  freely  up  and  down  within  the  tube.  He  would 
even  reverse  the  present  practice  both  in  this  and  similar  cases.  He  would 
keep  the  patient  as  quiet  as  possible  in  bed  or  on  a  sofa ;  advising  him  to 
avoid  all  effort  to  expectorate ;  and  be  doubts  not  that  very  soon  the  foreign 
body  would  be  ejected. 

The  rule  seems  to  be  on  the  whole  not  liable  to  objeetion,  if  the  condi* 
tion  specified— the  mobility  of  the  body  within  the  trachea— be  kept  in 
mind.  When  the  body  is  nxed  or  detained  in  an^  way,  it  causes  inflamma- 
tion and  ulceration  of  the  air  tubes  ;  and  sometimes  the  results  are  fataL 
Yet,  even  when  it  has  caused  ulceration  for  some  time,  it  has  happened 
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ib&t  inch  a  bodj  hfts  been  at  length  ejected,  eometimee  with  reeoreiy  of 
tile  patient,  aome times  caoBijig  death  from  the  injary  done  to  the  bronchi 
aod  lungs. 

The  practice  of  surgery  presents  to  us  the  resources  of  nature  of  ridd^nr 
parts  or  the  presence  of  extraneous  botiies  by  the  means  of  the  stimulus  oT 
reliefl    In  cases  of  hemorrhage  the  surgeon  plugs  the  nostrils.    The  efli. 
cacy  of  the  operation  depends  upon  the  lint  he  uses  being  tightly  pressed 
into  the  posterior  nostrils.    So  it  remains  for  a  few  days,  and  then  if  tha 
anrgeon  withdraws  it.  he  finds  it  free  from  all  stricture  j  indeed,  so  loose, 
that  it  will  perhaps  discharge  itself  into  the  pharynx.    The  balk  of  the 
wadding  is  the  same  as  when  tightly  introduced;  and  so  far  from  hartne 
lost  any  of  its  parts,'  it  has  acquired  an  addition  in  the  thick  mucus  with 
which  It  is  saturated.    The  fact  is,  that  under  the  influence  of  the  stimulus 
of  relief^  the  internal  nares  have  been  quietly  enlarged.     A  child  wa« 
bfought  to  St.  Bartholomew's  Hospital  with  a  pebble  in  the  meatus  of  the 
ear.    I  found  it  of  an  oblong  form,  and  firmly  wedged  in.    I  could  get  the 
blades  of  a  small  pair  of  forcefM  to  grasp  it  when  passed  orer  the  short  dl» 
ameter,  but  I  could  not  make  it  stir.    Having  the  fear  before  me  of  doing 
mischief  by  using  force,  I  directed  the  mother  to  bring  the  child  in  a  fort- 
night.   She  did  so,  and  I  found  the  pebble  quite  loose,  so  that  it  might  be 
removed  by  only  a  shake  of  the  head.    The  body  was  coated  with  oeni? 
men,  and  of  course  insterstitial  abaorption  had  been  going  on  under  the  in-» 
flnenoe  of  the  power  of  relief  setting  it  free. 

EUn,  MU,  ami  8ur,  Jtmr^  JatL,  1849,  p.  171. 


90.«-ON  THE  PROPER  PERIOD  FOR  OPERATING  FOR  HARELIP. 

Dr.  Masok  WAaaxN  has  recently  published  a  paper,  confirmatory  of  a 
eommendation  he  had  ibrmerly  given,  that  inlaots  should  undergo  this  ope-> 
ntion  at  as  early  an  age  aa  possible,  he  having  frequently  resorted  to  it 
twenty- four  hours  after  birth,  and  with  better  success  than  in  older  child- 
nn.  This  arises  from  the  less  resistance  ofiered  by  the  child,  and  the  great 
mpidity  of  the  healing  process  at  that  age  enabling  it  to  sitokle  simoal  m 
■oon  as  if  nothing  abnormal  had  been  present. 

In  double  hmr§iipj  complicated  with  fissure  of  the  bones  and.  a  projeetinff 
tubercle^  he  operates  on  one  side  first^  and  allows  that  to  heal.;  fer^  if  bra 
aides  be  operated  on  at  once  the  tissues  are  too  much  stretchedL  sad  snp^ 
imration  oecurs.  If  one  side  has  omted,  and  a  month  be  allowed  to  elapae 
before  the  second  operation,  the  protuberant  intermaxillary  booorwitl  be 
fbmnd  to  have  beeome  more  or  less  drawn  into  its  place.  Sutures  are  very 
^referable  to  needlea  however  wide  the  separation  may  be  ;  for  they  eaa 
W  more- easily  introduced,  cause  less  irritatioa,  and  can  be  momed  in  from 
lbrty*eight  to  seventy-awo  hours,  without  disturbing  the  tender  adhesions* 
)r  They  allow  the  part  to  be  inapeoted,  and  any  exoesa  of  inflammation  to 
be  kept  down  by  wet  compresses ;  so  that  after  their  removal,  the  line  of 
adhesion  is  often  free  from  redness,  and,  after  a  short  time  is  hardly  per- 
eeptible^  The  sntnre  needles  are  most  conveniently  passed  when  straight^ 
and  sometimes  by  seizing  them  firmly  with  the  forceps*-— jiiameon  Jbana 
M§d.  Science^  No<  30,  pp.  337-8; 

Dr.  AvixLM  stateS)  that  a  long  experience  has  convinced  him  that  the 
pvaetice  of  immediate  operation,  put  into  force  by  M.  Bonfils,  of  Nanoy,  is 
the  best — the  child  then  sleeping  much,  wanting  little  nourishment,  poa» 
aessing  only  an  imperfect  sensibility,  and  offering  less  resistance.  The 
longer  the  operation  is  delayed,  the  less  perfect  is  the  adaptation  attainable, 
Ibr  the  two  segments  are  never  developed  exactly  alike.  The  imperfeet 
aensibiUty  of  the  child  is  so  far  from  favouring,  aa  stated,  the  oocurreoce.  of 
convulsions,  that  these  are  of  far  more  frequent  ooeurrence  in  older  ohildt 
MD.    The  oliiid  may  eaaiiy  be  nouiiahed  for  tha.firsi  throe  or  Ibar tdaya  wtlb 
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a  tesffpoon^  tnd  after  then  it  will  sack  with  ease  and  safety.  WtuA  disap- 
pointroeat  in  this  operation  resatts  from  neglecting  to  divide  the  adhesiona 
oftheliptothe  gum,  without  whieh  ezaot  coaptation  cannot  take  plaoe. 
After  the  operation,  constant  surveillanee  of  the  child  by  two.attendantSi 
during  seventy- two  honrs,  is  requisite.  Saoh  of  these,  in  turn,  constantly 
XBatntains  the  parts  in  exact  apposition,  by  gentle  pressure  of  finger  and 
thonb:  for  in  this  way  alone  can  the  conseqaeooes  of  the  movements  oC' 
tlM  face  be  guarded  against.— L' C^uon  Mtditale^  No.  76. 

M.  GtfKBSAirr  observea,  that  there  are  three  periods  at  whieh  this  operas 
tfoii  may  be  performed  with  different  chances  of  success.  The  best  chaao^v 
IB  offered  when  it  is  performed  within  the  first  fifteen  days.  Later,  we  sMf<- 
ceed  less  often,  owing  to  the  indooility  of  the  child — its  crying,  eating,  lio^, 
preventing  also  accurate  union.  Later  still,  when  the  child  has  riMohed. 
fiom  ten  to  fifteen  years,  we  may  reason  with  him,  and  again  operate  wUbi 
more  snceess. — 6ax.  des  Hop^^  No.  75. 

;    In  addition  to  the  above,  we  may  observe  Uiat  M.  Pa»l. Dubois  likewieeL. 

■emetime   since,  expressed  a  strong  opinion  iu  the  Academic  in  iavoar  n. 

operating,  in  simple  cases,  upon  very  young  infiiots.    He  uses  very  fine  in*»> 

seel  pins ;  and  ae  those  usually  found  in  the  shops  are  too  long,  and  bendil 

1:>efore  the  tissaes,  thus  increasing  the  pain  and  duration  of  the  operation^ 

they  slioskl  be  shortened  before  passing.    After  twenty-four  houra  the  first 

threads  are  to  be  replaced  by  others,  less  tightly  drawn,  such  change  being: 

repeated  daily,  and  much  diminishing  the  inconvenience  produced  by  tbet 

pins.    The  upper  pin  may  be  removed  after  the  seventy-second  hour,  amft 

tbe  lower  one  from  the  eightieth  to  the  ninetv- sixth,  according  to  the  solb>- 

dfty  of  the  nnien,  which  ^ooid  then  be  found  complete.    The  children  are* 

■ockled  ae  uwial  after  the  operation,  which  M.  Dubois  regards  as  import 

tent  for  their  welftire,  and  preventive  of  cries  and  struggles.    He  has  never 

SDBi  with  hemorrhage  after  the  operation,  and  he  believes  the  best  seeuritjr 

against  this  is  the  bringing  the  pared  surfaces*  into  accurate-  contact,  and) 

the  avoiding  making  incisions  in  any  other  part  than  the  lip  itself.    The* 

detachinff  uom  the  sum  the  portion  of  lip  which  is  nearest  to  the  uppei- 

mnele  of  the  wound,  for  the  purpose  of  rendering  approximation  easier,  i» 

in  his  opinion  unnecessary,  as  the  natural  yielding  character  of  the  part  idr- 

lows  of  this  being  effected. — Brit,  and  For.  MedUo'Chir.  Rev.  Jan.,  1849. 

Mr.  BxANSBT  Cooper  says  : — ^'  For  my  own  part  I  agree  entirely  withi 
Sir  Astley  Cooper  in  regarding  it  as  unsafe  to  operate  upon  infiints  before^ 
weaning>---firstly  because  from  their  excessive  irritability  they  are  totally 
miable  to  sustain  any  loss  of  blood ;  and  secondly,  because  wer  the  om»« 
ration,  they  are  rendered  incapable  of  sucking ;  and,  indeed^  Sir  Anuef 
has  pointed  out  in  his  lectures  the  frequeney  of  the  failures  he  met  with  im 
his  own  practice  in  operating  upon  infants  shortly  after  birth.  I  consider 
the  beet  time,  under  ordinary  eircumstanoes,  to  be  soon  siter  the  child- i» 
weaned,  as  it  is  then  capable  of  receiving  nourishment  independently  of  itm 
xBoiiier,  and  has  overcome  the  distress  incidental  to  the  separation-  from 
ber. 

**  At  a  more  advanced  age,  as  the  development  of  the  upper  jaw  incren»« 
es  in  proportion  to  the  growth  of  the  teeth,  the  deformity  ie  very  maoh  a^*- 
gravated,  particularly  in  cases  of  complex  hare*lip.  In  addition  to  thi%. 
cfaildreB  of  five  or  six  years  old  can  offer  resistance  during  the  operation^ 
and  are  also  less  patient  under  toe  restrictions  necessary  during  the  prograse 
of  reparation. 

**  The  twisted  suture  is,  I  think,  preferable  to  the  interrupted ;.  but,  froaa 
w^t  I  have  seen  of  the  practice  of  my  colleague,  Mr.  Cock,  1  am  led  ta- 
cottsider  the  -aninternipted  sutnre  better  than  enher.''— Jtfed.  (Sag.  Juee  M 
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9l^O}l  THI  BTIL8  ATTKNDIIIO  KZC18I0N0F  THB  T01I8IL8.— By  —  Sam. 

TXT|  Btq. 

[With  respect  to  enlargement  of  the  toneili  affecting  the  permeability  of 
the  Eostachian  tube,  Mr.  Harvey  said  that] 

The  reenlt  of  the  examination  of  nearly  a  hundred  caaes  had  conYineed 
him  that  the  bodies  in  qaestionhad  really  nothing  to  do,  mechanically,  with 
obstructing  that  tube.  AHer  giving  an  anatomical  description  of  the  toa« 
ails,  he  proceeded  to  show  that  when  they  became  enlarged,  it  was  always 
downwards  and  forwards — that  is,  in  the  direction  of  the  mouth  and  of  the 
cssophagus ;  and  that,  consequently,  the  effect  upon  the  mouth  of  the  Eus- 
tachian tube  was  that  of  dilatation,  and  not,  as  had  been  supposed,  of  oc- 
culsion,  to  that  orifice.  The  author  next  enumerated  the  causes  of  chronio 
enlargement  of  the  tonsils,  the  chief  of  which  were  cold,  catarrhal  affec* 
tions,  deranged  digestion,  the  eruptive  fevers,  &c.  Aphthoid  affections 
were  a  frequent  source  of  disease  in  the  middle  ear.  With  respect  to  oc- 
clusion of  the  Eustachian  passage^  he  considered  it  to  exist  much  less  fre* 
quently  than  had  been  supposed }  and  in  cases  where  this  occlusion  did 
exist,  it  was  not  from  the  enlarged  tonsils  Dressing  upon  the  mouth  of  the 
tube,  but  from  thickening,  the  result  of  iunammation  of  the  lining  mem- 
brane. 

Excision  of  the  tonsils  was  not,  therefore,  expedient;  indeed,  in  many 
oases  which  he  had  examined,  ihat  proceeding  had  been  attended  with  ea* 
largement  of  the  follicles  of  the  pharynx,  continued  heat  and  thirat,  coa- 
stant  desire  for  deglutition,  disturbance  of  the  general  health,  and  impiar- 
ment  of  the  voice.  Enlarged  tonsils  were  more  frequently  found  in  females 
than  males;  and  when  enlarged  in  childhood,  generally  assumed  their 
natural  size  at  puberty.  They  appeared  to  the  author  to  have  some  inti- 
mate sympathy  with  the  sexual  organization.  The  treatment  of  enlarge* 
ment  of  the  tonsils  consisted  of  small  doses  of  the  bichloride  of  mercury 
and  colohieum:  the  latter,  with  gnaiacum,  was  most  efficacious. 

M0d.  Qaz.^AprU  6, 1849,  ji.  COO. 


n.-.CASB  OF  A  FOREIGN  BODY  LODGED  IN   THE  iESOPHAGUS.— Dy  Dr.  R. 

Pats  ISO  V,  Pbysici&n  to  the  Leith  Diipensary,  kc. 

'^  [A  little  girl,  five  or  six  years  old,  swallowed  a  toy  composed  of  metal, 
in  the  shape  of  a  saucer,  which  was  never  expelled,  and  for  nearly  four 
months  excited  no  symptoms.  At  the  end  of  that  time,  however,  she  was 
suddenly  seized  with  an  attack  of  croup,  the  symptoms  of  which  gave  way 
to  active  treatment :  and  on  the  second  day  from  the  attackit  was  ob- 
served that  the  little  patient  ejected  with  violent  coughing  everything  she 
attempted  to  swallow.  Dr.  Paterson,  with  Dr.  Coldstream,  then  made  an 
examination  of  the  throat.    Dr.  Paterson  says :] 

Dr.  C.  and  myself  having  both  carefully  examined  with  the  finger  the 
state  of  the  pharynx  and  upper  part  of  oesophagus,  as  well  as  the  opening 
of  the  glottis,  without  being  able  to  discover  anything  abnormal,  a  tube  was 
then  passed  down  into  the  OBSOphagus,  which  entered  easily,  and  proceeded 
rapidly  at  first,  but  was  soon  arrested  by  something,  and  on  pressing  it  still 
slightly  onward,  air  began  toj  pass  through  the  hollow  tube.  The  same 
result  followed  all  the  attempts  made  by  Dr.  C.  and  myself. 

The  diagnosis  of  this  case  now  became  a  little  more  distinct.  That  an 
opening  existed  between  the  esophagus  and  trachea  was  most  probable ; 
but  whether  this  was  the  result  of  simple  ulceration,  or  arose  from  the 
pressure  of  the  foreign*  body,  it  was  impossible  to  determine.  The  only 
oourse  of  treatment,  however,  which  was  left  to  us,  was  that  of  allaying 
irritation  and  supporting  the  rapidly-failing  strength  of  our  little  patient. 
With  this  view,  nutritious  enemata,  with  small  quantities  of  morphia,  were 
repeatedly  administered— not  a  morsel  of  food  nor  a  drop^of  fluid  being  ap- 
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eiTently  •walloved.    8be  continued  to  be  nourished  pretty  well  at  firet. 
ul  soon  the  strength  began  to  fail.    Emaciation  was  rapi«lly  Increasing. 
SKe  became  feeble,  totally  exhausted,  ami  died  calmly  on  the  20th  day  of 
Mtirch,  1848,  being  twenty-six  days  from  the  occurrence  of  the  sudden  at- 
tack of  croup,  and  m^arly  five  months  after  the  date  at  which  the  foreign 
body  was  accidentally  swallowed. 

The  post'mortem  examination  revealed  the  true  state  of  matters.  The 
foreign  body  was  found  fixed  in  an  opeiiih^  between  the  oesophagus  and 
trachea,  about  Rve  inches  down.  The  OBsuphagus  was  opened  from  behind. 
The  rima  glottidis  and  upper  part  of  the  trachea  were  quite  healthy ;  but  a 
short  way  down  the  (esophageal  tube  was  seen  the  foreign  body,  and  about 
«  third  part  of  it  was  inserted  into  an  ulcerated  fissure  which  communicated 
with  the  trachea.  The  fissure  was  about  an  inch  and  a- half  in  length,  with 
mn  inflamed  margin ;  the  mucous  membrane  around  the  foreio;n  body  was 
all  more  or  less  inflamed;  the  calibre  of  the  tube  beneath  was  much 
•mailer  than  that  above  the  foreign  body.  The  tin  saucer  lay  with  its  cup- 
like cayity  upwards,  completely  filling  the  calibre  of  the  OBsophagus,  and  so 
placed,  that  upon  fluid  being  poured  into  its  cavity,  it  at  once  trickled 
tarooga  the  ulcerated  opening  into  the  trachea.  The  interior  of  the  toy 
nvas  encrusted,  especially  at  the  most  depending  part,  with  a  white  creta* 
«eou8- looking  depositi  very  similar  in  appearance  to  the  urinary  phospha- 
tic  deposit. 

Thn  post-mortem  examination  therefore  explained,  in  the  simplest  and  clear- 
est manner,  the  symptoms  presented  by  this  somewhat  singular  case.  The 
Ibreign  bod^,  when  nrst  swallowed,  had  obviously  never  passed  beyond  tha 
|x>iot  at  which  it  was  found.  Its  rough  edges  had  been  the  means  of  arrest- 
log  its  progress  downward.  At  first  it  must  have  been  lodged  in  a  some* 
what  upright  position,  to  enable  the  boluses  of  food  and  the  liquids  drank 
to  pass  readily  over  its  smooth  convex  or  lower  surface.  The  ulceration 
luul  no  doubt  been  proceeding  slowly  for  some  time ;  but  on  its  suddenly 
causing  perforation  of  the  trabhea,  the  attack  of  croup  commenced.  Oa 
the  occurrence  of  the  perforation  into  the  trachea,  it  is  roost  probable  that  a 
eertaia  change  took  place  in  the  jpositlon  of  the  foreign  boiiy.  Its  lower 
edge  had  slid  forward  into  the  ulcerated  opening,  and  the  body  of  it  had 
Callen  backwards,  thus  filling  up  completely  the  calibre  of  the  (esophagus, 
«od  presenting  its  cup-like  cavity  upwards,  or  rather  in  a  slanting  direo- 
iioa. 

It  may  be  remarked,  in  conclusion,  that  two  circumstances,  both  dearly 
pointed  out,  might  have  been  had  recourse  to,  with  the  prospect  of  relieving 
the  patient  and  j>rolonging  hef  life.  First^  A  pair  of  (esophagus  forceps 
might  tiave  been  introJuced,  and  the  foreign  body  caught  hold  of  and  ex- 
tracted. Seeondly^  It  was  a  good  case  for  the  operation  of  (Bsophagotomy 
had  the  former  not  been  practicable.  In  addition  to  both  of  these  circum- 
stances, I  would  remark,  that  the  swallowing  and  progress  of  the  foreign 
body  was  yeiled  in  much  obscurity.  There  was  probable  reason  to  believe, 
that  it  had  been  perfectly  swallowed,  and,  although  not  passed  by  stool,  it 
might  have  been  lodging  in  the  stomach  or  some  other  part  of  the  intesti- 
nal canal. 

The  child  was  perfectly  well,  playful,  and  happy,  eatin?  and  drinking 
with  appetite,  until  the  sudden  occurrence  of  the  croup,  and  which,  too, 
came  on,  let  it  be  remembered,  after  exposure  to  oold  and  damp.  Furtheri 
even,  after  the  flexible  tube  was  passed  into  the  (ssophagus,  it  could  not  be 
determined  that  it  came  against  a  foreign  body,  but  only  seemed  to  be 
slightly  arrested,  and  the  air  then  passed  through  it.  This  was  accounted 
for  by  the  cup-like  cavity  of  the  foreign  boly  having  been  found  filled  with 
the  remnants  of  tlie  food  attempted  to  be  swallowed.  There  was  no  pain 
•xteroally,  or  swelling  in  any  part  of  the  neck.  The  foreign  body,  in  fact, 
lay  immediately  behind  the  upper  part  of  the  sternum. 

E4.  Med.  Mid  Surg.  Jour.,  Jan,  1849,  p,  l$&. 
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!I3^0N  THE  OPERATION   FOR   HERNIA  ETTERNAL  TO  THE  SAC^By 
Jambs  LukS|  Etq.,  Surgeon  Co  the  London  HonpiinJ,  &c 

[At  page  164  of  our  SeveDteenth  Part  will  be  found  an  abstract  of  a  pa- 
per on  this  subject,  read  before  the  Royal  Medical  and  Chirutgical  Society : 
we  here  0ive  the  most  interestinir  points  of  Mr.  Luke's  paper  more  at 
length.  Mr.  L.  gives  details  of  fifty-four  cases  of  hernia,  as  the  basis  of 
bis  reasonings.    He  says  :1 

Of  the  fif\y-fonr  cases,  the  sac  was  opened  in  twenty-one,  of  which  three 
died ;  and  not  opened  in  thirty- three,  of  which  two  died.  Thus  in  upwards 
of  three-fif\hs  of  the  whole  number  Petit's  operation  was  successfully  com- 
pleted. Of  the  cases  in  which  the  sac  was  opened,  in  ten  the  strangulation 
of  the  contents  had  continued  before  the  operation  was  performed  under 
twenty  four  hours,  of  which  one  died ;  in  three,  under  forty-eight  hours,  of 
which  one  died  ]  in  eicrht,  above  forty-eight  hours^  of  which  one  died.  Of 
the  unopened  cases  the  strangulation  had  contmued  in  thirteen  under 
twenty-hours,  of  which  none  died ;  in  twelve  under  fort^-eight  hours,  of 
which  one  died  ;  in  eight;  above  forty-eight  hours,  of  which  one  died.  It 
should  be  recollected,  whilst  comparing  these  results  with  each  other,  as 
well  as  with  the  results  of  the  ordinary  operation  in  which  the  sac  is  opened 
extensively,  that  in  opening  the  sac  in  cases  of  failure,  it  has  not  usually 
been  divided  beyond  a  limited  extent,  (varying  from  one  quarter  of  an  inch 
to  one  inch  and  a  quarter),  and  that  consequently  the  irritation,  from  expo- 
sure of  the  hernial  contents,  and  from  the  rough  and  immediate  handhng 
which  they  too  often  undergo  when  already  in  a  condition  of  high  inflam- 
mation, is  almost  wholly  avoided.  For  this  reason  it  mav  be  expected  that 
the  results  of  these  cases  of  limited  section  of  the  sac  will  approximate  to 
the  resnlts  of  Petifs  operation,  to  which  they  bear  a  certain  resemblance, 
and  that  they  will  bear  no  very  unfavorable  contrast  to  it,  although  its  prin- 
ciple is  not  so  perfectly  carried  out.  It  should  not  be  considerad  that  the 
necessity  to  open  the  sac  implies  either  a  greater  degree  of  constriction  of 
the  hernial  contents  or  a  consequently  greater  severity  of  case  from  organic 
lesion,  than  in  instances  in  which  no  such  necessity  occurs.  It  appears 
that  the  nature  of  the  structure  which  causes  the  constriction,  rather  than 
the  degree  of  constriction,  however  great,  is  the  ordinary  source  of  failnre. 

Thus,  a  stricture  may  be  caused  either  by  the  neck  of  a  hernial  sac,  or 
by  the  margins  of  the  abdominal  aperture,  wholly  independent  of  the  sac. 
The  degrees  of  constriction  arising  from  these  causes  may  be  equal,  and  the 
consequent  organic  lesion  may  be  in  no  respect  different.  Yet,  in  the  for- 
mer case,  the  surgeon  will  most  frequently  fail  in  his  attempts,  and  he 
obliged  to  open  the  sac  to  ensible  him  to  return  the  contents  into  tne  abdo- 
men ;  while  in  the  latter,  success  will  almost  invariably  attend  his  endea- 
vors, unless  adhesions  have  occurred  within  the  sac. 

Cases,  as  respect  the  hernial  contents  and  the  degree  of  constriction  which 
they  have  suffered,  mny  therefore  be  quite  parallel,  but  differ  widely  in  the 
amount  of  difTiculty  to  be  encountered  in  the  performance  of  Petit's  opera- 
tion; and  atthouii^h  failure  of  success  involves  a  partial  exposure  of  the  con- 
tents, it  does  not  neiu^^sarily  imply  a  greater  amount  of  danger,  except  that 
which  arirofl  from  the  opi^ning  itself.  It  is  also  to  be  expected  that  the  re- 
sults of  these  cases  will  be  more  favorable  than  the  results  of  the  ordinary 
operation,  prnvideJ  exposure  and  irritation  are  elements  which  generally 
militate  against  success,  for  these  are  (as  already  stated)  almost  wholly 
avoided. 

Wiih  respect  to  the  causes  for  opening  the  sac  in  these  twenty-one  eases, 
it  appears  th:it  in  thn^^  Pelii's  operation  was  successfully  completed,  bat 
the  sac  was  opened  after  tho  reduction  of  the  strangulated  parts  into  the 
abdomen,  to  remove  some  doubts  as  to  their  perfect  liberation.  The  pro- 
ceedinpj  in  each  case,  however,  was  ascertained  to  have  been  wholly  nnne- 

cH8:$ary. 

In  ten  tl.e  siriclur^  wh.s  caused  by  the  neck  of  the  sack.  . 
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in  one  the  ftrictnre  was  at  the  inner  ring* 

In  one  the  hernia  (femoral)  extended  to  the  umbilicus  and  into  the  sero- 
tniD)  the  intestine  being  very  greatly  distended  by  flatus,  and  haying  ita 
peritoneal  tanio  rent  by  the  distension. 

In  two  the  opening  was  accidental. 
, .  In  four  the  cause  of  the  sac  being  opened  is  not  stated. 

When  an  analysis  is  made  of  the  different  kinds  of  hernia,  a  great  dispnv 
portion  is  found  in  the  amount  of  success  attending  the  attempts  to  com* 

Elete  the  operation;  from  which  we  may  infer  the  difficulties  that  hav# 
een  encountered  in  each  respectively,  and  also  what  are  probable  in  other 
cases.  Amongst  the  fif\y-four  cases,  there  were  thirty-one  of  femora), 
twenty  of  inguinal,  and  three  of  umbilical  hernia. 

Of  the  thirty-one  cases  of  femoral  hernia,  the  sac  was  opened  in  seveny 
of  which  one  died,  and  not  opened  in  twenty-four,  of  which  one  died. 

Of  the  twenty  cases  of  inguinal  hernia,  the  sac  was  opened  in  thirteen,  of 
which  two  died ;  and  not  opened  in  seven,  among  which  number  there  was 
not  any  death. 

Of  the  three  cases  of  umbilical  hernia,  the  sac  was  opened  in  one,  follow* 
ed  by  recovery;  and  not  opened  in  two,  of  which  one  died. 

The  foregoing  statement  demonstrates  that  the  performance  of  Petit's  op> 
eration  has  be^  by  far  most  frequently  successful  in  femoral,  and  that  it 
baa  been  most  frequently  necessary  to  open  the  sac  in  inguinal  hernia,  to 
effect  the  reduction  of  its  contents  into  the  abdomen.  This  result  is  ouite 
in  accordance  with  our  expectations,  and  might  have  been  anticipated  rrom 
the  difficulties  to  be  encountered  from  the  usual  seat  of  stricture  in  such  ca* 
ses.  All  surgeons  agree  that  the  stricture  is  occasionally  seated  in  the 
neck  of  the  hernial  sac,  but  a  difference  of  opinion  exists  as  to  Its  supposed 
frequency.  Those  who  deny  its  frequency  suppose  that  the  constriction,  in 
many  cases,  is  caused  by  the  fascia  which  immediately  Invests  the  sac.  I 
agree  with  those,  however,  who  think  that  the  constricting  cause  is  most 
frequently  seated  in  the  neck  of  the  sac,  and  results  from  a  thickened  con- 
dition of  the  peritoneum  at  that  part,  the  breadth  of  which  varies  in  different 
eases.  Of  the  twenty  cases  of^  inguinal  hernia  enumerated,  I  find  by  my 
register  that  the  seat  of  stricture  is  stated  to  be  in  the  neck  of  the  hernial 
aao  in  no  less  than  fifteen.  When  so  seated,  it  has  been  mostly  found,  not 
at  the  abdominal  apertures,  but  a  little  below  the  external  ring^  the  distance 
Tarylng  from  half  an  inch  to  an  inch.  I  have,  however,  seen  it  as  much  a» 
three  inches,  producing  the  hour-glass  eontraction  of  the  hernial  sac.  It  is 
generally  supposed,  that  when  the  stricture  is  produced  by  a  thickened  state- 
of  the  peritoneum  at  the  sac's  neck,  Fetii's  operation  cannot  be  by  any 
means  successfully  performed.  The  supposition  is  not  wholly  correct,  ft 
is  true,  that  the  difficulties  of  performance  are  very  greatly  increased,  but 
they  are  not  insurmountable.  In  confirmation  of  which  assertion  I  find  that 
the  seren  cases  of  inguinal  hernia,  in  which  Petit's  operation  was  success* 
fully  completed,  five  are  stated  to  have  the  seat  of  strictare  in  the  neck  of 
the  sac.  Before  proceeding  further,  it  may  be  advantageous  to  describe  the 
mode  of  proceeding  which  I  have  usually  adopted  in  such  oases.  The  first 
step,  before  any  incision  is  commenced,  is  to  ascertain  the  exact  spot  at 
which  the  stricture  is  situated ;  for  it  must  be  evident  that,  without  such 
information,  the  necessary  incisions  are  liable  to  be  directed  to  a  point  dif* 
ferent  from  that  in  which  they  are  really  required.  This  information  (as 
more  fully  stated  in  the  Medical  Gazette,  vol.  i.,  1839-40)  is  attained  through 
a  general  knowledge  of  the  fact,  that  the  stricture  prevents  the  communis 
cation  of  impulse  from  one  part  of  a  tumour  to  another,  beyond  the  stric- 
ture. Nothing  more,  therefore,  is  required  in  availing  ourselves  of  that 
knowledge,  than  to  press  the  tumour  firmly  between  the  fingers  of  one 
hand,  with  a  view  to  cause  impulse,  while,  with  the  fingers  of  the  other 
hand  at  the  neck  of  the  sac,  the  precise  point  at  which  impulse  ceases  is 
carefully  ascertained.     At  that  point  will  be  found  the  seat  of  stricture. 
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Having  obtained  this  informaiion,  the  next  step  is  lo  incise  the  integuments 
BQ  Ihat  the  centre  of  the  incision  shall  be  directly  over  the  stricture,  a  pro 
ceeding  easily  accomplished  by  causing  a  transverse  fold  to  be  pinched  u[ 
between  the  fingers,  and  divided  by  transfixing  it  with  a  straight  bistourj 
in  a  direction  parallel  with  the  long  axis  of  the  tumour.  The  various  fascial 
are  sabsfquently  divided,  until  the  neck  of  the  hernia  is  fairly  exposed,  (i 
this  be  carefully  and  completely  done,  atlepression  will  usually  be  observed 
at  the  seat  of  the  stricture,  presenting  a  more  contracted  appearance  at  that 

£art  than  at  others.  To  the  touch  this  contracted  part  feels  thick,  and  ofteo 
ard,  while  into  it  thin  layers  of  fascia  dip,  which  may  be  mistaken  for  the 
stricture  itself,  but  which  may  be  divided  wholly  independent  of  it,  anJ  no 
relief  arise  from  the  division.  When  these  layers  are  turned  back,  the  real 
stricture  is  exposed  to  view.  In  proceeding  further  than  this  point,  much 
eaation  is  required.  The  remaining  object  to  be  attained  is,  to  incise,  or 
rather  scarify,  the  exposed  and  thickened  peritoneum  (which  forms  the 
atricture  at  the  sac's  neck)  in  one,  two,  or  three  places,  without  completely 
dividing  it.  By  these  scarifications  the  stricture  becomes  so  weakeneii,  that 
it  is  placed  in  a  position  rootft  favourable  for  yielding  to  the  pressure  of  the 
taxis,  and,  consequently,  most  favourable  for  its  suooessful  attainment,  a 
circumstance  which  is  much  assisted  by  the  removal  of  the  support  which 
it  previously  derived  from  the  surrounding  fasciae  in  their  entire  state.  It 
mast  be  evident  that,  in  thus  dealing  with  a  stricture  so  seated,  it  is  some- 
what difficult  to  limit  the  incisions,  so  as  to  avoid  its  complete  division. 
Should  this  division  happen,  an  opening  is  necessarily  made  into  the  hernial 
«acy  and  the  attempt  to  complete  Petit's  operation  becomes  a  failure.  Yet 
the  opening  thus  made  being  of  small  extent,  there  is  little  consequent  ex- 
posure of  the  hernial  contents.  It  is  oflen  sufficient,  however,  without 
liiriher  enlargement,  to  admit  the  successful  application  of  the  taxia,  in 
which  case  little  leas  than  a  sacoesafal  attempt  has  beea  attained  in  the 
performance. 

It  has  occasionally  occurred  that  the  strictured  part  has  been  renderetl  so 
thin  and  weak  by  the  scarifications  as  to  eive  way  under  the  pressure  of  the 
taxis,  even  when  moderate  in  amount,  and  the  fluid  contents  of  the  sac  have 
escaped  by  the  opening,  and  on  one  occasion  with  a  small  portion  of  in- 
testine. In  this  case  the  intestine  was  readdy  replaced  within  the  sac,  and 
afterward  reduced  into  the  abdomen  by  the  taxis,  without  any  consequences 
worthy  of  note. 

When  the  strictnre  is  caused  by  the  margins  of  the  external  ring,  the  di- 
vision of  it  is  of  easy  accomplishment,  by  introducing  the  hernia-director 
beneath,  and  dividing  it  with  a  bistoury.  On  the  contrary,  when  the 
stricture  is  at  the  internal  ring,  the  division  is  extremely  difficult,  in  con- 
ssqnence  of  the  depth  of  its  situation.  The  attempt  is  to  be  made  aAer  the 
same  manner  by  the  introduction  of  a  director,  and  by  the  use  of  a  oommoa 
bistoury. 

For  the  relief  of  femoral  hernia,  Petit's  operation  has  been  much  mote 
frequently  successful  than  for  inguinal.  Thus,  of  thirty  one  cases  of  femo- 
ral hernia  in  which  that  opbratiou  was  attempted,  it  was  successfully  per- 
formed in  twenty-four,  being  more  than  three-fourths  of  the  whole 
number. 

The  rate  of  mortality  has  been  so  slow  in  these  cases,  that  the  confi- 
dence of  surgeons  in  the  mode  of  operating  appears  fully  justified. 

There  is  great  variety  in  the  forms  of  femoral  hernia.  In  the  more  com- 
mon forms  the  tumour  rises  over  Puuparl's  ligament,  to  a  greater  or  less  ex- 
tent, sometimes  oonsiilerably  overlaying  the  anterior  surface  ol  the  tendon 
of  the  external  oblique  muscle.    It  sometimes  obscures  the  external  is* 

guinal  ring,  in  which  case  it  becomes  liable  to  be  mistaken  for  inguinal 
eruia.  Iii  other  cases  it  rises  to  the  spine  of  the  ilium  or  even  to  the  ua- 
biliotts ;  of  which  I  have  seen  one  example.  In  all  such  cases  the  femoral 
ring  is  obsoured  by  the  tumour,  and  there  is  an  apparent  difficulty  in  reach* 
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iar  it  f&f  ibB  pmrpoie  of  dividtfis  the  strictare  without  openinsr  the  sac.  The 
diffiralty  in  ooet  rases  is  not  real,  ahhoufih  it  is  possible  that  in  some  it 
■kay  Turm  a  serious  obstacle  to  the  operator's  proceedlDgs^  or  even  prove 
insos  rmoua  table. 

The  oi«raiion  is  generally  one  of  easy  performance,  and  may  often  be 
mDCompli^hf^  with  a  safety  and  a  dispatch  by  no  means  commonly  to  be 
virii««4»ed  in  the  oidinary  operations  for  hernia. 

Wben  tlitf  tumour  thus  rises  over  Pou part's  ligament,  there  are  not  any 
eertaio  m^ans  of  ascertaining  the  precise  seat  of  the  stricture  until  the  liga- 
»eni  ils«lf  is  exposed  by  the  operation.  Yet  it  is  so  constantly  within  « 
rery  short  distance  of  the  femoral  ring,  that  we  may,  for  the  purposes  of 
tits  opr rat ton«  assume  the  ring  to  be  the  part  to  which  we  may  most  ad- 
vaotageouply  direct  the  necessary  incisions.  It  is,  however,  necessary  to 
leeollect,  that  it  not  infrequently  happens  that  the  real  seat  of  stricture  t» 
oa  the  ibi^h,  to  the  ext«ut  of  half  or  three-quarters  of  an  inch  below  the- 
Bsg.  la  this  case  it  is  caused  by  bands  of  fascia,  which  immediately  invest 
the  sac  at  that  part;  they  are  probably  derived  from  the  transversal  is  fascia,. 
aaJ  have  been  described  as  the  fascia  propria  of  the  sac. 

The  fcmoFd  ring  being  the  desideraitam,  it  beeomas  the  question  how 
that  aperture  can  be  most  readily  reached.  When  the  tomoar  rises  as  des- 
,«i  Immoo  ttpoo  it  directlj  over  the  femoral  ring  manifestly  invokves 
of  Bobaeqoenily  directing  the  incisions  to  its  proper  part,  afler 
they  aiist  be  directed  downwards,  between  the  tumour  and  tendon 
of  the  enenial  obliqae  mnsole,  to  the  ring.  In  this  manner  a  circuit  would 
he  flMids^  IB  sonae  iostiinces  of  probably  more  than  one  half  of  the  tumour^ 
a  nsry  great  part  of  whksh  would  in  no  way  assist  the  surgeon  in  the  At- 
iMiaeitt  ef  hie  obr^ect ;  but,  on  the  oontrary,  would  dela^  his  proceediAgi^. 
Mlong  the  pain,  and  increase  the  dangers  of  the  operation.  It  is  far  pre- 
tenUe  to  avoid  iaeisio&s  over  the  tumour  as  muoh  as  possible.  This  jnay 
be  aoeomptiabed  to  a  vary  great  extent  by  the  plan  of  operating  which  1 
hm  aeaaily  adopted  io  such  oases. 

It  will  be  recollected  that  there  is  almost  always  a  ecoove  or  depressioik 
of  the  ialefamenta,  which  defines  the  upper  limits  of  the  tumour  upon  the 
abdamiaal  surface.  Where  no  depression  can  be  seen,  the  boundary  of  the 
tnaser  any  be  aaoartained  by  the  pressure  of  the  finger  in  that  situation. 
A  ibUof  ifltegomeDts  is  to  be  pinched  up  at  that  part,  and  divided  by  transf 
ficing  ii  with  a  narrow  hnlie.  so  that  the  incision,  when  the  skin  is  replaced^ 
Aali  hU  perpeodicularly  to  the  body,  with  its  centre  oopoaite  the  aepres- 
■a  le^Mied  to.  Jfy  a  £bw  airokes  of  the  scalpel  the  tendinous  expansion  of 
As  abdoaaiDai  muscles  is  to  be  made  bare ;  after  which  a  finger  should  be 
£ur  asPoupart's  ligament,  between  the  tendinous  expansipa 


mi  the  tameor.  when  tne  latter  rises  upon  the  former.    The  ligament  be- 
lag  thiiB  sucpesed,  a  hernia-director  is  gmded  under  it  by  the  finger  into  the 


ring,  the  margin  of  which  may  be  safely  and  easily  divided  in  an 
upward  direction  with  a  common  probed  bistoury,  and  the  taxis  applied  ia 
the  anal  mnf.  Should  the  margin  of  the  ring  have  formed  the  strictufCy 
tlie  tana  for  the  most  part  sucoeetls  very  readily,  and  the  operation  is  cona- 
Bieled  ia  a  irery  short  time.  But  should  the  stricture  be  caused  by  the 
Deede  of  foacia  propria  referred  to,  the  director  will  have  passed  over  them 
as  it  holered  the  fomoral  ring,  in  which  case  any  amount  of  division  in  aa 
apvaffd  diraetioii  will  be  of  no  avail.  When  the  taxis  does  not  succeed 
■adiJj,  these  bands  of  fascia  may  generally  be  suspected  to  be  the  cause  .of 
fiulasa.  The  fact  may  be  made  sufi&ciently  clear  by  introducing  the  finger 
spea  the  aedc4>f  the  aac,  under  Poupart's  ligament,  while  theoody  of  the 
■s  ia  pfoaaud  between  the  finiters  and  thumb  of  the  othtsr  hand,  when  it 
adl  bediaeovered  that  no  impulse  is  communicated  to  it  by  such  presaune* 
If  a  Utile  sttteotioo  the  bands  may  be  detected  crossing  the  neck  of  the  sap 
iHai  half  te  three^aarlens  of  an  inch  below  the  ring,  and  may  be  dividerf 
%  JHiMMtiiC  the  saU  Af  the  tore-finger  of  the  lef^  hand  nndar  them  froiooi 


IM  SURGERY. 

Having  obtained  this  information,  the  noxt  step  is  to  incise  the  integumeiiti| 
ao  thai  the  centre  of  the  incision  shall  be  directly  over  the  stricture,  a  pr<v 
ceeding  easily  accomplished  by  causing  a  transverse  fold  to  be  pincheu  ap 
between  the  fingers,  and  diviiled  by  transfixing  it  with  a  straight  bistoury 
in  a  direction  parallel  with  the  long  axis  of  the  tumour.  The  various  faseiat 
are  subsequently  divided,  until  the  neck  of  the  hernia  is  fairly  exposed.  If 
Uiis  be  carefully  and  completely  done,  a  depression  will  usually  be  observed 
9X  the  seat  of  the  stricture,  presenting  a  more  contracte<l  appearance  at  that 
part  than  at  others.  To  the  touch  this  contracted  part  feels  thick,  and  often 
hard,  while  into  it  thin  layers  of  fascia  dip,  which  may  be  mistaken  for  the 
stricture  itself,  but  which  may  be  divided  wholly  independent  of  it,  and  no 
relief  arise  from  the  division.  When  these  layers  are  turned  bark,  the  real 
stricture  is  exposed  to  view.  In  proceeding  further  than  this  point,  much 
caution  is  required.  The  remaining  object  to  be  attaineil  is,  to  incise,  or 
rather  scarify,  the  exposed  and  thickened  peritoneum  (which  forms  the 
atricture  at  the  sac's  neck)  in  one,  two,  or  three  places,  without  completely 
dividing  it.  By  these  scarifications  the  stricture  becomes  so  weakened,  that 
it  is  placed  in  a  position  rootft  favourable  for  yielding  to  the  pressure  of  the 
laxiSf  and|  conseqaently,  most  favourable  for  its  suooessful  attainment,  a 
circumstance  which  is  much  assisted  by  the  removal  of  the  support  wliich 
it  previously  derived  from  the  surrounding  fascias  in  their  entire  state.  It 
must  be  evident  that,  in  thus  dealing  with  a  stricture  so  seated,  it  is  some- 
what difficult  to  limit  the  incisions,  so  as  to  avoid  its  complete  divtsioiL 
Should  this  division  happen,  an  opening  is  necessarily  made  into  the  hernial 
Mmi^  and  the  attempt  to  complete  Petit's  operation  becomes  a  failure.  Yet 
Ihe  opening  thus  made  being  of  small  extent,  there  is  little  eonsequent  ex- 
posttre  of  the  hernial  contents.  It  is  oflen  sufiicient,  however,  withoat 
furiher  enlargement,  to  admit  the  successful  appiication  of  the  taxba,  in 
which  case  little  less  than  a  soooessfal  attempt  has  been  attained  in  the 
performance. 

It  has  occasionally  occurred  that  the  strictured  part  has  been  rendered  so 
thin  and  weak  by  the  scarifications  as  to  give  way  under  the  pressure  of  the 
taxis,  even  when  moderate  in  amount,  and  the  fluid  contents  of  the  sac  have 
escaped  by  the  opening,  and  on  one  occasion  with  a  small  portion  of  in- 
testine. In  this  case  the  intestine  was  readdy  replaced  within  the  sac,  and 
afterward  reduced  into  the  abdomen  by  the  taxis,  without  any  consequences 
worthy  of  note. 

^  When  the  strictnre  ie^ caused  by  the  margins  of  the  external  ring,  the  dt« 
Tision  of  it  is  of  easy  accomplishment,  by  introdnoing  the  hernia-director 
beneath,  and  dividing  it  with  a  bistoury.  On  the  contrary,  when  the 
stricture  is  at  the  internal  ring,  the  division  is  extremely  difiicult,  in  con* 
sequence  of  the  depth  of  its  situation.  The  attempt  is  to  be  made  aAer  the 
same  manner  by  tne  introduction  of  a  director,  ami  by  the  use  of  a  oommon 
bistoury. 

For  the  relief  of  femoral  hernia,  Petit's  operation  has  been  much  moce 
frequently  successful  than  for  inguinal.  Thus,  of  thirty  one  cases  of  femo- 
ral tiernia  in  which  that  operation  was  attempted,  it  was  successfully  per- 
formed in  twenty-foar,  being  more  than  three-fourths  of  the  whole 
ttumber. 

The  rate  of  mortality  has  been  so  slow  in  these  cases,  that  the  cooA- 
dence  of  surgeons  in  the  mode  of  operating  appears  fully  justified. 

There  is  great  variety  in  the  forms  of  femoral  hernia.  In  the  more  com- 
mon forms  the  tumour  rises  over  Puupart's  ligament,  to  a  greater  0€  leas  ex- 
tent, sometimes  oonsiilerably  overlaying  the  anterior  surfiice  ol  the  tenduo 
of  the  external  oblique  muscle.    It  sometimes  obscures  the  external  ia- 

guinal  ring,  in  which  case  it  becomes  liable  to  be  mistaken  for  tnguioal 
eruia.  In  other  cases  it  rises  to  the  spine  of  the  ilium  or  even  to  the  um- 
bilicus ;  of  which  I  have  seen  one  example.  In  all  such  cases  the  femoral 
ring  is  obsoured  by  the  tumour,  and  there  is  an  apparent  difficulty  in  reach* 
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it  for  the  purpose  of  dWidtiis  the  strictore  without  openinff  the  sac.  The 
difficBliy  ia  most  cases  is  not  real,  although  it  is  possible  that  in  some  it 
Sia,y  form  a  serious  obstacle  to  the  operator's  proceedings^  or  even  prove 
insui  rmoun  table. 

The  Ofieration  is  generaHf  one  of  easy  performance,  and  may  oHen  be 
accomplished  with  a  safety  and  a  dispatch  by  no  means  commonly  to  be 
iri messed  ia  the  otdinary  operations  for  hernia. 

Wheo  the  tumour  thus  rises  over  Poupart's  ligament,  there  are  not  atiy 
oertaio  mpans  of  ascertaining  the  precise  seat  of  tne  stricture  until  the  liga- 
xneni  itself  is  exposed  by  the  operation.  Yet  it  is  so  constantly  within  % 
▼erf  short  distance  of  the  femoral  ring,  that  we  may,  for  the  purposes  of 
tha  operation,  aiisume  the  ring  to  be  the  part  to  which  we  may  most  ad- 
Taolageously  direct  the  necessary  incisions.  It  is,  however,  necessary  lo 
lecollect,  that  it  not  infrequently  happens  that  the  real  seat  of  stricture  im 
on  tlie  ihtgb,  to  the  exteul  of  half  or  three-quarters  of  an  inch  below  the- 
ling.  In  this  case  it  is  caused  by  bands  of  fascia,  which  immediately  invest 
the  sac  at  that  part ;  they  are  probably  derived  from  the  trans versalis  fascia,. 
ftnd  have  been  described  as  the  fascia  propria  of  the  sac. 

Tte  fefnorai  ring  being  the  deskieraitam,  it  beeones  ihe  question  how 
that  aperture  can  bK9  most  readily  reached.  When  the  tninoer  rises  as  des- 
Qrftted,aa  lociMOfi  «ipoo  it  directly  over  the  femoral  ring  manifestly  involives 
a  ft^eeesiiy  of  sDbseqaenily  directing  the  incisions  to  its  proper  part,  after' 
'vltioh  they  auist  be  directed  downwards,  between  the  tumour  and  tendof^ 
of  the  «xlefoai  oblique  mnsole,  to  the  ring.  In  this  manner  a  circuit  would 
hp  mmdey  in  some  iostiinces  of  probably  more  than  one  luilf  of  the  tumour, 
a  vierf  gnsat  part  of  wbioh  would  in  no  way  assist  the  surgeon  in  the  ^- 
ttkame&A  of  am  ob^t;  bnt,  on  the  contrary,  would  delay  his  proceediAgi^. 
prolong  the  pain,  and  increase  the  dangers  of  the  operation.  It  is  far  pre- 
nstabie  to  aw»id  iaeisioDS  over  the  tumour  as  much  as  possible.  This  jnay 
be  aoeoroplisbed  to  a  very  great  extent  by  the  plan  of  operating  which  1 
llKve  ttsnally  adopted  in  such  cases. 

It  'wiU  be  recollected  that  there  is  almost  always  a  groove  or  depressioa 
of  tbe  untegamentfl,  which  defines  the  upper  limits  of  tne  tumour  upon  the- 
abdominal  snrfaoe.    Where  no  depression  can  .be  seen,  the  boundary  of  the 
tiHDaaff  my  be  asoartaioed  by  the  pressure  of  the  finder  in  that  situation. 
A  foy  of  integimieots  is  to  be  pinched  up  at  that  part,  and  divided  by  transr 
ficia^  it  with  a  narrow  kniie.  so  that  the  incision,  when  the  skin  is  replaced* 
dbaU  fali  perpeodicularly  to  the  body,  with  its  centre  oopoaite  the  aepres- 
^m  referred  to.    By  a  £bw  strokes  of  the  scalpel  the  tendinous  expansion  •of 
tk0  aiKloniiaal  mnscles  is  to  be  made  bare ;  after  whieh  a  finger  should  he 
iatradooed  as  &r  as  Poupart's  ligament,  between  the  tendinous  expansion 
agid  ibe  tomoor,  when  toe  latter  rises  upon  the  former.    The  ligament  be- 
ing iims  axposed,  a  hernia-director  is  guided  under  it  by  the  finger  into  the 
fmoiai  ring,  the  margin  of  which  may  be  safely  and  easily  divided  in  an 
upward  direction  with  a  common  probed  bistoury,  and  the  taxis  applied  in 
tka  asaal  irair.    Should  the  margin  of  the  ring  nave  Ibrmed  the  strictuie, 
tlw  iBUs  (or  the  most  part  snooeetls  very  readily,  and  the  operation  is  com- 
Vletad  in  a  vwy  short  time.    But  should  the  stricture  be  caused  by  the 
Muifl^  fascia  propria  referred  to,  the  director  will  have  passed  over  them 
as  U  entered  the  lemoral  ring,  in  which  oase  any  amount  of  division  in  an 
vpwmtd  direetion  will  be  of  no  avail.    When  the  taxis  does  not  succeed 
wiadily,  these  bands  of  fascia  may  generally  be  suspected  to  be  the  cause  of 
fiHhise*    The  fact  may  be  made  sufficiently  clear  l^  introducing  the  linger 
upon  jtbe  MUbckiof  the  sac,  under  Poupart's  ligament,  while  the  body  of  the 
MS  is  ffireiaed  between  the  fins^ers  and  thumb  of  the  othtsr  hand,  when  it 
wiU  he  dieeovered  that  no  impulse  is  communicated  to  it  by  such  presaune* 
Bf  a  Uule  attention  the  bands  maj[  be  detected  crossing  the  neck  of  the  sap 
half  la  ihree^aarleM  of  an  inch  below  the  ring,  and  may  be  dividfitf 
tbs  sail  af  the  twe-fingar  of  the  led  hand  mder  them  froiooi 
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above,  and  by  carrying  the  point  of  a  probed  bistoury  along  the  nail,  with 
its  blunt  edge  towards  the  sac.  The  division  is  made  by  the  surgeon  draw- 
ing the  bistoury  away  from  the  sac  towards  himself,  a  proceeding  which,  if 
properly  performed,  avoids  all  danger  of  wounding  the  sac  or  its  contents. 
ft  is  probable  that  to  a  want  of  knowledge  of  this  frequent  seat  of  stricture, 
80  far  below  the  femoral  ring,  caused  by  these  bands  of  fascia,  failure  of 
success  in  the  performance  of  Petit's  operation  in  this  kind  of  hernia  ia  of- 
ten to  be  attributed.  With  this  knowledge  I  believe  failure  will  be  infre* 
quent,  unless  from  causes  which  exist  within  the  sac,  arising  from  changes 
in  its  contents,  a  circumstance  by  no  means  common  in  cases  of  recent 
descent. 

[Mr.  Luke  does  not  speak  confidently  of  umbilical  hernia,  but  he  is  dis- 
posed to  think  that  Petit's  operation  is  not  so  well  suited  to  this  as  to  other 

forms  of  hernia,  except  when  the  tumour  is  small.] 

laedieo-Ckbrtargkal  TnuiMcffimt.  1848,  p.  99. 


M^-ON   OBSTRUCTED   HBRNIA.^By  Jobs  Gat,   Esq.,  flvgeon  to  Om  Royal 
Free  Hospiul,  fta 

[Mr.  Gay,  in  the  present  paper,  endeavours  to  define  with  more  precision 
than  has  hitherto  been  done,  the  characters  of  those  cases,  by  no  means  un- 
common, to  which  the  name  of  obstructed  hernia  has  been  applied.  He  be- 
fins  by  relating  the  case  of  a  lady,  the  subject  of  umbilical  hernia,  who 
led  from  obstruction  of  the  bowels ;  the  hernial  tumour  being  perfectly 
flaccid  and  free  from  tenderness.  After  death  it  was  found  that  the  intes- 
tine had  suffered  no  constriction,  but  that  it  was  adherent  on  one  side  to  the 
mouth  of  the  sac.     Mr.  Gay  remarks:] 

The  case  is  one  of  death  from  an  irreducible  hernia  without  evidence  that 
either  inflammatory  action  or  constriction  had  been  its  immediate  cause ; 
or,  as  Mr.  Lawrence  well  defines  it,  from  an  interruption  of  the  funetion  of 
the  protruded  bowels  without  the  presence  of  stricture  or  inflammation. 
The  inference  is,  that  simple  irreducibility  is  a  condition  of  a  hernial  tum- 
our replete  with  danger  to  the  ruptured  person. 

The  circumstances  which  render  a  hernial  tumour  irreducible  are  not  al- 
ways the  same.  For  the  most  part  the  bowel  is  retained  by  adhesions  to 
the  sac,  either  mediately  or  immediately  ;  but  this  is  not  always  the  case, 
for  in  several  cases  of  old  umbilical  hernia  which  have  resisted  the  usual 
efforts  at  reduction,  and  therefore  been  considered  irreducible,  I  have  found 
the  knuckle  of  intestine  unadherent,  but  so  enveloped  as  to  be  held  fast  by 
a  portion  of  omentum,  which  was  adherent  to  the  sac,  the  presence  of 
which  had  obviously  prevented  the  due  effects  of  the  taxis  from  reaching 
the  intestinal  nucleus.  Rut  are  unadherent  intestinal  hemicB  equally  liable 
to  become  fatal  by  "obstruction"  as  those  in  which  adhesions  to  the  sac 
exist  ?    From  my  note  book  the  following  is  taken  : — 

In  the  month  of  August,  1844,  M.  O.,  SBt.  sixty- three,  a  very  fal  woman 
with  an  enormous  hernia  (umbilical)  was  brought  into  the  Royal  Free  Hos* 
pital  for  an  erysipelatous  affection  of  the  leg.  Her  condition  was  one  of 
extreme  prostration;  but  from  the  employment  of  stimuli,  and  the  applica- 
tion of  cotton  wool  to  the  extremities,  sKe  began  to  recover.  On  the  third 
day  afler  her  admission,  however,  her  bowels  became  confined.  (Opium 
had  been  administered  with  ammonia,  on  account  of  the  pain  and  restless- 
ness which  constituted,  beside  the  affection  of  her  leg,  the  principal  symp- 
toms at  the  time  of  her  admission).  A  mild  cathartic  was  administered, 
but  ineffectually.  On  the  following  day  the  abdomen  became  tense ;  she 
refused  her  food  on  account  of  a  distressing  sense  of  nausea  which  now  set 
in;  her  pulse  became  quickened,  110  in  the  minute  ;  the  tongue  brown  and 
inclined  to  be  dry ;  to  which  succeeded  great  restlessness.  The  abdomen 
was  examined  but,  on  account  of  her  excessive  obesity,  without  any  pros- 
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peot  of  obtaimng  therefrom  any  satisfactory  result.  The  hernial  tamoor 
fD€is  found  to  be  perfectly  free  from  painy  and  flaccid;  and  not  to  have  been  ia 
tlie  least  degree  increased  in  balk.  The  hernia  had  existed  for  many 
years ;  bat  she  had  used  a  concave  tin  support,  kept  up  by  means  of  a 
Droad  bandage  of  her  own  constrnction,  which  embraced  the  abdomen.  A 
slight  effort  was  made  to  reduce  it ;  but  from  its  apparent  fixedness,  and 
the  supjxMition  that  the  hernial  contents  were  irredncible,  the  attempt  was 
not  persisted  in. 

Injections  of  castor  oil  and  turpentine  were  given,  calomel  administered 
in  doses  of  two  grains,  with  three  grains  of  the  extract  of  colocynth  every 
ibar  hours,  as  the  saline  effervescent  aperients  were  found  to  be  objection- 
able from  their  balk. 

On  the  following  day  her  condition  was  worse.  She  suffered  from  con« 
etant  nausea;  and  vomiting  was  produced  by  every  attempt  to  take  either 
food  or  medicine.  The  abdomen  was  generally  more  distended.  The  her- 
nial tumour  remained,  however,  still  flaccid  and  free  from  uneasiness ;  the 
pulse  had  increased  to  130;  the  tongue  had  become  dry,  hiccup  set  in;  in 
abort  her  death,  which  took  place  on  the  evening  of  the  third  day,  was  obvi- 
ooalv  at  hand. 

The  poMt-martem  examination  disclosed  a  large  knuckle  of  intestine  (a 
portien  of  the  ascending  colon,  with  the  last  part  of  the  c(Boum|  in  a  state 
of  flaccidlty,  empty,  discoloured,  and  readily  broken  up  in  the  nernial  sac. 
It  was  everywhere  surrounded  by  omentum,  the  tissue  of  which  had  evi- 
dently become  hypertrophied  since  its  incarceration,  which  was  here  and 
there  adherent  to  the  sac,  but  not  by  very  strong  bands.  The  sac  was  ad- 
herent to  the  adjacent  integuments.  The  mouth  of  the  sac,  which  exhibit- 
ed a  very  firm  edge,  was  large ;  and  from  its  size  could  not  exert  any  con- 
striction on  the  neck  of  the  hernial  mass.  It  was,  however,  apparent  that 
although  the  omentum  enjoyed  some  amount  of  freedom  from  some  roam 
which  still  existed  between  it  and  the  sac,  the  bowel  itself  was  closely  con- 
fined by  the  omentum.  The  whole  of  the  intestinal  canal  above  the  umbi- 
lical ring  was  distended  with  fluid  and  j^aseous  matters ;  and  in  some  parts 
the  small  intestines  exhibited  patches  ox  old,  but  not  of  recent,  inflammation 
action.  The  peritoneal  cavity  contained  some  fluid ;  the  heart  was  large 
and  very  flabby;  the  lungs  emphysematous:  the  lining  membrane  of  the 
Ivonchi  in  a  state  of  chronic  inflammation ;  tne  liver  large  and  fatty. 

This  case  clearly  demonstrates  that  not  only  adhesions,  but  other  causes 
of  limitation  to  the  function  of  a  herniated  bowel,  may,  under  peculiar  cir- 
€umstanceSf  be  a  source  of  fatal  obstruction.  Mr.  Stephens  made  the  exist- 
ence of  adhestons  essential  to  the  production  of  symptoms  characteristic  of 
obstructed  hernia;  but  I  think  it  is  clear  that  the  class  thus  characterised  is 
too  limited,  and  should  be  made  to  include  cases  analogous  to  that  which 
has  been  just  related.  But  why  are  hernie  allowed  to  become  irreducible  ? 
Doubtless  in  most  instances  on  account  of  personal  inattention  to  them,  and 
neglect  properly  to  adjust  the  mechanical  means  which  are  used  to  prevent 
their  descent.  But  this  is  not  all.  The  doctrine,  that  absolute  stran^a-' 
tion  of  herniated  parts  can  alone  justify  recourse  to  an  operation  for  their  re- 
duction is  favourable  to  that  view  of  an  irreducible  hut  not  strangulatedhet' 
aia,  which  regards  it  as  less  free  from  peril  than  is  absolutely  the  case. 

Thus  a  hernia  becomes  suddenly  protruded :  the  surseon  is  called  and 
ilnde  it  simply  incarcerated,  but  not  in  a  condition  to  admit  of  the  means 
being  used  for  its  reduction,  from  the  protruded  parts  being  in  a  state  of  in- 
flammation. Remedies  are  successfully  adopted  for  putting  a  check  to  the 
inflammatory  action;  but  lymph  has  been  in  the  meantime  effused,  the  ma^ 
teriel  of  adhesions  between  the  contents  of  the  sac,  and  the  sac  itself,  and 
the  hernia  becomes  at  length  irreducible,  and  too  frequently  is  permitted  to 
remain  so.  The  axiom  should  clearly  be  that  a  patient  who  has  an  iriedu- 
cible  hernia  should  be  warned  of  the  peril  of  not  having  it  constantly  and 
efijMtirely  supported;  and  that  a  recently  Incarcerated,  though  not  strangu- 
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to  satiafy  the  rargeon,  it  is  at  or  near  that  point  that  the  ioeieton  should  be 
nade ;  bat  if  there  be  much  doubt,  it  is  most  prudent  to  akaks  the  incisioa 
on  the  median  line. 

10th.  That  if  it  be  found  impracticable  to  remove  the  cause  of  the  ob- 
struction, or  imprudent  to  make  any  extended  search  for  it.  relief  may  be 
obtained  by  forming  an  artificial  anus  as  near  as  may  be  prudent  to  the  seat 
of  the  obstruction;  and  that  if  it  be,  as  it  frequently  is,  near  the  terminatioa 
of  the  ilium,  an  incision  on  the  median  line  admits  of  its  accomplishment 

near  as  may  be  to  the  termination  of  that  intestine. 

MiMd,  Ckir.  TrofmObm,  184S,p.  34* 


97^US£  OF  CHLOROFORM  IN  STRANGCTLATED  HERNIA. 

[At  a  meeting  of  the  London  Medical  Society,] 

Mr.  Hancock  stated  that  he  had  latelj  found  chloroform  of  sreat  service 
in  a  case  of  strangulated  inguinal  hernia.  He  was  called  lately  to  operate 
on  a  man  suffering  from  a  large  inguinal  hernia :  all  the  usual  means  with 
the  taxis  had  been  employed  without  any  good  result.  He  found,  on  hand« 
ling  the  tumour  even  in  a  gentle  manner,  that  the  man  was  put  into  the 
greatest  pain.  He  suggested  the  use  of  chloroform.  It  was  employed^ and 
in  Jess  than  five  minutes  the  hernia  was  completely  returned.  He  had 
found,  however,  that  this  agent  did  not  succeed  in  a  case  of  femoral  hernia^ 
to  which  he  hsd  been  called,  in  a  lady.  The  gut  had  been  down  for  twenty- 
four  hours,  and  signs  of  peritonitis  were  present.  Chloroform  was  admin- 
istered, but  it  took  no  effect.  The  operation  was  performed ;  the  patient  re* 
oovered. 

Mr.  Pilcher  had  had  no  personal  experience  in  the  matter,  but  he  had 
heard  of  the  successful  use  of  chloformm  several  cases  of  hernia  which  had 
been  brought  to  St.  George's  Hospital  to  be  operated  upon. 

Midieal  OnttU,  F$b,  16, 1849,  p.  801. 


98.— ON  PILES.— By  J.  P.  Tiscest,  Esq. 

Internal  piles  Mr.  Vincent  cuts  off  by  the  knife;  then  he  directs  the  injeo- 
tion  of  a  solution  of  sulphate  of  iron  in  water,  one  grain  to  one  ounce,  whioh 
arrests  all  inconvenient  bleeding.  Of  ligatures  he  disapproves,  as  painful 
and  not  al wsy s  safe.  We  Lave  known  it  cause  fatal  infianmiation  of  the  rec- 
tal veins. 

In  prolapse  of  the  rectum,  he  recommends,  as  very  useful  and  effectuali 
the  injection  of  a  solution  of  sulphate  of  iron ;  and  under  the  employment 
of  this  remedy  for  one  week,  two  weeks,  or  at  most  one  month,  he  has  seen 
the  disease  so  often  cured,  that  he  is  disposed  to  regard  operation  as  nnne- 
cessary.  Edin.  M$a,imd  8urg,Joumalf  Js».|  1849,  ^.  184. 


99v-ON  THE  OPERATION  OF  LITHOTRITT.-By  J.  Adams, Esq.,  Sargson  to  the 
LoodoD  Uo^pluJ,  &c. 

This  operation  is  usually  one  of  no  great  difficulty,  and  the  following  are 
the  steps  successively  to  be  pursueil  in  its  performance.  Having  satisfied 
yourselves  of  the  existence  of  a  stone,  a  catheter  is  to  be  introduced,  and 
the  water  remaining  in  the  bladder  is  to  be  drawn  off:  this  is  an  important 
step,  as  without  it  you  cannot  tell  the  quantity  of  water  that  vou  mar  with, 
■alety  iujeot ;  having  done  this,  you  proceed  to  inject  the  bladder  K>r  the 
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yuipotm  of  unfeldtng  its  coats,  and  defending  its  mneons  membrane  iirom 
the  oofltact  of  the  lithrotrite. 

The  lithotrite  it  then  to  be  carefully  pamed,  and  the  stone  felt  with  it : 
there  iseeldom  much  difficulty  in  this,  but  the  difficult  part  of  Uie  business, 
nameijr,  the  seizing  of  t^e  calculus,  now  begins.    In  order  to  aooomplisk 
thifl  with  facility,  tne  instrument  should  be  pressed  to  the  back  part  ot  the 
Uadder ;  the  handle  is  to  be  raised,  by  which  its  curred  extremity  is  de- 
prMBed ;  and  the  lithotrite  is  to  be  carefully  opened.    Yon  perceire  that  by 
tluB  mancsQTre  yon  obtain  as  large  a  space  as  possible  for  the  opening  of 
the  instmment ;  and  at  the  same  time,  by  rather  forcibly  depressing  the 
end  of  the  instrument,  yon  naturally  depress  the  inferior  snr&ce  of  the 
bladder,  and  thus,  narrowing  the  Ticns  in  the  trarerse  diameter,  the  stone 
readily  falls  between  the  jaws  of  the  lithotrite,  this  is  at  once  ascertained 
by  eodeaToring  to  press  together  the  two  parts  of  the  instrument.    Having 
ascertained  the  seizure  of  the  stone,  you  draw  the  instrument  forwards  to 
the  centre  of  the  bladder,  and  set  to  work  with  the  screw  and  breakup  the 
stone.    If  the  stone  escape  the  instrument,  the  rectangular  bed  is  to  be  de- 
pressed so  as  to  faror  the  rolling  of  the  stone  towards  the  separated  jaws 
of  the  lithotrite;  sometimes  a  gentle  shake  of  the  lithotrite  will  move  the 
atope  into  it.    I  need  scarcely  obserre  that  the  seizing  of  the  stone  with 
ftcility  is  one  of  the  most  important  points  in  the  operation.    Now  in  read- 
ing the  work  of  Henrteloup  on  the  snbject  of  lithotrity,  I  do  not  find  anv 
direotioos  given  as  to  the  best  mode  of  effecting  this  desirable  end ;  indeed, 
it  appears  rather  kept  out  of  our  view,  I  do  not  say  designedly,  but  at  any 
rate  yon  are  directed  to  adopt  such  and  such  a  proceeding  when  you  hare 
secured  the  stone,  but  yon  are  not  directed  how  to  do  this.    On  reference, 
however,  to  the  writings  of  Sir  Benjamin  Brodie  and  Mr.  Key,  I  find  ample 
directions  to  this  end ;  and  I  consider  it  highly  necessary  to  insist  on  this 
point,  as  without  a  due  attention  to  it  you  may  go  fumbling  with  the  in- 
strument, opening  it  and  shutting  it,  turning  it  to  tne  right  and  to  the  left, 
upwards  and  downwards,  to  the  great  and  often  fatal  injury  to  the  bladder. 
Havingsucceeded  in  breaking  the  calculus,  ifthe  patient  is  not  suffering  pain 
you  may  endeavor  in  the  same  manner  to  take  hold  of  a  fragment  and  crush 
It,  always  taking  care  to  screw  your  instrument  completely  borne  :  and  thus 
three  or  four  pieces  may  be  broken  up  at  the  first  sitting.    At  successive 
intervals  of  four,  five,  or  six  days  or  more,  according  to  the  sufferings  of  the 
patient  the  instrument  may  be  again  applied,  so  as  to  break  np  the  entire 
stone  and  favor  its  expulsion.    Do  not  annoy  your  patient  by  washing  out 
his  bladder,  but  leave  it  to  expel  its  contents  by  the  natural  efforts. 

In  the  case  before  us,  after  the  operation  the  patient  complained  of  a 
slight  degree  of  pain  on  his  passing  water,  and  the  water  was  bloody  and 
loaded  with  thick  tenacious  mucus :  entangled  in  the  mucus  there  were 
traces  of  the  debris  of  the  calculus  in  the  form  of  white  sand.  He  did  not 
pass  many  fragments  after  the  first  sitting  :  he  was  ordered  a  hip-bath 
night  and  morning.  All  irritation  speedily  subsided,  and  the  operation  was 
repeated  at  intervals,  until  the  whole  of  the  stone  was  broken  up  and  had 
jj^tsed  by  the  urethra;  some  of  the  last  fragments  being  of  very  large 
size :  they  were,  however,  voided  without  any  extraordinary  pain. 

In  regard  to  the  getting  rid  of  the  contents  of  the  bladder,  I  am  strongly 
of  opinion  that  the  less  interference  there  is  on  the  part  of  the  surgeon  the 
better.  Let  the  patient  drink  freely  of  barley-water,  and  give  him  an  alka- 
line mixture  with  tincture  of  hyosciamus,  and  you  will  find  the  bladder  re- 
lieve itself  much  better  than  you  can  relieve  it  by  the  aid  of  any  instruments, 
however  ingeniously  contrived.  I  am  averse  to  the  exhibition  of 
opium  after  the  operation,  unless  the  patient  should  have  a  shiver- 
ing fit,  and  then  it  m%y  be  desirable  to  employ  it:  opium  has  the 
effect  occasionally  of  indociog  retention  of  urine,  and  therefore  I  would 
not  use  it  Qonecessaxiiy :  a  dose  of  castor  oil  may  siso  be  given  the  mom* 


SUJUBSAT. 


mg  alter  the  qiemtiai^  «ad  ike  hip-bfttk  ie  to  be  emplojFml,  ee  in  tliii  , ._ 
aignt  and  moniing.  JMiMi  OaMCte,  JivtflJ,  iM^,  jt  4Bi. 


100«— HINTOH  SOUHDDVO^By  BAVvat  SoLtY,  Efq ,  F.1l.S^  fce. 

Wlien  yon  aoond  for  atone,  ane  rather  aahort  aad  atrai^ht  ioetranwvit  at 

fint.    Introiiiace  it  w ery  alowly  ami  caatiooal jr,  ao  that  the  point  of  the  n^ 

atrtunent  ainka  into  tlie  poet -prostatic  fosna,  in  which  ctie  atone  ia  genenalljr 

•iieated.'   if  you  *\o  ao,  yoo  will  irt^fierally  atrike  ibe  simie  at  once  :  but  « 

yea  sweep  a  eound,  with  a  geoU  fall  eorre,  into  the  blaiUer  mpiilly,  yea 

carry  year  inatrameal  over  Uie  ateaOi  and  yoa  may  torn  the  point  of  it  aft 

tOQod  the  hladier  ia  Y*ia« 

JMrdicaf  GaavUte,  JDk.  J9»  1MB,  p. 


»t.-ON  mCOirmfXRCK  op  imiHS  after  LITHOTOMT.— «y  Samosl  Beuur 

[In  a  clinical  lecture  upon  urinary  diaeaaea,  Mr.  ^SoUyi  opeakiog  ef  ioaoar 
tiaenee  of  urine  after  lithotomy,  obeerveil :] 

For  this  evrnptom  which  is  not  a  oomnion  coneeqeenoe  of  litbotoniy  ia 
the  male,  I  have  prescribed  the  extrastam  nooia  vomiee.  bavins  fiMuid  it 
Y«ry  aseful  in  caaea  o£  incontinence  from  otiier  eaasea.  Many  of  yea  wil^ 
I  iluiifc.  remember  a  case  that  I  had  in  Lazaraa  WanI,  about  aia  oMnih* 
a|[ou  where  the  patient,  about  twenty  yeam  of  aij^e,  welted  hie  beil  evmjr 
iHgbt.  This  man  got  perlectly  well  oiuier  this  meilsctae.  I  bad  a  aioMter 
eaae  io  private  practice  just  about  the  same  time  equally  auooeesM*  t 
give  very  amail  doses  at  first,  gradually  inoieeeiiig  tbem.  Kaia  took  Am 
Stb  ef  a  giaiu  three  times  a  day ;  he  is  now  taking  a  grain,  and  be  ie  a 
pnvk^,  though  aloaJy*  He  «aa  retain  hie  waAer  mooh  better  tJloa  k 
could  a  week  ago. 


M.— aiVniK  CAtJSBS  OF  DEATH  AFTER  UTHOTOMT— By  BAaasar  Cooan^ 

!Sr4.,F.a.l.,lle. 

In  the  post*raortem  examination  of  patienta  who  have  <fied  from  t)m 
operation  n>r  atone,  the  immediate  cauae  of  death  is  usually  not  very  appa^ 
lent,  Iwt  a  general  diffoeed  aubacute  inflammation  of  the  peritoneum  pre* 
■ente  itself,  with  more  or  less  effusion  of  floeculi  of  non- plastic  matter,  i»* 
aembling  very  much  the  appearance  in  death  from  puerperal  fever.  Net 
vofreqaently  a  sloughing  or  the  cellular  membrane  is  found  passing  from 
the  ptostate  upwards,  between  the  bladder  and  rectum,  filled  with  a  aaniooa 
efloaioR,  and  reaulttng  from  the  facia  of  the  prostate  having  been  oril 
Ibfouah,  and  allowing  of  the  extravasation  of  urine,  and  thia  is  by  far  the 
flMot  frchqoeut  oaose  of  a  fatal  resutt  in  the  operation  for  atone.  A  genersl 
diffused  subacute  tfiflammaiion  ia  also  found  over  the  surface  of  the  peii* 
tenemn,  attended  by  an  effusion  of  nonplastic  matter,  auffictent  to  protluoe 
a 'feeble  adheaion  oi  the  folda  of  the  intestines  to  each  other,  but  bemg  very 
diierent  from  that  adhesion  caused  by  acute  inflammation.  Hiocup  ana 
aiekneas,  which  are  so  frequemly  attentlanC  upon  thia  condition,  tndi* 
eoie  the  extenaion  of  tiie  inflammatioa  to  the  peritoneal  coveringa  of  Che 
gtsmaeh  and  diaphragm,  and  must  t>e  always  regarded  as  a  very  danger- 
•os 'Symptom.  The  mucous  membrane  ef  the  bladder  ia  fteqnentt^  foaad 
highly  vssoalar,  or  ita  vessela  rofdele  with  eoagalated  blood,  giving  tto 
gppesraaee  of  oechymosis:  semetinnes  It  aa  alee  found  aloerated.    Th» 

iegeimllyllHdbaoedyeeMteeiieraaflbvpeatha  eafMf  «r 


iTie  t)!ii<f(fer  and  cfiminisli  its  capacity,  which  may  be  a  csase  of  th»  ocm* 

traelions  of  the  blaiider  arouiul  C4ilculi,  to  which  I  h^ve  already  alladed, 

The  uretera  are  not  mifrequently  found  much  dilated ;  and  I  have  met  with 

a  ease,  in  the  examination  of  a  gentleman  who  had  died  from  atoae^  in 

whom  the  left  ureter  was  impervious  at  its  termination  in  the  bladder,  but 

was  extremely  dilated  from  that  point  up  to  the  kidney,  and  a  large  diver- 

fjculom,  of  tv%*o  inches  in  length,  filled  with  urine,  had  formed  in  the  ureter, 

JBit  above  its  termination  in  the  bladder.    The  kidneys  are  frequently  tbe 

subject  of  diseMse  incases  of  stone :    they  may  be  either  distit*nded  with 

calcareous  matter  or  with  urine,  to  an  extent  which  may  have  led  to  the 

instertttial  absorption  of  the  whole  of  their  secreting  strocture,  or,  as  som^ 

times  happens,  tbev  will  be  found  much  wasted :  but  such  extensive  dia- 

organization  must  have  been  indicated  daring  life,  and  would  have  pr^ 

eluded  the  performance  of  the  operatioa.  HaL  Gas.,  T§b,  3, 1849,  p,  17& 


MU-MlfT  ON  THE  DIBT  AFTER  LITHOTOMY.— By  BaAVisr  CDoPBrn,  Ei%^ 
F«R.Sy  KC» 

Patients  should  not  be  kept  on  spare  diet  after  the  operation  of  litho- 
temy,  nor,  indeed,  after  any  setrere  ordeal  of  the  kind.  It  should  alwava 
be  rememberetl  that  yon  cannot  diminish  constitutional  power  without  in- 
ereashig  irritability ;  and  that,  consequently,  support  is  generally  requlsitei 
and  should  be  earlv  prescribed. 

I  am  snre  that  one  of  the  greatest  modem  improvements  in  the  treat- 
Meat  of  patients  who  have  undergone  surgical  operations  is  v^ith  respeet 
le  the  better  diet  that  is  early  advised :  and  hence.  I  believe,  arises  the 
greater  eooiparative  iuocess  of  operations  in  this  than  in  any  other  coontry; 

JM.  Oaaf.  /an.  19,  lb49,  j^  9k 


Ui^-OK  THE  OPE1UTTON  OF  PHTMOSIflL^By  W.Cou.BsEtq^8afgt«its  Ste- 
ven*t  Hospital,  Dublis,  fcc 

(After  alluding  to  the  yarioaa  operations  for  ph]rraosiSt  all  of  whiob  an 

•a  his  opinion  more  or  less  objectionable,  Mr.  Coilea  says:] 

j  I  have  been  in  the  habit,  for  some  time,  of  removing  the  deformity  by  « 

eimple  ami  very  effectual  operatioa.    I  seize  tbe  eJge  of  the  prepuoe.  at 

ks  £»ld  forming  the  narrow  band,  in  the  lefl  hand,  and  holding  the  scalpel 

in  tbe  right,  and  at  right  angles  with  the  penis^  I  remove  a  circular  portioa 

of  skin,  about  a  quarter  of  an  inch  wide.    The  outer  fold  of  skin,  being 

loose,  ie  then  drawn  back  on  the  penis,  leaving  the  glana  covered  by  the 

laner  and  tighter  fold.    I  then  diyide  this  layer  aboi^t  half  way  back,  mere 

or  less,  slitting  it  np  exactly  in  the  centre,  by  passing  a  sharp-pointed  bia> 

toary  under  it.    We  have  now  the  oater  fold  of  skin  loose,  with  a  large 

etrealar  oriftce;  the  ianer,  or  more  contracted  portion,  presenting  also  an 

oriltee,  but  larger  by  double  the  perpendicular  incision,  which  forms  imo 

tagolar  flaps.    I  then  tarn  these  flaps  ootwardsy  and  by  a  suture  attach 

esoh  angle  to  the  edge  of  the  external  skin,  at  about  a  qoarter  of  its  eir- 

eamfereaee  from  the  frsnum ;  a  slight  euture  at  the  frouum  completes  the 

operation.    I  then  draw  all  forward  so  as  to  cover  the  glans.    In  two  or 

three  days  I  remove  the  sutures,  and  generally  find  the  wound  healed| 

leaving  a  covering  for  the  glans,  differing  in  no  respect  from  the  natttral 

and  perfisot  prepaoe ;  and  in  some  oases  it  would  be  difficult  to  know  that 

any  ooeration  had  been  performed,  or  that  any  had  been  reqairett,  on  this 

p^.  DvbUnQudrkrlyJimrma,Ftb.,Hi4B,p.969> 
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lOfii-OIl  THE  TRBATMENT  OF  ORCHITIS.— By  BBA*nTCoorBft,Ii9^  VJLMS 

[After  stating  that  in  penona  of  a  full  plethoric  habit,  blood  should  be 
taken  from  the  arm,  and  that  in  other  cases  leeching  shonid  be  employed, 
Mr.  Cooper  says :] 

In  my  own  practice  I  always  recommend  capping  on  the  loins  in  addition 
to  the  leeches,  taking  |Wij.  of  blood;  and  I  have  found,  by  experience,  that 
the  pain  is  reliered  with  much  more  certainty  by  this  plan  than  when 
leeches  alone  are  employed ;  I  also  generally  employ  the  following  as  ii»- 
ternal  remedies : — 

l)e.  Hydrarg.  chloridi,  gr.  iss.;  pultr.  antim.  potassio-tartratis,  g.  >^;*palr. 
opii.  gr.  ^.    M.  Ft.  piiuT.  statim  sumenda. 

^.Magnes.  sdlph.  5iij.;  liq.  ammon.acet.  Jj;  liq.  antim.  potassio-tartrat. 
3iss.;  trie,  hyoscy.  3iss;  aq.  month,  ririd.  ttril.  M.  capt.  cochl.  larga.  ij. 
quaqne  tertia  bora  donee  alvus  bene  responderit. 

As  a  local  application,  I  have  also  round  the  following  lotion  benefi- 
cial :— 

Jfe.  Ammon.  hydrochlor.  3tss;  sp.  vini.  rect.,  liq.  anun.  aoet.  aa,  Jij.; 
aquoB  destil.  %\v,    M.  Ft.  lotie  sflspe  applicand. 

If  the  inflammation  be  not  subdued  by  these  means,  and  the  Teasels  of 
the  scrotum  appear  to  be  congested,  they  must  be  opened  with  a  lancet,  and 
copious  bleeding  promoted  by  warm  fomentations }  the  patient  ahould  be 
kept  in  a  recumbent  position,  and  made  to  abstain  entirely  from  animal 
food. 

[If  the  affection  of  the  testis  arises  from  metastasis  from  the  urethra  in 
gonorrhcBal  inflammation,  we  must  apply  warm  fomentation  to  the  sorotain, 
perineum,  and  penis,  in  order  to  re-establish  the  discharge,  and  when  this 
IS  done,  calomel  and  opium  giFon  every  night  is  stated  by  Mr.  Cooper  to  be 
the  best  means  of  preventing  a  return  of  the  disease.  As  to  rheumatic  or- 
chitis, Mr.  Cooper  observes  :J.. 

Persons  who  are  subject  to  rheumatism  appear  to  be  especially  predis- 
posed to  a  peculiar  description  of  orchitis  which  seems  t  o  attack  the  tuni- 
ca albnginea:  this  form  of  the  disease  may  be  diagnosed,  by  its  com- 
mencing without  any  apparent  exciting  cause,  if  we  except  the  rheumatic 
tendency  of  the  patient ;  the  disease  generally  yields  without  difficulty  to 
the  administratios  of  alkalies  and  a  small  dose  of  colchicum  at  bed  time. 
Individuals  of  gouty  diathesis  are  also  liable  to  a  somewhat  similar  affeo- 
tion.  I  had  a  gentleman,  a  martyr  to  gout,  for  many  years  under  my  care, 
in  whose  case  the  attacks  were  frequently  preceded  by  discharge  from  the 
urethra  and  swelling  of  the  testicle,  without  his  having  subjected  himself 
to  the  possibility  of  venereal  infection. 

It  sometimes  happens  that  after  acute  orchitis  (whatever  its  origin  may 
be)  luM  been  subdued,  enlargement  and  hardening  of  the  testicle  still  re- 
mains, unattended,  however,  by  |pain  or  uneasiness :  the  swelling  is  best 
reduced  by  the  application  of  the  following  ointment : — 

Tft,  Ung  hydrarg.;  cerat.  saponis,  aa.  3ij.;  camphone,  gr.  v.  M.  ft.  unguen- 
turn. 

The  ointment  should  be  spread  upon  lint,  strips  of  which  should  be  laid 
amoothly  over  the  swelling,  and  these  confined  by  adhesive  plaster  applied 
so  as  to  maintain  considerable  pressure  upon  the  parts.  Some  practitioners 
have  recommended  pressure  as  the  roost  effectual  means  of  subduing  the 
swelling  from  acute  inflammation  in  its  early  stages,  but  I  do  not  much  ad- 
vocate such  practice,  excepting  as  a  secondary  mode  of  treatment. 

Bii4&ttl  Qaz.,  Hardit,  1849,  p.  ML 
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106.-^N  THB  TREATMENT  OP  HTDROCELB.— By  Bsaiiibt  Coopsa,  Esq.,  F. 
R.  8., &C,) -,'^ssi c 

[In  young  children,  the  cure  of  simple  hydrocele,  if  not  spontaneously 


SDRGVRT.  176 

produced,  may  generally  be  effected  by  local  appHeatione ;  and  I  have  fre- 
quently prodaoed  absorption:  of  the  fluid  by  the  use  of  the  following  lo- 
tion >- 

ft.  Amm.  hydrochlor.  3j.;  liq.  am.  acet  ap.  vini.  re  ct.  aa.  ^ij.;  aqua  dea- 
til.  fir.    M.  Ft.  lotio  saspe  applicand. 

Should  this  treatment  not  succeed,  acupuncturation  is  almost  Fin  fallible 
in  children.  In  later  periods  of  life,  hydrocele  sometimes  undergoes  a 
spontaneous  care,  from  a  blow  or  any  cause  which  induces  inflammation, 
or  from  a  rapture  of  the  tunic  attended  by  diffusion  of  the  fluid  ;  and  I 
think  I  have  also  known  it  to  result  from  an  altered  action  being  establish- 
ed without  the  tunica  raginalis  being  torn. 

[  Speaking  of  the  yarious  operations  which  have  been  recommended  ibr 
the  radical  care  of  hydrocele  in  the  adult,  M.  Cooper  observes :] 

Incision  was  the  operation  employed  by  John  Hunter :  it  was  performed 
in  the  following  manner : — He  made  an  incision  into  the  tunica  vaginalis, 
allowing  the  fluid  to  escape,  and  then,  sprinkling  flour  on  the  surface  of 
the  tnnie  to  excite  inflammation,  the  membranous  sac  filled  up  by  granula- 
tion.   This  operation,  however,  so  frequently  led  to  slonghing,  that  Mr. 
Pott  repudiated  it,  and  substituted  'that  of  injection,  which  is  now  almost 
always  employed.     In  those  cases,  however,  in  which  there  is  a  great  dif- 
ficulty in  forming  a  diagnosis,  incision  is  a  most  safe  mode  of  proceeding, 
provided  no  further  means  be  employed  to  produce  inflammation  of  the 
tunica  vaginalis.    In  June,  1839, 1  admitted  a  patient,  aged  sixty- four,  into 
Stephen's  Ward,  Guy's  Hospital,  who  was  the  subject  of  a  large  scrotal  tu- 
mor, which  had  formed  so  rapidly,  that  I  doubted  whether  it  was  hydrocele 
or  hematocele ;  this  doubt  was  strengthened  by  the  perfect  opacity  of  the 
tumor,  and  I  proceeded  therefore  to  open  the  tunic  by  way  of  exploration : 
a  pint  of  brownish  serum  was  evacuated,  and  I  found  the  tunica  vaginalis 
extremely  thickened,  in  some  parts  cartilaginous,  and  at  its  upper  portion 
oesified :  the  patient  was,  however,  perfectly  cured  by  this  simple  opera- 
tion.   My  eolleaene,  Mr.  Cock,  also  treated  a  similar  case  by  incision,  bat 
in  that  instance  the  whole  cartilaginous  tunic  was  thrown  off  by  a  slough- 
ing process ;  but  the  patient  also  recovered.    I  have  myself  had  several 
eases  in  which  I  have  adopted  simple  incision  as  the  mode  of  treatment. 

[Mr.  Cooper  does  not,  however,  approve  of  this  operation,  except  in  such 
oaaes  as  offer  a  difficulty  in  ascertaining  the  precise  nature  of  the  disease. 
The  operations  by  excision,  caustic,  and  seton,  he  decidedly  condemns.) 

MtHai  (kuitU,  March  %  1849,  p.  S68. 


"*  [Mr.  Cooper  now  always  ases  the  iodine  injection  in  the  radical  core  of 
hydrooele,  as  he  finds  that  its  use  is  invariably  saooessful,  and  is  free  from 
all  the  ill  effects  which  frequently  followed  the  employment  of  the  solution 
of  zino,  or  wine  and  water.     He  says :] 

One  oircumstance  has  struck  me  as  very  singular  in  the  nse  of  this  in- 
jection; it  is,  that  it  freqaently  produces  so  little  pain  that  I  have,  in  some 
cases,  considered  failure  as  almost  certain,  and  yet,  without  either  swelling 
or  pain,  the  cure  has  been  completely  effected.  I  subjoin  one  or  two  cases 
in  illnstration  of  this  fact.  The  Rev.  Mr.  H.,  of  Norfolk,  had  had  hydrocele 
on  both  sides  for  six  years;  two  years  ago  he  had  the  fluid  drawn  from  off 
both  hydroceles,  and  had  the  right  side  injected  with  wine  and  water,  but 
ineffectaalty :  a  year  and  a  half  af^er  he  had  the  same  side  injected  with 
solution  of  zinc,  and  was  cared.  The  left  hydrocele  then  became  tronble- 
aomey  and  he  submitted  to  the  injection  of  wine  and  water,  which  proved 
nnsnccessful.  He  then  had  recourse  to  a  second  operation  on  the  left  side, 
when  the  surgeon  employed  the  zinc,  which  had  previously  surceeded  with 
the  right  side,  but  on  this  trial  it  also  failed.  He  consulted  me  in  February, 
1839,  when  I  injected  the  tincture  of  iodine  in  the  proportions  already  de- 


lie  mmans. 

•eribad,  and  Xha  dmrntm  mm  perleotl j  cacad  mkh  little  apptrtot  inflima 
lion  or  pain. 

Ill  July,  1940.  I  injeotetl  a  hjdroceirt  for  a  patient  of  Mr.  McCanii,  off 
Fkrliameut  Street,  with  the  iodine  iiijec*tion,  tn  thia  oaae  aiao  with  complete 
«ucoR88,  although  the  patient  suflfered  no  pain  either  upon  the  injectioo  of 
the  fluid  or  aabsequently.     An  Iriah  peer  came  to  my  houae  and  r^queated 
me  to  draw  off  the  water  from  his  hydrocele.    I  propoaed  to  attempt  the 
fadica)  cure,  to  which  be  replied,  "  your  uncle  and  three  other  aurgeoos 
liave  already  injected  the  hydrocele  ineffectually,  and  therefore  I  do  not 
wiah  to  aubmit  to  any  further  attempt."     I  atated  to  htm  the  effect  of  the 
new  injection,  and  then  with  hia  conaent  threw  in  half  a  drachm  of  oom- 
poand  tincture  of  ioiline  with  a  drachm  and  a  half  of  water.    The  injection 
produced  no  pain.    Hia  lordship  called  upon  me  a  week  afler,  and  laughed 
At  my  remedy,  but  from  that  moment,  although  the  circamataiioe  occurred 
fi>ur  yeara  ago,  he  haa  not  had  a  return  of  the  diaeaae. 
>    The  mode  in  which  the  cure  ia  effected  in  all  caaea  of  injection,  ia,  I  be- 
lieve, by  altering  the  action  of  the  capillariea  of  the  tunica  vaginalis,  aad 
mot  by  the  effuaioo  of  plastic  matter,  producing  the  ailhesion  of  the  eidisa  of 
the  tunic ;  for  in  many  preparations  of  the  tuoica  vaginalis,  after  socoealal 
^injt^ction  for  hydrocele)  no  such  adhesions  are  fband.  It  sometimes  happens 
4hat  partial  adhesiona  are  formed,  dividing  the  tunic  into  two  or  more  saea, 
«nd  in  snch  oases  it  has  occurred  that  these  sacs  have  secreted  fiaid,  and 
4he  hydrocele  haa  put  on  a  complex  form,  being  divided  in  distinct  oham- 
4>ers,  aa  it  were,  each  of  which  must  be  opened  for  the  evaonatioa  of  its 
lAoid.    In  Upping  a  patient  for  hydrocele^  at  Guy'a  Hospital,  I  found  tbe 
Humor  only  partly  diminished  after  the  fluid  had  escaped,  and  that  a  trans- 
iparent  fluctuating  swelling  still  remained ;  this  is  then  pressed  sfaiost  the 
•eanula,  which  I  ntd  retained  in  the  firat  aac«  and  re-iotroduciog  the  ttocer, 
punctured  it,  and  let  out  the  fluid.    I  did  not  icyect  this  ease,  in  coose- 
«quence  of  the  peculiarity  just  named,  and  as  I  never  saw  the  patient  afteti 
mannot  tell  whether  the  disease  returned. 

The  only  preoautioti  necessary  in  the  (Mrformanoo  of  the  operatioa  of  in- 
jection  is  to  push  the  canola  quite  home  into  the  cavity  of  the  tunica  vast* 
oalia,  for  if  it  be  only  partly  inaened,  and  not  beyond  the  slit  at  the 
^extremity  of  the  canula,  when  you  inject  the  fluid,  voa  will  throw  it  into 
the  cellular  membrane  of  the  aorotum,  and  not  inte  the  tunica  vaginalis^— 
«n  accident  which  will  probably  produce  slousrhing  of  the  whole  sorota«. 
This  accident  I  have  known  to  occur  several  times  with  young  operators, 
who  are  liable  rather  to  push  the  trocar  gently  into  the  scrotum,  and  to  jerk 
it  in  with  the  auick  semi-rotatory  motion  necessary  to  its  perfect  iutro- 
faction,  guarded,  as  I  have  already  described,  ae  le  the  extent  of  its  ietra* 
eion,  by  the  fore*finirer  placed  on  the  canula,  to  limit  the  length  tnteaded 
4o  be  introduced.  Wbeii  the  gentle  push  onwards  of  the  instrnment  is 
the  force  employed,  the  shoulder  of  the  oanula  ia  very  likely  to  carry  ike 
tunica  vagtiialis  before  it,  without  enterin«r  the  cavity,  so  that  the  injeotioa 
is  only  thrown  into  the  anboutaneons  cellular  tisanes,  the  probable  result  of 
which  occurrence  is  shown  in  the  following  ease,  described  in  Sir  Aslley 
'Cooper's  notes.  **  I  injected  a  hydrocele  for  a  man  between  fifty  and  sixty- 
years  of  age,  and  the  disease  returned  ;  about  two  years  after,  this  patient 
waa  re-admitted  into  Guy's,  under  the  care  of  Mr.  Foster,  who  gave  permia- 
eion  to  one  of  his  dressers  to  inject  it ;  the  canula  waa  not  properly  inteo- 
duced  into  the  tunica  vaginalis,  so  that  the  fluid  was  thrown  into  the  oelin- 
lar  membrane  of  the  scrotum ;  violent  inflammation  followed,  mortifioation 
-ensued,  and  the  patient  died."  I  have  three  times  known  this  aooideet  to 
occur. 

As  soon  as  you  find,  upon  turning  the  stop-cook,  that  the  injected  flvid 
desa  not  return  through  the  canula,  you  may  be  certain  either  thai  the  in- 
jeocion  has  been  thrown  into  the  eeilelar  membrane,  or  that  the  eanule  lies 
slipped  out  of  the  tunica  vaginalis :  some  means  must  therefore  he  adopted 
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for  tbe  emenation  of  the  fluid,  and  this  can  only  be  effected  by  incision. 
Lay  open  the  tunica  Taginalia  in  the  case  of  the  canula  having  accidentally 
•slipped  oat,  and  make  seyeral  incisions  into  the  scrotum  if  the  fluid  be 
thrown  into  the  cellular  membrane,  and  in  either  case,  if  these  plans  be 
adopted,  the  dangerous  e0*ects  niay  generally  be  prevented. 

[Congeniial  hydrocoU  differs  from  the  common  species  in  having  a  com*^ 
2Dunication  with  the  peritoneal  cavity,  into  which  the  fluid  may  be  return^ 
ed  by  pressure.  In  this  form  of  hydrocele,  of  course  injection  is  not  to  be 
thought  of;  a  truss  should  be  worn  with  the  view  of  obliterating  the  com- 
manicatioQ  between  the  cavities.    Mr.  Cooper  observes:] 

Acapancturation  may  be  safely  adopted  in  cases  of  congenital  hydrocele 
that  are  not  cared  by  the  pressure  of  a  truss. 

The  mode  of  proceeding  is  to  insinuate  the  needle  into  the  tunica  vagi** 
naljs  by  several  punctures,  which  permit  of  the  exudation  of  the  fluid  into 
the  cellular  membrane,  where  it  becomes  absorbed.  Dr.  Lewis,  of  Finsbury 
Square,  was,  I  believe,  the  first  who  recommended  this  mode  of  operation 
for  the  cure  of  hydrocele  generally,  but  I  acknowledge  that  f  have  only 
found  it  useful  in  cases  of  hydrocele  in  young  children,  and  on  one  occasion 
in  a  case  of  congenital  hydrocele  in  an  adult. 

Evcysted  H^tocele  is  so  termed  when  the  fluid,  instead  of  being  con- 
tained within  the  tunica  vaginalis,  is  secreted  in  an  adventitious  sac;  these 
oysts  are  well  described  by  Mr.  Curling  as  being  analogous  to  the  aqueous 
encysted  tumors  which  are  developed  in  the  kidney  and  liver,  and  I  think 
lie  might  have  added,  other  organs  covered  by  a  serous  membrane,  for  I 
hare  never  found  analogous  cysts  excepting  under  these  splancimic  serous 
coverings.  In  the  testicle  they  are  usually  found  between  the  epididymis 
and  its  serous  covering,  but  are  sometimes  placed  between  the  tunica  vagi- 
Balis  and  the  tunica  albuginea  of  the  body  of  the  testicle :  in  either  case 
vpoa  examination  the  tumors  give  the  idea  that  they  are  completely  ad- 
▼entitious,  and  that  they  are  superadded  to  the  natural  structures  of  the 
part,  while  common  hydrocele  seems  to  implicate  all  the  natural  structures^ 
and  Is,  indeed,  merely  an  inordinate  accumulation  of  a  natural  secretion. 

On  the  4th  of  January,  1845,  Mr.  Tilsit,  of  Blackfriars  Road,  brought  me 
a  patient  who  had  a  small  tumor  in  the  scrotum,  which,  upon  examination, 
felt  precisely  like  a  supernumerary  testicle;  and,  what  is  singular,  when 
pressed,  gave  the  same  sensation  to  the  patient.  Upon  examination,  the 
tumor,  in  this  case,  was  found  to  be  quite  transparent,  which  proved  it  to 
be  one  of  these  aqueous  encysted  tumors.  I  punctured  the  tumor  with  a 
needle,  ordered  a  lotion  of  hydrochlorate  of  ammonia  and  spirit  of  wine  and 
water,  and  a  suspensory  bandage :  the  patient  perfectly  recovered. 

December  1st,  1837,  a  gentleman  aged  54.  residing  near  Bristol,  consulted 
me  for  disease  of  the  left  testicle,  but  stated,  at  the  same  time,  that  he  had 
suffered  very  little  pain  or  inconvenience.    Upon  examination,  I  found  a. 
small  swelling,  about  the  size  of  a  walnut,  situated  at  the  upper  part  of  the 
loft  testicle,  immediately  over  the  head  of  the  epididymis,  occupying  the 
•pace  between  it  and  the  spermatic  cord.     The  tumor  was  fluctuating,  and 
I  at  first  considered  it  to  originate  from  a  varicose  state  of  the  veins :   but,. 
na  I  could  not  empty  the  swelling  by  pressure,  I  examined  it  as  to  its  trans- 
parency, and  found  it  perfectly  translucent.    I  punctured  it  with  a  needle. 
squeezed  out  the  fluid  into  the  surrounding  cellular  membrane,  ordered' 
evaporating  lotions  and  purgative  medicines,  and  directed  the  patient  to* 
wear  eospensory  bandages  lined  with  oil-silk.    This  sentleman  wrote  to 
me  two  months  afterwards,  and  described  himself  as  having  perfectly  re-- 
ooTored. 

[HydroeeU  of  the  cord  is  much  more  diflicult  to  diagnose  than  hydrocele 
of  the  tunica  vaginalis,  having  a  great  resemblance  to  bubonocele.  As  to* 
its  pathology,  Mr.  Cooper  obserres :] 

Mr.  Curling  seems  to  have  adopted  Mr.  Pott's  opinion,  that  this  disease- 
is  an  (edematous  condition  of  the  cellular  membrane  of  the  cord — ^an  ana- 
XIX-— 12 
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sarcous  effusion ;  but,  from  two  or  three  cases  I  have  seen.  I  am  inclined  to 
believe  that  the  collection  of  fluid  is  within  the  serous  membrane  itself,  al- 
though there  can  be  no  doubt  that  an  anasarcous  condition  of  the  cord  does 
occur,  as  in  other  parts  of  the  body,  and  which  may  be  cured  by  the  same 
local  and  constitutional  means  employed  for  anasarca  generally. 

I  remember  some  years  ago  seeing  the  beadle  of  St.  Martin's  parish, 
with  Mr.  Streeter,  then  of  Drury  Lane :  this  person  was  the  subject  of  a 
swelling  of  the  scrotum  and  spermatic  cord,  which  were  both  so  fluctuating 
that  I  was  led  to  puncture  the  scrotum  with  a  trocar ;  only  a  few  drops  of 
fluid  followed,  and  the  cDdematous  condition  was  at  once  proved.  Several 
small  punctnres  were  made,  constitutional  remedies  prescribed,  and  the  pa- 
tient was  relieved;  but  I  believe  subsequently  died,  under  the  care  of  Mr. 
Streeter,  of  diseased  kidneys. 

I  should  consider  the  best  treatment  for  true  hydrocele  of  the  cord,  whe- 
ther seated  in  the  inguinal  canal  or  below  the  external  ring^  to  open  the 
tunic,  evacuate  the  fluid,  and  apply  a  truss.  I  should  hesitate  before  I  em* 
ployed  an  injection,  from  the  dread  of  the  ill  effects  which  might  result 
Rom  the  close  proximity  of  the  peritoneum :  but  this  mode  of  practice  is 
sometimes  recommended. 

Encysted  hydrocele  of  the  spermatic  cord  I  should  consider  as  similar  in 
every  respect  to  encysted  hydrocele  of  the  testicle,  excepting  in  situation; 
that  they  are  always  in  both  cases  exterior  to  the  cavity  of  the  tunica  vag- 
inaUs,  and  contain  a  limpid,  uncoagulable  fluid  :  whether  or  not  the  fluid  of 
the  encysted  hydrocele  of  the  cord  contains  spermatozoa,  I  believe  has  not 
been  ascertained.  The  separate  sacs  which  are  sometimes  found  in  the 
tunica  vaginalis  of  the  coca  are  not,  in  my  opinion,  to  be  considered  as  en- 
cysted hydroceles,  but  as  true  hydrocele  of  the  cord  in  the  complex  form, 
such  as  has  already  been  described  sometimes  to  occur  in  the  hydrocele  ox 
the  testicle. 

The  means  to  be  adopted  for  the  obliteration  of  these  cysts,  if  they  do 
ilot  spontaneously  disappear,  are  either  acupuncturation  or  seton,  the  for- 
mer of  which  should  always  be  flrst  attempted  before  having  recourse  to  the 
more  dangerous  mode  of  the  introduction  of  a  silk  into  the  cyst. 

Hcematocele  is  a  collection  of  blood  instead  of  serum  in  the  tunictf  vagi- 
nalis ;  and  the  diagnostic  marks  between  bsematocele  and  hydrocele  are, 
that  in  hematocele,  the  effusion  of  blood  results  at  once  from  the  lesion  of 
a  blood-vessel,  and  therefore  rapidly  forms  upon  the  application  of  the  ex- 
citing cause ;  while  the  fluid  of  a  hydrocele  results  from  an  inflammatory 
action,  and  only  £;radualty  accumulates.  In  hsBmatocele  the  tumor  is 
always  opaque,  and  much  heavier  than  in  hydrocele;  consequently  greater 
inconvenience  is  experienced.  If  called  to  a  recent  case  of  hematocele. 
Tou  will  generally  find  the  scrotum  more  or  less  ecchymosed  and  distendea 
by  a  fluctuating  tumor,  and  probablv  the  history  of  the  case  will  prove 
that  a  blow  or  some  other  external  force  has  been  the  cause  of  these  ap- 
pearances, and  is  sufficient  to  constitute  the  diagnosis  of  the  malady. 

Hasmatocele  not  unfrequently  results  from  the  operation  of  tapping  a  hy- 
drocele, in  consequence  of  the  trocar  wounding  some  abnormally  distended 
vessel,  either  of  tne  skin  or  tunica  vaginalis.  In  such  a  case,  a  few  hours 
after  tne  serum  has  been  drawn  off,  the  swelling  is  as  large  as  ever,  fVom 
the  accumulation  of  blood.  The  largest  basmatocele  I  ever  saw  was  pro-> 
dUced  in  this  manner. 

[The  treatment  of  heematocele  is  to  lay  open  the  cavity,  and  turn  out  the 
eoagulum.]  Medical  Gazette,  March  16,  1849,  p.  443. 


107.— CASE  OF  ABSCESS  OF  THE  SPERMATIC  CORB^By  Dr.  W.  P.  BaooXM^ 
.    Siiigsoii  to  the  Chelleubam  Qeneral  Hospiial,  &c. 

Ipt,  Brookes  flrst  visited  the  patient,  a  man  aged  ol,  of  $pare  habit,  on 
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the  2Stli  of  Jane,  1848 ;  and  foond  him  saffering  from  feTerishaoM,  oonsti*. 
pation,  and  abdominal  tenderness.  On  the  right  side  above  Ponpart's  liga- 
Boent  was  a  large  and  deep  depression  caused  by  the  pad  of  a  Salmon  and 
Ody's  trass,  which  he  had  worn  for  many  years  for  a  doable  inguinal  hernia: 
and  this  spot  was  the  teat  of  exruoiating  pain  and  tenderness.  Aotire 
treatment  (leeching  and  calomel  with  opium)  was  adopted ;  and  on  the  Sd. 
of  July  the  abdominal  pain  had  entirely  ceased.  There  was  still,  however^ 
the  same  heat  and  pam  at  the  spot  where  the  truss  had  been  worn.  TIm 
fiirther  report  of  the  symptoms  at  this  time  is  the  following :] 

Intense  hiccongh  appeared  this  morning,  which  gives  him  nneasineee, 
and  makea  him  irritable  and  anxious ;  countenace  shows  great  anxiety ;  he 
takes  bat  little  sustenance ;  more  fulness  on  the  spot  where  he  complained 
4)f  pain,  and  a  swelling  of  a  pyriform  shape,  extending  under  Poupart's  liga- 
ment from  this  part  down  into  the  scrotum,  appeared  to-day;  it  follows  the 
coarse  of  the  spermatic  vessels  from  the  ring ;  the  cord  is  situated  behind 
the  swelling,  and  feels  hard,  tense,  and  most  painful  to  the  touch ;  the  her* 
aia  is  not  to  be  discovered ;  the  tongue  dry,  glazed  and  red,  bat  at  night  it 
anmatenS)  and  has  done  so  for  the  last  few  evenings.  Pulse  120,  quick  and 
■harp. 

3dL — Hiccough  continues  much  the  same,  and  he  rarely  gets  an  intenrsl 
of  five  miautea  without  it;  he  has  also  every  t^fo  or  three  hoars  severe 
fainting  parozysmsj  in  which  he  can  scarcely  draw  breath,  and  ia  compelled 
to  be  sapported  up  m  bed :  when  in  these  attacks  he  appears  as  if  in  a  dy- 
ing"  state,  and  they  laat  for  two  or  three  minutes  at  a  time :  the  stethoscope 
•can  discover  no  abnormal  signs,  of  disease  in  any  of  the  viscera  or  vessels 
of  the  chest;  the  tamour  in  the  groin  is  hard,  red,  and  painful  to  the  touch; 
does  not  floctaate,  nor  does  pressure  exert  any  influence  on  it ;  no  intestine 
<san  be  discovered  down ;  twelve  leeches  to  be  applied  to  it ;  warm  fomen* 
tations  afterwards.  Bowels  open  twice  to-day;  is  in  a  most  exhausted 
state ;  to  take  beef-tea,  brandy  andswater,  and  the  followingjmixture :— * 
Two  drachms  of  spirits  of  compound  ulphoric  ether,  water  six  oanoes,  one 
tablespoon&l  every  two  hours. 

pie  improved  a  little  up  to  the  8th,  upon  which  day,  Dr.  Brooks  says :] 
Towards  the  evening  I  was  sent  for  in  great  haste,  when  I  found  my  pa- 
dent  in  a  dreadful  state  ol  collapse,  with  dificulty  of  drawing  breath :  oold 
inspiration  streaming  from  his  forehead  and  face,  and  we  considered  hint 
an  a  dying  state ;  he  could  just  swallow.  By  the  use  of  ether,  brandy,  and 
asBoonia,  he  gradually  rallied.  Warm  poultices  to  be  kept  applied  to  the 
swelling  ifi  the  groin. 

10th. — ^Tumour  very>Aainful :  will  not  allow  it  to  be  handled  much:  it 
extends  nearly  to  the  lowest  part  of  the  scrotum,  and  takes  quite  the  shaM 
•f  scrotal  hernia,  I  can  discover  no  intestine  down.  Bowels  well  opened; 
gfsat  sickness  came  on  to-day.  and  slight  fluctuation  appeared  in  the  to* 
fnoar,  which  is  becoming  red  and  inflamed.  On  moderate  pressure  it  gives 
a  gurgling  noise,  as  if  it  contained  air.  Tongue  red  and  moist<  Continoe 
qmnine  Mid  ether.  On  a  consultation  with  Mr.  £ve8  ami  my  patient'ir 
master,  it  was  deemed  prudent  not  to  interfere  with  the  tumour  to»day, 
and  warm  applications  were  applied. 

16th. — ^Tumour  continued  increasing  in  size  up  to  this  day :  it  appears  to 
have  DO  inclination  to  point  on  pressure ;  it  gives  an  increased  gurgling- 
like noise  of  air,  and  on  filliping  it  produces  a  drum-like  sound.  We  can 
discover  no  intestine  in  the  scrotum.  To-day  we  thought  it  advisable  ta 
dissect  down  layer  after  layer,  as  if  operating  for  hernia,  and  after  diWding 
the  first  two  layers  a  most  fcBtid  offensive  matter  escaped  to  the  extent  of 
nearly  half  a  pint,  raised  with  bobbles  of  air.  The  constitution  sufiers 
greatly,  and  he  has  become  very  weak,  irritable,  and  anxious.  To  take 
beef-tea,  brandy,  and  as  generous  food  as  he  can,  with  occasionally  porter 
and  Dort  wine.     Instead  of  brandy,  coiitiiine  iho  '"♦•iuiiie  mixture. 

18th. — ^I'ongue  moist;  pulse  luller  una  moiC   .laiural  j  bowels  opened; 
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urine  healthy  and  plentiful ;  sleeps  well.  A  slough  coming  away  from  the 
wonnd  in  the  scrotam,  which  discharges  ahoat  six  ounces  daily,  and  smells 
most  offensiFely. 

(After  this  time  he  went  on  well,  the  discharge  gradually  diminishing^ 
and  the  constitutional  symptoms  subsiding,  until  he  was  quite  restored  t& 
health.  The  original  cause  of  the  mischief.  Dr.  Brooks  considers  to  have 
heen  the  pressure  exercised  by  the  pad  of  the  truss  which  had  slipped  out 
of  its  position ; — the  inflammation  locally  excited,  having  rapidly  spread  to 
the  peritoneum.    Dr.  B.  remarks :] 

The  hiccough  through  the  early  part  of  the  case  was  a  very  troublesome 
symptom,  and  doubtless  was  first  caused  when  the  matter  commenced  for- 
ming, as  it  altogether  ceased  on  the  complete  formation  of  the  pus :  an- 
other obscure  point  in  the  treatment  was  the  peculiar  gurgling  sensation 
and  drum* like  sound  given  out  by  the  tumour  when  it  was  examined,  and 
which  gave  us  the  idea  that  it  was  in  some  measure,  either  dependent  on 
intestine,  or  that  the  tumour  communicated  with  the  cavity  of  the  abdomen, 
and  therefore  it  rendered  us  anxious  not  to  use  surgical  interference  imtil 
more  distinct  marks  of  its  character  appeared. 

On  opening  the  swelling  the  gurgling  noise  was  fuily  accounted  for  by 
the  escape  of  air  with  the  pus,  aud  I  doubt  not  this  air  was  generated  by 
decomposition  of  the  cellular  tissue  surrounding  the  parts  and  communicat- 
ing with  the  sac  of  the  si  ■  ess.  Another  symptom  (no  stethoscopic  exam« 
ination  could  discern  disease  of  any  of  the  organs  of  the  chest)  was  the  pe- 
culiar paroxysms  of  syncope;  it  is  qnite  impossible  for  any  one  but  an  eye 
witness  to  imagine  the  extraordinary  nature  of  the  severity  of  these  at- 
tacks, and  frequently  we  considered  the  patient  in  a  dyine  state  from  them. 
I  have  some  difficulty  in  attributing  them  to  any  cause,  for  I  never  before 
saw  anything  at  ail  approaching  the  symptoms :  I  imagine  they  arose 
from  the  irritation  and  exhaustion  the  system  was  undergoing  while 
purulent  matter  was  forming,  for  the  complete  formation  of  the  pus  they 
gave  way  considerably,  and  shortly  after  the  exit  of  it,  entirely  disappear- 
ed. The  powers  of  the  constitution  in  this  man  were  obviously  shown,  and 
the  benefit  to  be  gained  by  freely  pushing  stimulants  with  care,  was  ex- 
tremely well  marked,  for  he  frequently  rallied  wonderfully  when  all  hopes 
of  life  had  nearly  ceased. 

The  stage  of  sphacelus  which  for  a  few  hours  appeared,  I  must  attribute 
to  the  application  of  a  cold  poultice  to  the  parts  by  mistake,  and  the  ex- 
treme want  of  constitutional  power  in  the  system  rendered  cold  a  danger- 
ous remedy  in  this  state.  Upon  the  application  of  warmth  it  speedily  gare 
way,  and  the  scrotum  again  took  on  a  nealthy  action.  The  hernia  on  the 
side  of  the  injury  descends  far  less  than  on  tne  left,  and  for  the  first  few 
weeks  it  could  be  barely  said  to  come  down  at  all ;  in  fact  its  descent  now^ 
only  takes  place  on  violent  straining  or  exertion  :  this  I  consider  was  from 
the  abdominal  ring  being  obliterated  in  a  great  degree  by  the  inflammatory 
action  taking  place  upon  and  around  it.  I  have  found  much  difficulty  (since 
recovery)  in  adapting  a  truss  to  the  right  side,  from  the  pain  it  gave  him 
when  he  first  commenced  wearing  it,  but  having  now  had  it  constructed 
with  a  soft  slightly  concave  pad  in  the  centre,  and  elongated  nearly  half  an 
inch  more  than  usaal,  he  manages  to  wear  it  without  uneasiness.  There  '» 
at  present  some  pain  on  pressure  over  the  abdominal  ring,  and  the  cup-like 
depression  irom  the  former  pad  of  the  truss  still  exists.  The  right  testicle 
and  spermatic  cord  are  quite  healthy  and  of  their  natural  size. 

The  similarity  of  this  disease  in  many  respects  to  hernia  is  very  strong, 
and  may  easily  have  (at  the  onset)  been  mistaken  by  a  careless  observer 
for  a  case  of  strangulated  scrotal  hernia. 

1st.  It  gradually  descended  from  the  abdomen  in  the  course  of  thecord, 
which  was  also  situated  behind  it. 
4^  2ndly.  It  protruded  much  while  the  patient  was  in  the  erect  posture. 

3dly.  It  gave  some  impulse  on  coughing. 
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r'-itbly.  The  gur^^ltng  noise  and  dram-like  sound  of  the  tumour  appeared 

as  if  it  contained  flatns. 

Slhly,  The  cost'iFeness  and  sickness  which  frequently  appeared),  had  not 

the  intestine  readily  returned,  would,  I  douht  not,  have  led  to  the  belief  that 

the  whole  of  the  symptoms  arose  from  hernia. 

liMdiaa  CkuftUy  FOniary  S,  1849,  p.  192. 


10&-OV    ABSCESSES    IN    THE  PERINEUM.— By    Beamibt    Coopxb,   Ssqain, 
F.R.S.,  Ice. 

Abscesses  in  the  perineum  sometimes  result  from  stricture,  even  when  the 
obstruction  is  not  sufficient  to  produce  actual  retention  of  urine.    These  ab- 
■oesaes  occur  from  the  dilatation  of  the  urethra  behind  the  stricture,  leading 
to  ulceration  of  its  structures,  and  consequent  infiltration  of  urine;  in  suoh 
cases  swelling  in  the  perineum  soon  results,  and  rigors  sapervene,  indicat- 
ing the  formation  of  pus :  a  free  opening  into  the  perineum  should  be  im- 
mediately made,  and  the  catheter  passed,  if  practicable,  along  the  natural 
passage  of  the  urethra  into  the  bladder;  should  you  not  be  able  to  effaot 
this  at  the  time,  repeated  gentle  eSbrts  must  be  made  to  restore  the  normal 
continuity  of  the  canal.    Such  ulceration  of  the  urethra  may.  however,  oo- 
cnrj  as  I  have  already  said,  without  being  produced  by  an   imperneable 
stricture,  so  that  it  frequently  happens  in  such  cases,  that  the  catheter  pas- 
ses readily  into  the  bladder  without  meeting  any  insuperable  obstruction ; 
bat  this  should  never  be  attempted  until  the  abscess  be  opened,  as  the  ao- 
eamulated  matter  itself  might  cause  considerable  impediment  to  the  pas- 
sage of  the  instrument.    The  following  case  afiSrds  an  example  of  this 
fsct  :^I  was  sent  for  to  see  a  patient  who  was  suffering  from  retention  of 
urine,  of  whioh  the  symptoms  were  so  urgent  that  I  immediately  attempted 
to  pass  a  catheter;  not  succeeding,  however,  in  relieving  the  patient.  1  pro- 
ceeded to  examine  the  perineum,  where  I  discovered  a  tumour  of  consider- 
able size ;  in  this  I  maae  an  incision,  and  a  quantity  of  pus  and  urine  were 
imme«liately  evacuated.    As  the  patient  stated  that  he  had  been  the  sub- 
ject of  strieture  for  many  years,  I  considered  it  better  to  open  at  once  the 
membranous  part  of  the  urethra ;  I  therefore  passed  a  female  catheter  into 
the  bladder,  and,  drawing  off  the  urine,  relieved  the  patient  from  the  symp- 
toms arising  from  the  retention ;  I  next  passed  a  male  catheter  along  the 
natural  passage  of  the  urethra,  as  a  preliminary  to  the  division  of  the  stric- 
ture; to  my  great  surprise  the  instrument  passed  readily  on,  and  when  the 
female  catheter  was  withdrawn,  at  once  entered  the  bladder :  this  circum- 
stance showed  that  if  I  had  attempted  to  pass  the  male  catheter  before  I 
divided  the  membranous  portion  of  the  urethra,  I  should  have  found  the 
more  formidable  part  of  the  operation  to  be  altogether  unnecessary.    The 
experieace  I  derived  from  this  case  has  since  often  prevented  me  from  cut- 
ting into  the  membranous  part  of  the  urethra,  after  opening  an  abscess  in 
perineo,  without  first  attempting  to  pass  the  male  catheter  along  the  natural 
course  of  the  urethra ;  suoh  a  precaution  is,  indeed,  rendered  doubly  neces- 
sary by  the  fact  that  abscesses  in  the  perineum  may  result  from  external 
injury,  without  any  other  implication  of  the  urethra  on  the  canal  than  that 
arising  from  the  mere  pressure  of  accumulated  matter,  the  evaluation  of 

which  immediately  relieves  the  symptoms. 

Modieal  Gag$tte,  Dicember  8, 184a  p.  4fi6. 

Retention  of  urine,  whether  arising  from  permanent  stricture,  the  pres- 
ence of  calculus,  or,  indeed,  from  any  cause  which  prevents  the  flow  of  urine, 
may  be  spontaneously  relieved  by  ulceration  of  the  urethra,  behind  the 
cause  of  obstruction,  from  whioh  extravasation  of  urine,  and  subsequentl 7 
abscesses  must  necessarily  result,  and  fistulous  openings  being  estabtisbedi 
the  patient  is  relieved  by  the  flow  of  urine  througn  them.  Suoh  aconditioa 
most  not,  however,  be  aUowed  to  remain ;  and  it  is  quite  clear  that  the  fist- 
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lUa  cannot  be  cured  withoot  the  stricture  being  divided  so  as  to  restore  the 
natural  canal  for  the  passage  of  the  urine.  Puncture  of  the  bladdeo  in  such 
cases  would,  in  my  opinion,  be  quite  inefiective  in  relieving  the  patient,  and 
the  cure  can  only  be  produced  by  dividing  the  stricture,  in  perineo,  as  I  bave 
already  described,  and  by  freely  laying  open  all  the  sinuses,  however  num* 
erous  they  may  be.  Jbid^p.  955. 


109.— ON  RETENTION  OF  URINE  CAUSRD  BY  VALVULAR  OBSTRUCTION^ 

By  M.  Meicixs.  4 

In  the  Gazette  des  Hopitaux  for  the  23rd  and  27th  January,  there  appear* 
«d  two  papers  on  the  remedial  measures  for  the  retention  of  urine  in  old 
people.    M.  Mercier  states  that  his  researches  have  shewn  him  that  the 
eause  of  retention  in  these  oases,  is  what  he  terms  valvular  obstruction^ 
which  he  divides  into  two  kinds,  muscular  and  prostatic ;  the  former,  be 
states,  arises  from  the  anatomical  arrangement  of  the  muscular  fibres  at  the 
orifice  of  the  bladder,  presenting  even  in  their  normal  condition,  a  transverse 
elevation  of  the  mucous  membrane  covering  them ;  this,  he  states  inoreasoe 
to  such  an  extent  in  old  people,  as  to  present  a  true  valvular  obstruction  } 
and  to  remedy  this  cause  of  retention,  he  proposes  incising  the  valvular  ele-* 
▼ation  at  several  points  by  means  of  an  instrument  of  the  form  of  the  ordi<* 
nary  short  curved  sound  used  for  exploring  the  bladder,  and  containing  a 
small  cutting  blade  which  can  be  projected  for  the  purpose  of  incising  the 
valve,  after  the  instrument  used  as  an  exploratory  sound  has  ascertaiiied  its 
size  and  position.    He  states,  that  at  first  he  tried  excision  of  the  projectin^^ 
portion,  but  found  this  means  uncertain,  and  that  he  now  finds  deep  inoisioa 
across  the  structure  of  the  valve  perfectly  sufficient.    If  no  accidents  occur 
during  the  first  few  days,  he  applies  no  other  treatment  (nothing  is  said  of 
what  these  accidents  may  be)  except  fer  the  purpose  of  preventing  hemorr- 
hage, which  has  occasionally  though  rarely  occurred :  he  recommends  thai 
the  bladder  should  not  be  allowed  to  be  empty,  and  therefore  directs  the  use 
of  injections  of  cold  water;  he  finds  the  presence  of  the  urine  sufiioient  to 
prevent  too  rapid  union  of  the  incised  edges. 

By  the  term  prostatic  valvular  obstruction  is  meant,  the  enlargement  and 
projection  of  the  middle  lobe  of  the  prostate.  For  the  cure  of  this  dause  oC 
wtention,  it  is  proposed  to  twist  oflT  or  break  down  the  projecting  portion. 
This  is  efieoted  by  means  of  the  lithotrite  of  M.  Jacobson,  which  consists 
of  two  branches  enclosed  in  a  sheath ;  the  branch  corresponding  to  the  con- 
vexity of  the  curve  is  formed  of  separate  portions  articulated  together,  so 
that  when  the  blades  are  projected  from  the  sheath,  the  articulated  branch 
forms  a  sort  of  noose ;  when  the  istrument  is  closed,  it  presents  the  appear- 
ance and  serves  the  purposes  of  an  ordinary  sound.  For  the  operation  at 
fffesent  in  question,  the  instrument  introduced  closed,  is  used  as  a  sound, 
and  when  the  valvular  projection  of  the  prostate  is  felt  by  it,  the  instru* 
B&ent  is  opened,  the  blades  are  projected  from  the  sheath,  and  the  enlarge- 
ment of  the  gland  is  seized  in  the  noose,  and  then  by  drawing  back  the 
blades  within  the  sheath,  the  instrunient  is  closed,  and  the  valvular  tumour 
either  twisted  oflfor  broken  up  into  fragments  which  become  decomposed  in 
the  bladder  and  pass  off  with  the  urine.  The  only  af\er  treatment  adopted 
is  the  injection  of  cold  water  into  the  bladder  to  prevent  hemorrhage. 

It  is  also  mentioned  that  M.  Mequel  d'  Amboise  has  obtained  favourable 
results  in  such  cases  by  the  employment  of  a  method  at  once  ingenious  and 
very  Btmple  (save  the  mark  I).  This  simple  measure  consists  in  taking  six 
small  leaden  pellets  of  a  conical  form,  the  base  of  each  being  about  two-' 
fifths  of  an  inch  in  diameter,  and  to  the  apex  of  each  is  attached  a  longand 
delicate  stalk  of  very  flexible  iron  wire;  these  are  introduced  one  by  one 
hito  the  bladder  by  means  of  a  silver  catheter  open  at  both  ends;  and  this 
being  effected,  the  catheter  is  withdrawn.    The  operator  then  imites all  the 


8UEGERY*  19 

-  flexible  iiOQ  wiras  which  project  at  the  orifice  of  the  urethra,  and  by  draw- 
s£  ing  them  towards  himself;  he  pulls  all  the  leaden  cones  into  a  mass  at  the 
.e  neck  of  the  bladder;  this  he  does  with  the  intention  of  causing  compression 
br  of  the  enlarged  lobe  of  the  prostate,  but,  according  to  Mr.  Phillips,  it  would 
ica  seem  probable  that  the  glandular  projection  is  entangled  amongst,  and 
I5&      crushed  and  torn  by,  the  forcible  collection  of  the  leaden  cones.    When  the 

operation  is  completed,  the  cones  are  pushed  back  into  the  bladder,  and  then 

lemoTed  one  by  one  by  means  of  the  attached  wires. 

Monthly  Retrospect f  AprU,  1849,  p.  8ft. 
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o\d  110.— OK  SKNILB  EMLARGEliBNT  OF  THB  PROSTATA. 

.         The  enlargement  seems  to  be  true  hypertrophy,  as  it  is  rarely  attended 

^^  brany  alteration  of  texture,  although  I  have  m  some  few  cases  found  the 

^' ,  gland  softer,  and  in  others  harder,  than  natural.    The  symptoms  in  enlarge* 

^  meat  of  the  prostate  gland  depend  with  respect  to  their  urgency  upon  the 

'^  size  it  has  acquired ;  they  are,  sense  of  weight  in  the  perineum,  intolerance 

^^  of  pressure  from  the  hardness  of  a  seat;  difficulty  in  passing  the  urine,  aad 

^■^  also  in  Toiding  the  fsces  which  will  be  found  flattened  by  the  encroachment 

^^  of  the  hypertrophied  gland  on  the  rectum. 

^^^       At  this  stage  of  the  complaint,  the  retention  of  urine  occasionally  super- 

:ii^;  venes,  rendermg  the  introduction  of  a  catheter  necessary.    This  operation 
^r,^ .  should  be  performed  with  the  utmost  gentleness,  as  the  slightest  flow  of 

^  blood  woala  cause  decomposition  of  the  urine,  and  consequent  aggrava- 

>J^^  tion  of  all  the  symptoms.   'An  elastic  gum  catheter  should  always  be  used 

\J0  fex  drawing  off  the  water,  and,  if  possible,  it  should  be  introduced  without 

8  ^  a  stilette ;  leeches  should  be  applied  to  the  perineum ;  the  rectum  emptied 

i^  by  means  of  enemata  :  and  suppositories,  recumbent  position,  and  soothing 

be^  remedies  employed.    I  have  also  found  colchicum  of  great  use  in  8U(£ 

Dii^  cases,  and  I  oelieve  that  its  beneficial  influence  arises  from  the  circum- 

5>  stance  that  this  disease  frequently  attacks  subjects  of  a  gouty  diathesis.    I 

\:^  HBuaWy  prescribe  the  colchicum  in  the  following  form  : 

\  ^  lExt.  colchici  acet.  gr.  j  ;  pil.  hydrarg.  gr.  j.  ;  pulv.  Doveri  gr.  v. ;  ext. 

i^'-  colocynth.  co.  gr.  iij.  M.  ft.  pil.  bis  quotidie  sumenda. 
^         As  the  coaiplaint  takes  its  origin  from  a  particular  epoch  of  life,  nothing 

f  njore  than  relief  of  the  symptoms  can  be  expected  ]  but  nevertheless,  by  a 

&  jndicioas  system  of  diet,  by  keeping  the  patient  from  excess  of  bodily  ex- 

>r  ertion,  and  from  vicissitudes  of  temperature,  his  life,  which  was  scarcely 

et:  supportable  under  the  violent  symptoms  of  the  disease,  is  rendered  com- ' 

,ii  paratively  free  from  pain  and  inconvenience. 

e^"         It  does  not  always  happen  that  the  whole  of  the  prostate  gland  becomes 

,<;:  hypertrophied  in  old  age  ;  but  very  frequently  the  third  lobe  only  is  affected, 

jp  or  perhaps  it  may  more  properly  be  said  that  a  new  development  arises ;  for 

(*  in  a  state  of  health,   at  the  adult  period,  the  third  lobe  is  scarcely  per- 

^  ceptible.    When  this  third  lobe  enlarges,  it  presses  the  inferior  region  of 

^j3  the  bladder  or  "trigone"  upwards  above  the  commencement  of  the  ure- 

.^■f  thra  in  the  bladder,  preventing  the  evacuation  of  the  urine,  and  consequently 

r^  producing  retention.    Nor  is  this  the  only  inconvenience;  for  by  the  raising 

^'..^  of  the  bladder  immediately  behind  the  proetate,  a  kind  of  reservoir  ia , 

^  established  below  the  entrance  to  the  urethra ;  and,  in  the  effort  to  empty 
the  bladder,  a  portion  of  its  contents  is  always  left;  this  becomes  specifi- 
cally heavier  than  the  newly-secrete4  urine,  which  does  not  intermix  with 

y  It:  and,  after  a  time,  the  retained  urine  undergoes  decomposition,  which 

I  gives  rise  to  very  urgent  symptoms — such  as  frequent  desire  to  make 
"^ater,  tenesmus^  deep-seated  pain  in  the  perineum,  and  liability  to  positive 
letcnlion.    It  is  quite  clear  that  these  symptoms  cannot  be  removed  while 

.,  the  exciting  cause  remains ;  the  foetid  urine  must  therefore  be  immediately 

Jj  oiawji  off  by  means  of  the  catheter.    In  such  cases  there  is,  however,  a. 
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difficulty  in  passing  the  instrument,  as  the  enlarged  lobe  offers  some  degree 
of  obstruction  to  its  passage,  and  this  is  only  to  be  overcome  by  employing 
a  longer  ami  larger  catheter  than  that  usually  made  use  of;  this  instrumeot 
is  generally  termoil  the  prostatic  catheter.    The  mode  of  introducing  the 
catheter  in  such  cases  is  similar  to  that  in  ordinary  practice,  until  it  arrives 
at  the  point  of  obstruption,  when  the  penis  and  instrument  are  both  to  hm 
drawn  forwards  for  the  purpose  of  Htraightening  the  urethra  ;  the  handle  of 
the  catheter  is  then  to  be  considerably  depressed,  so  as  to  tilt  up  the  point, 
and  it  is  then  pressed  onwards  mto  the  bladder.    Bat,  having  effected  thia^ 
the  urine  would  only  be  drawn  off  to  the  level  of  the  urethra,  and  the 
heavier  fluid  would  still  remain,  unless  further  means  were  employed  for  its 
removal.  The  cleansing  of  the  bladder  may  be  effected  by  injecting  it  with, 
tepid  water  by  means  of  a  syringe;  and  an  improved  instrument  has  been 
inyented  for  this  purpose,  bv  which  a  continuous  current  is  kept,  the  sanie 
stroke  of  the  piston  removing  one  quantity,  and  supplying  a  fresh  one. 
Constitutional  remedies  must  not  be  neglected;  and  when  an  alkaliue  state 
of  the  urine  exists,  medicines  of  an  acid  character  are  generally  indicated. 
Among  the  most  efficacious  of  these  will  be  found  the  following  : 

3;.  Nitro-hydrochlor.  acid.  gtt.  iij. ;  syr.  papav.  3  iij  ;  inf.  colomb.    ^isa. 
M.  Ft.  haustus  ter  quotidie  sumendus. 

In  addition  to  this  an  opiate  suppository  at  bed  time  will  oAen  be  found  of 
ffreat  advantage  ;  but  if  an  acid  condition  of  the  urine  be  not  thus  restored, 
uqj.  potaseas  will  frequently  be  found  capable  of  re-establ'.shin?  the  norma! 
aoid  state  :  this  anomaly  has  been  accounted  for  by  Dr.  G.  0.  Roes,  on  the 
eupposition  that  the  alkali  renders  the  secreted  urine  less  irritating  to  the 
mucous  membrane  of  the  bladder,  and  preventing  the  secretion  of  alkaline 
mucus,  for  which  the  urine  had  acquired  its  abundant  preponderance  of 
alkali. 

1  must  again  direct  your  attention  to  the  propriety  of  employing  the  proa- 
tatic  catheter  in  cases  of  enlarged  prostate;  for  [  have  frequently  known 

great  mischief  arise  from  a  perseverance  in  the  attempt  to  relieve  a  patient 
y  the  ordinary  instrument.  M$dicta  Gaz$tU,  Dee,  8,  IMS,  p.  867. 


III.— NEW  INRSRUMENT  FOR  DIVIDING  STRICTURES. 

Mr.  Civiale  has  inyented  a  hew  instrument  for  the  division  of  indurated 
strictures  of  the  urethra.  The  principle  of  the  improvement  consists  in  the 
division  of  the  strictures /roii  behind  forwards,  instead  of  cutting  in  the  re- 
verse directions,  as  hitherto  practised  by  surgeons.  The  new  instrument, 
according  to  M.  Civiale,  has  the  advantage  over  the  old  method  in  the  fact, 
that  the  extent  of  the  incision  can  be  precisely  ascertained,  ami  controlled 
by  the  operator,  and  a  division  of  all  the  tissues  r.an  be  performed  with  safety. 

IhMin  Medical  Pr$$$,AprU  11,  1849,  p.  SSI 


111— ON  THE  IMPORTANCE  OP  DISCRIMINATING  DISEASES  OF  THE  (TRE. 

THRA.— By  Thomas  BASTLErr,  £<q. 

f  TTwo  mistakes  are  often  made  in  the  treatment  of  diseases  of  the  urethra. 
One  consists  in  regarding  as  a  poisonous  discharge  produced  by  gonorrhcBa, 
that  which  is  inoccuous,*  and  caused  by  irritation  merely  in  the  passage—- 
■noh,  for  instance,  as  the  presence  of  a  stricture :  the  former  being  a  virulent 
poison  capable  of  reproduction  ad  infinitum^  while  the  latter  is  perfectly 
harmless. 

Want  of  due  discrimination  in  this  case  not  unfrequently  inflicts  irrej^a- 
fable  injury  on  the  patient.    For  example :  when  a  stricture,  attended  with 
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a  discharge  from  the  passage,  is  observed  soon  af^er  an  attack  of  gonor- 
rhcBsi,  the  psttent  naturally  considers  that  he  is  suffering  from  the  gonor- 
rboea,  which  had  not  been  properly  cured  ;  and  should  the  person  who  has 
the  treatment  of  the  case  entertain  the  same  opinion,  the  result  will  be  that 
the  patient  will  continue  taking  copaiba,  cubebs,  &c.,  off*  and  on  for  months, 
perhaps  years,  to  the  great  injury  of  his  stomach  and  system  in  general| 
while  the  stricture  all  the  time  is  gradually  getting  worse.    There  is  s  ctt- 
rions  point  in  reference  to  the  effect  of  copaiba  on  this  kind  of  discharge, 
and  it  is  this — the  discharge  is  always  relieved,  but  never  removed  by  co- 
paiba, no  less  in  conjunction  with  the  use  of  bougies.    This  fact  again  tends 
materially  to  perpetuate  the  erroneous  treatment,  as  the  inference  at  once 
suggests  itself,  that  copaiba,  &c.,  will  cure  this  discharge  if  persevered  in^ 
inasmuch  as  it  always  exerts  a  marked  influence  on  it.     But  however  good 
the  argument,  the  practice  is  bad,  for  it  will  never  cure  such  a  discharge. 
The  practitioner  very  commonly  remains  in  ignorance  of  his  error,  by  rea- 
son of  the  patient  becoming  dissatisfied  with  his  treatment,  on  feel  ins  no 
permanent  oenefit  from  it,  and  therefore  soliciting  the  assistance  of  various 
others  for  the  relief  of  what  he  and  they  regard  as  an  incurable  clap. 

Such  a  mistake  must  be  attended  with  serious  results  in  every  case  in 
-which  it  is  made,  but  in  some  they  are  very  distressing.  When ,  for 
instance,  a  man's  marriage  is  postponed  from  time  to  time  on  account 
of  bis  suffering,  as  he  thinks,  from  incurable  gonorrhcsa,  his  feelings  are 
terribly  worried,  and  if  he  happen  to  be  of  an  excitable,  nervous  tempera- 
ment, It  renders  his  life  miserable  in  the  extreme.  Again,  a  worse  case 
than  this  arises  when  a  discharge  caused  by  a  stricture  first  appears  after  a 
man  is  married,  and  possibly  years  aAer  he  had  contracted  the  gonorrhcsa, 
which  was  the  origin  of  it.  A  suspicion  of  the  faithlessness  of  his  wife  will 
necessarily  force  itself  on  his  mind,  as  he  knows  he  has  had  intercourse 
only  with  her ;  while  she,  on  her  part,  conscious  of  her  own  innocence,  is 
eonvinced  of  his  inconstancy,  and  considers  his  accusation  of  her  as  a  mora 
subterfuge  to  screen  himself.  If,  under  tnese  circumstances,  a  medical 
opinion  is  firiven  in  haste  that  the  husband  is  afflicted  with  gonorrhcsa,  one 
&mily,  at  least,  is  rendered  unhappy  for  life. 

The  case  of  a  gentleman  from  Norfolk  who  came  to  me  for  the  treatment 
iff  a  very  bad  stricture,  is  instructive  in  showing  the  injury  which  may  bs 
nflicted  on  a  patient  by  this  error  in  judgment.  When  he  put  himself  un- 
der my  care  he  was  in  a  sad  state ;  he  could  only  pass  urine  by  drops,  or 
occasionally  in  a  very  fine  stream ;  he  had  a  constant  copious  disonarge 
fi^m  the  urethra,  which  was  the  souroe  of  great  mental  annoyance,  as  well 
as  physical  discomfort  to  him,  and  he  was  altogether  in  a  most  pitiable 
condition.  On  my  inquiring  whether  he  had  not  felt  some  premonitory 
symptoms  of  the  gradual  approach  of  the  stricture,  he  said  he  certainly  had 
but  had  not  referred  them  to  the  true  cause,  his  medical  attendant  having 
assured  him  that  they  were  occasioned  by  gonorrhosa,  which,  said  he, 
*^  worried  me  exceedingly ;  for  I  have  been  married  many  years,  and  this 
discharge  has  come  on  subsequently,  without  my  havinff  had  intercourse 
with  any  other  than  my  wife,  who  has  always  assured  me  that  she  was 
never  troubled  with  anything  of  the  kind.  However,  as  my  medical  atten- 
dant confidently,  affirmed  that  it  was  gonorrhosa  from  which  I  was  so  often 
suffering,  I  could  conclude  it  to  be  no  other  than  that  disease,  and  it  was 
the  constant  cause  of  a  great  deal  of  unpleasant  feeling  between  myself 
and  wife,  until  I  became  convinced,  by  the  difficulty  in  passing  my  water, 
that  it  was  produced  by  a  stricture." 

Occasionally  the  discharge  caused  by  the  irritation  of  a  stricture  is  at* 
tended  with  many  of  the  symptoms  of  a  regular  gonorrhoea ;  but  when  it  is 
generally  known  that  it  is  so,  there  will  be  experienced  but  little  difficulty 
m  practice,  in  distinguishing  these  discharges,  which  differ  so  materially 
in  their  effects  on  the  system.  An  important  benefit,  however,  might  bo 
rendered  to  the  profession,  as  well  as  to  sufferers  in  diseases  of  this  kind, 


hr  the  attentuui  of  medical  men  being  directed  to  a  close  obferration  of  the 
diBtinetire  character  of  the  matter  generated  in  these  two  diseases,  which 
are  now  80  commonly  confounded. 

The  other  mistake  refers  also  to  the  presence  of  a  stricture.  It  is  the  re- 
ceived opinion,  being  so  laid  down  in  all  works  on  surgery,  that  the  stream 
of  urine  through  the  urethra  bears  an  exact  ratio  to  its  calibre.  It  would 
he  so,  were  the  urethra  a  dead  body ;  but  being  endowed  with  yitality 
which  is  acted  upon  by  muscles, — whether  in  its  substance  or  not  is  imma- 
terial.— the  result  is,  that  a  person  afflicted  with  a  permanent  stricture  may 
pass  nis  urine  in  a  good  stream,  because,  when  he  feels  a  desire  to  eyaca- 
ate,  his  urethra,  obedient  to  his  will,  opens  out,  so  to  speak,  at  its  strictor- 
ed  part,  and  discharges  a  larger-sized  stream  than  would  have  passed 
through  it,  had  it  been  an  inanimate  body.  The  stream  of  water  would  be 
small  In  proportion  to  the  constriction  in  an^  part  of  a  leaden  tube,  for  in- 
stance ;  but  the  urethra,  being  endowed  with  an  exquisite  sensibility,  aiui 
if  not  muscular  itself,  surrounded  by  muscles  which  act  on  it,  can  bear  no 
analogy  to  a  tube  that  i^  incapable  of  any  sort  of  self-motion  or  propelling 
power. 

In  practice  this  consideration  is  of  high  importance,  and  I  am  anxiout  to 
impress  this  on  the  profession ;  for  if  a  person  afflicted  with  a  permanent 
Stncture  passes  his  water  in  a  fair  stream^  a  surgeon,  in  this  particulai 
misled  by  his  teachers,  will  pronounce  the  case  not  to  be  stricture,  to  the 
yreat  iniury  of  his  patient.  Indeed,  no  error  that  can  be  made  in  surgery 
38  attended  with  more  serious  results  than  this,  because  the  case,  from  be- 
ing misunderstood,  gradually  gets  worse,  in  spite  of  all  treatment,  bougies 
not  being  introduced,  until  some  exciting  cause  bavins  supervened,  irrita- 
tion comes  on  in  the  passage ;  no  urine  whatever  can  be  passed ;  and  the 
patient's  life  will  be  in  extreme  danger,  should  he  not  then  be  efficientlj 
treated.  Lanut,  Mmrch  24«  1849,  p.  313. 


B   113.— ON  THE  TREATMENT  OF  GONORRH(£A  BY  YINUM  COLCHICL 

dr.  FiciKOB^  of  Dresden,  confirms  the  opinion  formed  by  EiseomaiiJii  of 
tbe  Tahie  of  yimim  ool<^iei  in  gonorrhosa.  He  gives  from  twenty-five  t» 
tUrty  drops  three  times  a  day,  combined  with  tinct.  opii.,  enjoining,  at  fte 
aeme  time  a  low  diet,  warm  bath,  &c.  These  means  he  has  found  attended 
vith  unprecedented  success  in  the  treatment  of  gonorrhosa  and  other  in^ 
flunraatonr  discharges  from  the  uretluu  in  males,  and  from  the  vagina  wid 
eterus  in  females.  The  details  of  ten  cases  are  given  in  illustmtion.*^GBS« 
fer's  Wockinsckwift,  Aug.  26, 1848.  JUMta"'  G«ntti,  JforiA  1«,  1849^p.  48k 


I14^T&RATMENT  Or  VENEREAL  WARTS. 

The  most  convenient  and  complete,  and  least  painful  mode  of  removing 
these,  was  found  to  be  by  strong  nitric  acid,  applied  only  to  the  excresence. 
It  destroys  it  so  (Entirely  as  to  cause  its  separation  in  a  short  time,  without 
injuring,  if  carefully  applied,  the  surrounding  parts. — Amer,  Jour,  of  Med, 
SHeneeSj  Jan.,  1849.  M$dkS  QagetU,  AfsreA  23, 1849,  p,  607. 


Uft^^USS  OF  SULPHATE  OF  IRON  IN  CHANCRE  AND  GONORRHCBA. 

iAn  anonymous  correspondent  of  the  Lancet  says:] 
The  whole  class  of  caustic  agents,  when  applied  to  the  Hunterian  chancre 
though  the pofas5a  fusa  cum  cake  be  used  till  the  ulcer  be  "punched  out,** 
as  recommended  by  M.  Eicord)  form  an  eschar  with  pus  still  secreting ;  ifl 
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&et,  the  morbid  oells  haTe  not  been  destroyed.    The  a^loide  and  hydro* 
caroons  are  eqnally  inefficacious. 

If  a  chancre  be  perfectly  freed  from  its  eschar  and  the  enclosed  pu8>  at 
the  bottom  of  the  excavation  may  be  observed  minute  white  points  or 
mrms,  secreting,  slowly,  the  morbid  virus.  If,  now,  the  proto- sulphate  of 
iron,  minutely  pulverized,  be  dropped  into  this  excavation,  the  parts  will 
inatantly  assume  a  charred  appearance,  the  metal  is  absorbed  into  the 
tissue,  the  morbid  cells  or  germs  will  instantly  cease  to  secrete  pus,  the 
(beared  carity  will  shortly  eranulate,  and  a  smooth  surface,  without  indo- 
lation,  will  hs  the  result  of  the  use  of  the  proto-sulphate  of  iron.  The^ 
chancre  is  destroyed. 

It  is  known  to  chemists,  that  the  proto-sulphate  of  iron  absorbs  large  vol* 
wnes  of  oxygen  and  nitrons  oxide  gases.  The  proto*sulphate  of  iron,  X  have 
observed  to  be  the  most  powerful  agent  for  arresting  decomposition  in  ani* 
mal  and  yegetable  substances.  Inflammation  and  decomposition  in  the  liT- 
ing  tissue  is  likewise  arrested  by  it. 

In  gonorrhcBa,  we  have  now  an  agent  arresting  the  morbid  cellular  actioa 
in  the  salts  which  should  be  used  in  solution  super-saturated. 

In  leucorrh(Ba,  and  in  simple  ulcers,  the  morbic  action  is  arrested  or  peroz* 
idized  by  this  metallic  salt. 

Large  doses  of  this  salt  have  been  exhibited  in  obstinate  dlajrrhoBa,  witb 
great  nenefit. 

The  action  of  this  salt  will  produce  a  great  change  in  superseding  mer* 

onry  in  the  treatment  of  diseaseis  of  specific  origin. 

La»e9tf  D$e.  9, 1848,  p.  647. 


U8^TREi.TMENT  OF  URETHJELAL  PAINS  FOLLOWING  GONOREHOEA^te 

M.  VlOAL. 

M.  Yidal,  after  stating  the  frequent  oecwrence  of  severe  permstent  pain 
ia  the  coarse  of  the  urethra,  after  all  trMes  of  discharge  have  completely 
eaaaed,  mentions  that,  having  frequently  remarked  that  the  pains  were  re- 
UeTed  by  pressing  the  penis  with  the  fingers,  he  was  led  to  the  idea  eT 
treating  these  cases  by  compression,  and  has  found  the  plan  useful,  affords 
img  a  perfect  onre  in  many  cases,  and  a  marked  alleviation  in  others.  The 
operative  procedure,  says  M.  Yidal,  ia  so  simple,  that  it  is  scarcely  neoM* 
sary  to  mention  it.  "The  surgeon  takes  a  long  strip  of  diachylon  plaster^ 
one^  centimetre  (two  fifths  of  an  inch)  in  breadth,  and  rolls  it  around  the 
feoia  in  the  same  manner  as  a  common  bandage,  beginning  at  the  glaas : 
«xr,  still  better,  he  may  apply  it  more  accurately  by  using  a  nnmber  of  small 
itrips  of  plaster,  each  of  whtdi  shall  only  be  sufficient  to  encircle  the  organ 
OQce^  and  the  two  extremities  of  each  strip  should  be  made  to  cross  upoo 
ike  urethra,  £at  the  purpose  of  insuring  the  firmness  of  the  dressing.  The 
Iprincipal  point  to  be  attended  to  is  the  degree  of  compression,  whiob 
ought  to  be  as  firm  as  possible,  without  interfering  with  micturition,  whidi 
woukl,  of  course,  necessitate  the  removal  of  the  dressings.  The  cook 
pression  should  be  continued  for  a  considerable  period  after  the  cessation 
of  the  pains,  to  prevent  their  return." 

Dubl^  Midkal  Prem,  Feb.  SI,  1840^  p.  Vtk 


117.— OBSERVATIONS   ON   STRICTURE  OF  THE  URETHRA.— By  Faoi 

[There  is  a  form  of  stricture,  marked  by  the  "  tightness  of  the  contraction. 
the  resilient  disposition  displayed  after  dilatation,  and  the  great  degree  of 
irritation  induced  by  attemps  to  effect  this,"  in  which  Mr.  Syme  has  advised 
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fhe  free  division  of  the  contracted  part  npon  the  director.    The  followiiig  in 
a  case  of  the  kind  alluded  to:] 

David  I.,  aged  thirty,  a  contectioner,  was  admitted  on  the  nth  of  Decem- 
ber, suSering  from  the  symptoms  of  strietare  in  the  urethra  in  a  very  ag- 
gravated form.  He  had  hau  retention  of  urine  for  twenty-four  hours,  and 
stated  that  he  was  liable  to  such  attacks,  in  the  intervals  of  which,  to  nse 
his  own  words,  ''he  could  neither  make  nor  keep  his  water,"  bein^  unable 
to  void  it  voluntarily  in  a  stream,  or  prevent  it  from  constantly  exuding  bj 
drops,  with  the  effect  of  wetting  and  rotting  his  clothes,  irritating  the  skio^ 
and  causing  ulceration  of  the  prepuce  and  thighs.  His  condition  was  in- 
deed wretched  in  the  extreme,  and  had  existed,  with  progressive  aggrava- 
tion, for  five  years.  The  stricture  would  not  permit  the  smallest  eatfieter  to 
pass,  but  was  so  far  relaxed  by  the  attempts  made  to  effect  this,  followed 
by  warm  bath,  as  to  permit  the  urine  to  escape  by  drops. 

On  examination,  Mr.  Syme  found  that  there  were  two  contractions  of  the 
canal,  one  being  at  the  neck  of  the  glans,  and  the  other  al^out  four  inches 
and  a  half  from  the  orifice.  It  was  the  latter  which,  from  its  extreme  tight- 
ness and  excessive  irritability,  appeared  to  be  the  chief  seat  of  the  patient's 
complaint.  The  smallest  bougie,  and  even  a  probe,  could  not  be  passed 
through  it.  but  after  several  tiials  a  very  slender  knitting  needle  was  intro- 
duced^ an<i  followed  by  others  of  somewhat  larger  size.  No  relief  was  thus 
obtained,  and  after  several  weeks  had  been  spent  in  the  hospital  withoat 
the  slightest  benefit,  it  seemed  necessary  to  adopt  a  more  efficient  course. 

On  the  20th  of  January,  a  small  grooved  director,  which  had  been  con- 
•tructed  of  the  same  size  as  the  largest  knitting-needle  permitted  to  pass, 
was  introduced,  and  the  patient  being  placed  in  the  position  for  lithotomy, 
an  incision  was  maile  in  the  middle  line  of  the  perinsum,  so  as  to  let  the 
conductor  be  felt,  and  allow  the  knife  to  he  inserted  into  its  groove.  The 
stricture  was  then  divided,  and  a  moderate-sized  catheter  secured  in  the 
urethra  to  prevent  any  risk  of  extravasation.  * 

The  patient  seemed  to  experience  relief  from  the  instant  the  stricture  was 
divided,  and  suffered  no  inconvenience  from  the  catheter,  which  was  with- 
drawn at  tne  end  of  forty-eight  hours.  He  made  all  his  water  through  the 
wound  for  three  or  four  days,  and  then  giadually  fonnd  it  to  resume  the 
natural  passage.  On  the  twelfth  day  after  the  operation  he  had  ceased  to 
discharge  any  urine  by  the  wound.  He  could  retain  it  for  five  hours  at  a 
time,  and  passed  it  in  a  full  stream,  and  he  bore  the  introduction  of  an  pidi- 
uary-sized  catheter  without  uneasiness.  On  the  id  of  February  he  was  dis- 
missed, in  all  respects  perfectly  well. 

It  seems  deserving  of  consideration  how  far  this  mode  of  treatment  might 
be  aiiopted  with  advantage  in  the  ordinary  form  of  stricture,  especially  in  hos* 

JMtal  practice.  Patients  seldom  consent  to  remain  until  the  dilatation  is  fol* 
y  effected,  and  after  being  discharged,  hardly  ever  use  the  necessary  precau- 
tions for  preventing  relapse.  They  are  therefore  frequent  applicants  for  re- 
admission,  and  in  the  intervals  are  exposed  to  many  dangers,  each  as  those 
of  complete  retention  and  perinesal  abscess,  from  which,  if  they  escape  with 
life,  they  may  be  deemed  fortunate,  while  the  institutions  which  afford  them 
relief,  are  bunlened  with  their  maintenance  during  a  protracted  period.  Six 
weeks  may  be  mentioned  as  the  shortest  duration  of  the  treatment  by  bou- 
gies, requisite  for  fully  dilating  a  tight  stricture,  and  a  fortnight  as  the  long- 
est required  for  the  remedy  by  incision.  But  the  former  method  is  uncer- 
tain, attended  with  more  or  less  risk,  according  to  the  skill  and  care  of  the 
surgeon,  and  inadequate  to  afford  protection  against  relapse,  while  the  lat- 
ter is  perfectly  certain,  safe,  and  permaneut  in  its  effect. 

The  treatment  here  recommended  must  not  be  confounded  with  either  of 
two  other  methods,  both  of  which  should  be  t>anished  from  the  practice  of 
surgery.  These  are,  division  of  the  stricture  by  internal  incision,  and  esta- 
blishing  a  channel  for  the  urine,  by  cutting  upon  the  point  of  a  catheter  at 
the  seat  of  obstruction.    With  regard  to  the  former,  Mr.  Syme  stated|  that 
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inclependentlj  of  other  obTions  objections^  he  had  found  npon  trial*  that  it 
did  not  aifonl  permanent  relief,  and  mentioned  that  one  or  the  worst  cases 
of  Btrictare  which  he  had  seen  in  London  was  that  of  a  gentleman  who  had 
been  allowed  to  go  to  India,  with  the  assarance  that  the  treatment  by  inter* 
nal  incision  had  effectually  protected  him  from  any  return  of  the  contrac* 
tion,  but  had  not  completed  half  the  distance  to  his  destination  before  the 
complaint  was  more  troublesome  than  ever.  The  second  mode  of  treat- 
ment seems  still  more  objectionable,  since  it  was  not  only  apt  to  fail  in  af- 
fording the  relief  desired,  but  also  impeded  the  efficiency  of  subsequent  at- 
tempts founded  opon  a  better  principle.  This  operation,  although  it  had 
been  honored  by  being  connected  with  the  names  of  Hunter  and  Cooper^ 
was  generally  the  resort  of  inexpeiience  or  awkwardness  in  the  use  of  in- 
straments,  since  '*  impermeable"  strictures  existed  more  in  imagination 
thai  reality ;  and  it  might  be  safely  affirmed  that  there  was  no  case  of 
atrictare  through  which,  by  patience  and  perseverance,  a  catheter  or  bougie 
might  not  be  conveyed  into  the  bladder.  The  great  defect  of  the  operation 
was,  that  it  did  not  re-establish  the  canal  fairly  and  continuously,  but  was 
almost  sure  to  leave  a  hitch  or  projection  at  one  side  of  the  passage,  which 
Tendere«t  its  course  angular,  and  led  to  mischievous  consequences  of  a  seri- 
ous kind,  especially  the  re-formation  of  stricture.  When  this  happened^ 
the  8ubse<^uent  treatment  became  peculiarly  embarrassing,  and  even  com- 
plete division  of  the  contracted  poition  of  the  canal  upon  a  grooved  conduc- 
tor, was  not  always  sufficient  to  afibrdi  permanent  relief  The  risk  of  alt 
■ticb  difficulties  and  dangers  might  be  anticipated  by  adopting  the  method 
recommended,  and  cutting  the  stricture  upon  a  director,  when  .  the  canal^ 
however  much  contracted,  still  preserved  its  proper  course  and  direction.  ,f, 

Luncti,  Feb.  17,  1849,  ji.  180.  J 


tia^ON  STRICTURE  OF  THE  URETHRA.— By  Brahsbt  Coorai,  Esq.,  F.  R.R  kc, 

[Mr.  Cooper  would  substitate  the  name  of  "  trrt/o^/e"  for  that  of  "spas* 
midic^^  as  applied  to  stricture,  since  the  latter  term  involves  the  idea  of 
the  disease  being  caused  by  muscular  action ;  while  this  is  not  really  the 
ease,  except  in  the  membraneous  and  bulbous  portions  of  the  urethra.  Mr. 
C.  observes  :J 

Any  circumstance  that  produces  irritation,  and  consequent  extraordinary 
Inflnx  of  blood  to  the  urethra,  will  have  a  corresponding  tendency  to  di- 
minish for  the  time  the  size  of  that  canal.  This  is  the  case  during  the 
natoral  excitement  of  the  orean ;  as  when  it  is  in  a  state  of  priapism  the 
urine  can  scvrcely  be  expelled  even  in|the  minutest  quantity.  A  partial  de- 
termination of  blooii  to  the  part  leads,  therefore,  to  a  certain  amount  of  ob- 
struction, and  constitutes  what  I  consider  spasmodic  or  irritable  stricture. 
This  condition  may  be  readily  distinguished  from  permanent  stricture  by 
the  suddenness  with  which  the  patient  is  attacked  by  difficulty  in  passing 
the  urine,  unattended  by  any  other  premonitory  symptoms  than  those  of  the 
mere  cause  of  irritability — as  protracted  retention  of  the  urine,  hemorr* 
boids,  or  excessive  venereal  excitement.  In  the  treatment  of  this  affeo- 
tioni  the  catheter  should  not  be  employed  at  first,  but  a  dose  of  opium  with 
tsrtari2ed  antimony  given,  together  with  the  application  of  hot  bath,  and  a 
warm  purgative  enema ;  and  these  measures  wit!  generally  be  found  suf- 
ficient to  remove  the  complaint  without  any  instrument  being  had  recourse 
to.  If  the  catheter  be  passed  without  the  sedatives  being  first  employed^ 
even  should  it  effect  its  intended  result,  viz.,)relief  from  retention  or  urine, 
it  would  tend  to  increase  the  cause  of  the  obstruction  by  irritating  the 
urethra ;  it  would  also  probably  cause  considerable  bleeding,  and  perhaps 
lacerate  the  interior  of  the  canal  itself.  I  do  not,  however,  mean  to  say 
that  constitutional  remedies  alone  will  always  cause  the  removal  of  the 
disease;  for  the  congestion  of  the  vessVi  of  \e  irritated  part,  or  perhaps 
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some  snbcntaneoas  efTasion,  mav  have  led  to  permanent  obstractioa;  and 
if  that  were  the  case,  and  local  irritation  present  at  the  same  time,  the 
mixed  kind  of  stricture  already  alluded  to  would  be  established.  In  obsti- 
nate  cases  of  this  mixed  stricture,  cupping  in  the  perineum  will  often  be 
found  of  great  advantage ;  two  grains  of  calomel  and  a  grain  of  opium, 
may  be  taken  at  bed- time,  and  also  small  doses  of  the  sesquichloride  of 
iron,  and  the  bougie  may  at  the  same  time  be  employed  in  a  yery  gentle 
manner ;  but  if  it  should  produce  pain  and  bleeding,  caustic  should  be  ap- 
plied to  the  stricture;  and  this  I  belieye  to  be  an  almost  infallible 
means  of  subduing  the  irritability  in  some  cases ;  and  the  following  sup- 
pository at  bed-time  will  be  found  to  produce  a  yery  beneficial  effect : 

Qi.  Puly.  opii,  gr.  iss.;  ext.  hyos.,  gr.  y.;  sapon.  hispan.  q.  s.  ft.  aup- 
positorium. 

But  ordering  the  suppository,  is  not  sufficient;  ^ou  must  also  see  it  pro- 
|»eri^  introduced  into  the  rectum,  otherwise  it  will  increase,  instead  of  di- 
oiinish,  the  suffering  of  the  patient.  If,  for  example,  it  be  only  placed 
within  the  anus,  under  the  innuence  of  the  sphincter  muscle,  it  will  pro- 
«duce  an  aggravation  of  all  the  symptoms;  while  if  it  be  passed  into  the 
l>owel  above  the  sphincter,  it  will  speedily  produce  the  desired  soothing 
<efrect. 

[Mr.  Cooper  next  speaks  of  permanent  stricture,  arising  from  adyenti- 
itious  deposit  in  the  cellular  tissue  between  the  mucous  membrane  and 
{the  corpus  spongiosum,  by  which  the  mucus  membrane  is  pressed  inward, 
;and  the  canal  narrowed.  In  the  treatment  of  this  disease,  the  first  step 
OB  exploration  of  the  urethra  by  a  bougie.  Mr.  Cooper  prefers  that 
ithe  patient  should  lie  on  a  sofa  during  the  introduction  of  the  bougie, 
instead  of  standing  against  a  wall  which  is  the  usual  position.  He 
rsays : — ] 

Having  placed  your  patient  in  the  proper  position,  you  will  oil  a  bougie 
K»  silver  catheter  {Ho.  6),  aa4  laietng  the  penis  to  an  aagle  ef  about  40^ 
jdQrom  the  addomen,  pass  the  instrument  gently  down  to  the  atrictiue, 
:against  which  you  press  it  slightly,  and  equably,  for  the  space  of  a  xniu- 
iote,  or  perhaps  rather  more,  accoraing  to  the  degree  of  pain  the  patient 
^experiences.  It  may  happen  that  the  instrument  soon  passes  the  oostruc- 
tion ;  if  that  be  the  case  I  do  not  advocate  its  further  introduction,  so 
that  it  may  enter  the  bladder,  but  think  it  better  to  be  satisfied  wiih 
the  progress  already  made.  After  the  employment  of  the  bougie,  the 
patient  should  be  kept  extremely  quiet  during  the  remainder  of  the 
^ay,  should  live  abstemiously,  and  at  bed-time  take  the  following 
•draught : — 

Q;.  Liq.  potass,  gtts.  xx.;  trcB.  opii,  gtts.  x.;  mist,  camphors,  Jiss.  Ft. 
hauBtus. 

An  aperient  should  likewise  be  taken  the  next  morning.  The  instrument 
should  be  again  passed  about  forty-eight  hours  after  the  first  examination, 
and  it  may  now  be  passed  into  the  bladder,  and  left  there  for  ten  minutes 
or  a  quarter  of  an  hour,  unless  it  causes  great  irritation,  fori  have  always 
found  the  cure  to  be  greatly  expedited  by  the  continued  pressure  which 
the  bougie  thus  keeps  up.  I  have  recommended  No.  6  as  the  size  of  the 
instrument  first  employed,  as  I  consider  it  less  likely  to  produce  irritation 
than  the  one  of  smaller  size,  for  the  latter  is  not  only  likely  to  catch  in  the 
lacunflB,  but  may  also  make  a  false  passage  by  penetrating  the  sides  of  the 
urethra.  If  however  No.  6  be  found  too  large  to  pass  tnrough  the  stric- 
tare,  smaller  instruments  must  necessarily  be  used ;  but  it  should  be  borne 
in  mind  that  they  require  a  degree  of  caution  in  their  introduction  propor- 
tionate to  the  smallness  of  their  size.  If  the  instrument  cannot  be  passed 
through  the  stricture  into  the  bladder,  a  question  naturally  arises  as  to  what 
other  means  are  to  be  adopted  for  the  relief  of  the  patient.  This  depends 
entirely  upon  the  urgency  of  the  symptoms,  especially  in  reference  to  the 
oistention  oi  tne  Dlaaaer  trotu  tne  retamea  urine;  tne  judgment  cannot 
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here  be  nracK  gaidod  by  the  expressions  of  the  patient  at  to  the  amovnf 
of  bis  snfferingf  for  the  pain  which  in  one  patient  may  be  described  as  little 
more  than  mere  inconvenience,  may  be  complained  of  by  another  as  ezcra* 
aating  aeony.  Therefore,  the  first  thing  to  be  done  is  to  examine  th» 
state  of  the  bladder  per  annm,  and  also  through  the  parietes  of  the  abdo- 
men. If  the  bladder  be  felt  pressing  on  the  rectnm,  yon  may  be  assnred 
that  the  distension  is  extreme,  for  it  is  in  the  posterior  direction  that  the 
organ  projects  lastly  under  the  influence  of  the  internal  pressure  of  tho 
artne.  I  have  but  yery  rarely  met  with  a  case  that  did  not  admit  of  suf- 
ficient delay  to  allow  of  the  trial  of  medicinal  means  before  proceeding  to 
puncture  the  bladder,  although  no  doubt  such  cases  occur. 

The  plan  I  adopt  is  to  place  the  patient  in  a  hot  bath,  give  a  large  dose  of 
opium  (gr.  iss.  to  gr.  ij.)  and  employ  a  purgative  enema.  As  soon  as  the 
bowels  are  open  I  order  a  suppository  composed  of  opium,  and  a  fourth  of 
a  grain  of  belladonna,  to  be  inserted  into  the  rectum :  these  means  rarely 
&il  to  produce  a  flow  of  urine,  which,  even  if  it  takes  place  but  slowly. 
relieves  the  urgencv  of  the  symptoms,  and  gives  time  for  the  adoption  of 
fiiTther  means  for  the  removal  of  the  obstruction.  This  may  be  effected 
by  four  different  methods— dilatation,  caustic,  puncture,  and  incision. 

Dilatation  should  be  first  tried :  it  is  effected  by  the  catheter  oc  bougie,  or 
by  injecting  the  urethra  with  water.  In  speaking,  however,  of  this  treat- 
ment of  stricture,  I  wish  to  impress  on  your  minds  that  something  more  ie 
to  be  done  beyond  the  mere  mechanical  removal  of  the  impediment  to  the 
paeaage  of  the  urine,  and  that  the  use  of  local  remedial  means  should  be 
judiciously  combined  with  constitutional  treatment;  the  latter  consisting 
ehiefly  in  the  strictest  observance  of  dietetic  rules  to  the  state  of  the  bo  wel^ 
and  in  the  employment  of  such  medicines  as  tend  to  diminish  arterial  ac- 
tion ;  Boch  as  olue  pill  with  tartarized  antimony,  followed  by  slight  aperiente. 
Recent  strictures  may  almost  always  be  cured  by  this  system  of  treatmenti 
mssisted  by  the  gentle  introduction  of  the  bougie  every  other  day,  and  even 
when  the  stricture  has  reached  its  more  permanent  form,  its  cure  may  gen- 
erally be  effected  byTollowing  out  this  plan,  and  in  passing  the  instruments 
ivithout  violence,  as  the  object  is  not  to  force  a  passage  through  the  strio^ 
tore,  but  by  gentle  pressure  produce  a  slight  inflammat  )ry  action,  in  con- 
seqaence  of  which,  disintegration  and  absorption  are  likely  to  be  induced. 
This  plan  was  strongly  recommended  by  Dupuytren,  and  I  have  followed  it 
with  very  great  success.  The  indication  that  the  treatment  is  producing  the 
desired  effect  upon  the  stricture  is  found  in  the  appearance  of  a  slight  purulent 
discharge,  and  soon  after  this  eflbot  is  first  seen,  the  catheter  will  generally 
floonpass  the  obstruction.  During  the  progress  of  the  treatment  the  perma- 
nent stricture  often  becomes  irritable,—- just  as  irritable  stricture  is  converti- 
ble into  permanent ;  this  is  shewn  by  its  tendency  to  bleed  on  attempting  to 
pass  a  catheter,  and  by  the  pain  which  the  slightest  touch  of  the  instrument 
produces ;  in  such  cases  you  will  also  find  that  if  you  succeed  in  passing  the 
stricture,  there  will  be  considerable  difliculty  in  withdrawing  it,  and  it  will 

generally  be  attended  by  bleeding.  With  these  symptoms  recourse  must 
9  had  to  sedatives,  and  also  to  the  caustic  bougie,  which  seldom  fails  to 
diminish  the  irritability,  probably  by  destroying  the  sentient  extremities  of 
the  nerves  which  had  become  exposed  by  the  ulcerative  changes  the  sub- 
stance of  the  stricture  had  undergone.  Sortie  surgeons  recommend  the  use 
of  potassa  fusa  as  the  escharotic,  instead  of  nitrate  of  silver.  I  believe  it 
unsafe,  however,  on  account  of  its  deliquescence,  which  renders  it  much  less 
manageable.  In  cases  in  which  the  stricture  resists  the  gentle  application 
of  bougies,  I  have  rendered  the  obstruction  permeable  by  injecting  tepid 
water  into  the  urethra  by  means  of  a  syringe  furnished  with  a  long  canula. 
By  repeating  this  operation  the  opening  becomes  dilated, — a  condition  soon 
made  evident  by  the  greater  freedom  with  which  the  water  enters;  a  bougie 
may  afterwards  again  be  had  recourse  to.  It  is  somewhat  remarkable,  that 
after  the  introduction  of  the  Dougie,  aittiougti  no  evident  meohanicai  efieot 
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bu  been  produced  by  it,  tbe  patient  finds  that  he  can  pass  his  water  mucli 
more  freely,  and  yet  perhaps  the  instrument  may  not  penetrate  the  stricture 
until  some  days  af\er.  Caustic  is  sometimes  employed  as  a  direct  means 
of  overcoming  a  stricture,  the  density  of  which  is  so  great  as  to  prevent  its 
being  acted  on  by  simple  pressure.  The  application  of  the  escharotic  pro- 
duces a  sli«;ht  slough  on  the  surface,  and  tends  to  so(\en  the  massof  advea- 
titious  matter,  so  as  to  render  it  better  fitted  for  absorption.  Some  precau- 
tion is  necessary  in  using  the  caustic  bougie,  and  contact  with  any  portion  of 
the  urethra  besides  the  stricture  must  be  carefully  avoided.  To  secure  this 
a  larger  instrument  should  be  passed  first  to  clear  the  way,  as  it  were,  for 
the  cauterising  bougie.  Although  [  have  attached  great  importance  to  the 
observance  of  extreme  gentleness  in  the  introduction  of  the  bougie,  circum- 
stances may  occur,  in  which  it  may  be  necessary  to  employ  force  to  efiect 
its  entrance  into  the  bladder ;  for  it  may  happen  that  the  symptoms  of  reten- 
tion of  urine  may  be  so  urgent,  that  immediate  relief  is  imperatively  re- 
quired, and  under  such  circumstances  the  forcible  introduction  of  the  catheter 
becomes  not  only  justifiable,  but  may  be  an  advisable  measure. 

If,  in  the  attempt  to  introduce  the  instrument,  it  is  found  that  it  can  be 
brought  to  a  right  angle  with  the  body  in  its  recumbent  position,  it  will 
prove  that  the  stricture  is  situated  just  at  the  junction  of  the  bulb  with  the 
membranous  part  of  the  urethra,  and  then,  in  order  to  eSect  the  introduction 
of  the  catheter  into  the  bladder,  the  fore-finger  of  the  left  hand  should  be 
passed  into  the  rectum ;  and  when  the  point  of  the  instrument  is  felt,  as  it 
may  easily  be,  tbe  handle  must  be  depressed  with  moderate  force,  and  the 
point  may  then  be  directed  at  once  into  the  bladder.  Some  sur<;eons  recom- 
mend that  in  such  strictures  the  catheter  should  be  thrust  in  with  suflieient 
force  to  overcome  the  obstruction  at  all  risks }  but  I  am  persuaded  that  tbia 
is  bad  practice,  as  the  laceration  of  the  canal,  perforation  of  the  prostate 
gland  or  rectum,  are  accidents  very  likely  to  occur;  it  is,  therefore,  butter 
to  puncture  the  bladder  than  to  have  recourse  to  such  violence. 

In  oases  where  the  catheter  cannot  be  passed  through  the  stricture,  in- 
struments have  been  employed  for  the  purpose  of  cutting  a  passage :  the 
instrument  is  composed  of  a  kind  of  catheter  with  a  concealed  lancet,  which 
is  projected  from  its  canula  tbe  moment  it  touhces  the  stricture.  But  it  is 
so  perfectly  impossible  to  direct  a  sharp  cutting  instrument  merely  through 
the  obstruction,  without  wounding  the  urethra  itself,  that  I  totally  repudiate 
its  employment,  unless  it  be  for  the  purpose  of  dividing  a  stricture  placed 
anterior  to  the  bulb,  and  consequently  in  the  straight  part  of  the  canal. 

If  the  nature  of  the  stricture  does  not,  however,  admit  of  the  use  of  the 
instrument,  and  the  attempts  at  dilatation,  by  the  gentle  introduction  of  the 
eatheter  or  bougie,  injection  of  water,  or  application  of  caustic,  have  failed, 
and  the  patient  be  still  suffering  from  retention  of  urine,  or  be  in  conse* 
qaence  of  the  straining  threatened  with  ulceration  of  the  urethra  behind  the 
stricture,  puncturing  the  bladder  must  necessarily  be  resorted  to.  The 
operation  may  be  performed  either  by  making  the  puncture  into  the  bladder 
Inrosgh  the  rectum,  or  above  the  pubes,  or  by  making  an  incision  into  the 

girineum.  I  have  always  had  an  objection  to  the  operation  per  rectum; 
r,  although  it  is  performed  with  great  facility^  still  you  are  interfering 
with  the  functions  of  an  important  organ,  in  addition  to  those  implicated  ia 
the  disease,  and,  moreover,  you  are  only  relieving  the  patient  from  the  re- 
tention, without  removing  the  cause  of  that  evil.  Some  surgeons  maintain 
that  the  stricture  is  mnch  more  readily  cured  when  the  urine  is  made  to 
pass  off  by  another  channel,  as  it  is  then  relieved,  owing  to  its  being  no 
longer  subjected  to  the  pressure  of  the  urine,  or  the  irritating  influence  of 
constant  attempts  at  micturition.  My  experience  does  not,  however,  lead 
me  to  this  opinion,  as  it  still  requires  much  time  to  remove  the  obstruc- 
tion; and  during  this  period  a  cauula  or  bougie,  sufiiciently  long  to  pro- 
trude from  the  anas,  must  be  leA  in  the  opening  between  tne  bladder  and 
leotum ;  and  as  this  instrument  must  irritate  tne  rectum  by  its  presence,  it 
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woidd  tend  to  produce  a  liability  to  permanent  fistula.    Mj  colleague,  Mr. 
Cook,  has  frequently  performed  the  above  operation  in  cases  where  imme- 
diate relief  was  necessary  from  the  urgency  of  the  symptoms  of  reteation 
of  urine;  and  the  circumstance  of  his  having  repeated  it,  is,  in  my  opinion 
a  sufficient  guarantee  for  its  expediency  in  certain  cases.    In  the  operation, 
the  patient  should  be  placed  in  the  same  position  as  in  the  operation  for 
lithotomy:  the  fore* finger  of  the  lelt  hand  must  be  passed  up  the  rectum 
beyond  the  prostate  gland,  and  upon  the  patient's  coughing,  the  inferior 
region  of  the  bladder  may  be  felt  pressing  on  the  rectum.     The  middle  fin- 
ger  should  now  be  introduced,  and  a  long  curved  canula  passed  on  the  fin- 
gers and  pressed  against  the  bladder,  being  at  the  same  time  held  in  such 
a  direction  that  the  extremity  points  towards  the  umbilicus.    The  trocar  is 
next  passed  along  the  canula,  and  plunged  into  the  bladder;  on  withdraw- 
ing which,  the  urine  immediately  follows. 

[The  bladder  should  never  be  punctured  through  the  rectum  without  we 
are  quite  sure  that  it  is  really  distended  by  urine,  and  that  the  prostate  is 
not  enlarged.  The  objection  against  this  operation  above  stated,  that  it 
merely  relieves  the  retention  without  curing  the  stricture,  applies  also  to 
fWkUure  of  the  bladder  above  the  pubes;  an  operation  which  has  also  the 
farther  disadvantage  that  after  its  perforroanoe  there  is  great  liability  to 
infiltration  of  urine.  In  consideration  of  these  circumstances^  Mr.  Cooper 
says:] 

When,  therefore,  a  patient  applies  to  you.  who  is  the  subject  of  difficulty 
in  passing  water,  and  of  frequent  attacks  of  partial  retention,  and  you  find 
it  impossible  to  pass  an  instrument  into  the  bladder,  and  that  the  symp- 
toms  are  not  relieved  by  warm-bath,  opium,  and  such  other  remedies  as 
have  already  been  mentioned^  and  also  that  the  stricture  does  not  yield  to 
the  means  employed  for  its  dilatation,  nor  to  the  action  of  caustic,  I  believe 
the  most  advisable  operation  to  be  cutting  through  the  stricture  in  perineo, 
as  by  this  mode  of  procedure  you  not  only  radically  overcome  the  obstruc- 
tion, but  at  the  same  time  relieve  the  retention  of  urine.  It  is  true  that 
this  operation  is  more  difficult  than  the  others,  but  that  in  itself  ofibrs  no 
reasonable  objection  to  its  adoption,  if  it  actually  affords  more  benefit  to 
the  patient.  The  cause  of  its  frequent  failure  arises  from  the  delay,  which 
is  allswed  to  produce  great  constitutional  disturbance  before  the  operatioa 
is*  had  recourse  to  as  a  rational  means  of  cure. 

The  (^ration  of  dividing  the  stricture  in  perineo  is  performed  with  the 
patient  in  the  same  position  as  in  lithotomy :  an  instrument  is  passed  down 
to  the  stricture^  the  grooved  stafi*  being  perhaps  the  most  appropriate  to  the 
purpose.  An  mcision  is  next  made  in  the  perineum,  commencing  at  the 
point  where  the  end  of  the  instrument  can  be  felt  resting  on  the  stricture ; 
the  groove  is  then  to  be  cut  into,  and  the  knife  carried  downwards  with 
great  caution,  cutting  the  way  for  the  point  of  the  staff,  which  should  be 
made  to  f<^ow  it  as  it  gradually  divides  the  stricture,  and  the  staff,  being 
pushed  on,  passes  into  the  bladder.  The  staff  should  then  be  withdrawn, 
and  an  elastic  gum  catheter  put  in  its  place,  and  retained  there  for  several 
days.  1  have  generally  adopted  another  plan  for  performing  this  operation, 
in  consequence  in  most  of  the  cases  of  fistulous  opening  in  the  perineum 
being  concomitant  with  the  stricture.    Having  made  the  incision  into  the 

gsrineum,  instead  of  opening  the  urethra  at  the  groove  of  the  staff  as  be« 
re  described,  I  have  first  opened  the  membranous  parts  of  the  urethra 
behind  the  stricture,  and  then  passed  a  female  catheter  into  the  bladder, 
and  drawn  off  the  urine ;  thus  relieving  the  patient  of  the  retention,  but 
having  still  to  divide  the  stricture :  this  is  effected  by  feeling  within  the 
wound  for  the  point  of  the  grooved  staff  above  the  stricture;  and,  proceed- 
ing to  cut  through  the  obstruction,  carrying  forward  the  staff  as  before  de- 
leribed,  (first,  however,  having  withdrawn  the  female  catheter,)  the  staff 
enters  the  bladder  through  the  opening  originally  made  for  that  instrument. 
Thft  staff  should  then  be  withdrawn,  and  an  elastic  gum  catheter  inserted 
XIX.— 13  • 
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in  its  stead :  this  should  be  left  in  for  a  week,  when  it  must  be  remoTed, 
and  substituted  by  a  new  one.  At  first,  some  urine  will  escape  by  the 
wound  through  the  perineum,  as  in  the  operation  for  lithotomy ;  but  gene- 
rally in  the  course  of  a  week  or  ten  days  it  passes  entirely  through  the 
catheter.  About  a  fortnight  after  it  has  entirely  ceased  to  flow  from  the 
perineum,  the  catheter  should  be  removed,  but  still  for  some  time  the  pa- 
tient should  regularly  have  the  water  drawn  off,  and  this,  if  performed 
with  gentleness,  produces  much  less  irritation  than  would  be  excited  by 
the  constant  presence  of  an  instrument  in  the  bladder.  I  have,  at  the  pre- 
sent time,  a  gentleman  under  my  care,  and  ten  days  have  elapsed  since 
the  above  operation  was  performed,  and  the  urine  has  ceased  to  flow  from 
the  perineum ;  but  he  continues  to  employ  the  catheter  to  evacuate  the 
bladder. 

I  have  performed  this  operation  many  times^  both  in  public  and  private 
practice,  and  am  convinced  that  if  resorted  to  in  an  early  stage  of  the  dis- 
ease, or  immediately  after  the  appearance  of  urgent  symptoms,  there  are 
few  cases  in  which  it  would  not  prove  successful ;  but,  on  the  other  hand, 
in  protracted  cases,  success  is  very  doubtful.  When  a  permanent  stricture 
occurs  in  the  urethra  anterior  to  the  bulb,  and  especially  in  that  part  of  the 
canal  covered  by  scrotum,  it  is  not  advisable  to  cut  down  npon  the  stricture 
from  without,  owing  to  the  liability  to  infiltration  of  urine  if  the  incision  be 
made  through  the  scrotum,  and  of  the  difficulty  of  healing  the  wound  when 
the  opening  is  made  anterior  to  it.  The  cure  of  such  stricture  must, 
therefore,  be  assiduously  attempted  by  the  use  of  bougies  or  caustic,  or 
should  they  resist  this  treatment,  perhaps  the  instrument,  furnished  with  a 
cutting  stilette,  employed  by  Mr.  Stafford,  may  be  used :  as  this  part  of  the 
nrethra  may  be  rendered  straight,  the  instrument  may  be  directed  with 
much  more  certainty  than  when  the  stricture  is  seated  in  the  curved  portion 
of  the  canal.  I  should  myself,  however,  prefer  opening  the  urethra  oehind 
the  stricture,  if  retention  demand  it,  rather  than  to  puncture  the  stricture 
itself. Medical  Gazttte^  Kov.  24, 184b,  p,  867. 


119.— ON  THE  TREATMENT  OF  STRICTURE.— By  8AH0SLSOLI.T,  Esq.  F.a.S.| 
Seoior  AssisiaDt-Surgeou  at  St.  Thomss's  Hotpttal,  &c. 

[Relating  a  case  as  an  illustration  of  the  mode  of  treatment,  Mr.  Solly 
says :] 

I  took  a  moderate- sized  sound,  and,  passing  it  gently  down  the  urethra, 
found  that  there  was  some  spasm,  but  not  a  great  deal.  Waiting  a  little,  I 
moved  it  onward  again,  till  I  found  it  absolutely  stopped.  After  removing 
it,  I  took  a  small  catgut  bougie,  and,  passing  it  gently  down,  soon  found  it 
quitting  the  natural  channel  and  entering  a  false  passage.  Having  now- 
ascertained  the  direction  in  which  this  passage  ran  I  then  withdrew  the 
bougie,  gave  the  point  a  slight  bend,  and,  passing  it  in  again,  feehng  round  the 
urethra  for  the  pervious  spot,  but  avoiding  the  false  passage,  T  managed  to 
hit  it  off;  so  that  the  instrument  slipped  into  the  bladder  without  using  the 
"least  pressure  or  force. 

This  is  the  great  secret  in  the  use  of  the  thread-sized  catgut  bougie :  it 
must  be  handled  most  delicately,  turned  in  the  urethra,  something  like  a 
cork-screw,  till  the  hole  through  which  the  urine  escapes  from  the  bladder 
is  pitched  upon,  and  this  is  immediately  felt  by  the  instrument  passing  for- 
wards without  any  sensation  of  obstruction.  The  catgut  bougie  must  never 
1)e  used  with  the  idea  of  breaking  down  a  stricture  or  pushing  through  it. 
but,  if  I  may  so  express  it,  coaxing  it  into  the  bladder.  Whenever  you  fina 
the  bougie  spring  back,  you  must  stop  and  give  it  a  little  twirl  between 
your  forefinger  and  thumb;  you  may  often  have  to  work  for  half  an  hour  or 
more  in  this  way,  without  being  able  to  hit  off  the  opening;  but  patience 
and  delicate  handling  will  do  a  great  deal.    T  assure  you  it  is  worth  taking 
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fMme  trouble  to  relieye  a  fellow-creature  efiectaally  of  aach  a  aerioiu  ma- 
lady without  the  use  of  the  knife.  HaFing  passed  tne  stricture,  and  entered 
the  bladder.  I  desired  that  the  bougie  should  be  retained  there  for  an  hour. 
I  attach  great  importance  to  the  retention  of  the  bougie;  and  with  the  catgut 
bougie  there  is  this  additional  advantage,  that  the  bougie  swella  to  twioe 
its  Ofigiaai  size.— ^<<i»ca/  QaziUet  Dec.  29, 184S,p.  1089. 


lao.— ON  CREEPING  BUBO.— By  Sahuei.  Sollt,  Esq.,  F.R.S.,  &c. 

[Mr.  Solly  observes  that  there  is  a  form  of  yenereal  affection  which  has 
not  received  an  exact  name  from  systematic  writers,  and  which  he  desig- 
nates '^  creeping  bubo."  It  is  that  intractable  sore  which  arises  whea 
chronic  syphilitic  bubo  proceeds  to  ulceration,  unstayed  by  mercury.  Mr. 
Solly  says :] 

Ulceration  in  the  groin,  following  syphilitic  inflammation  of  an  absorbent 
glaad,  is  often  a  most  intractable  kind  of  sore.  I  belieye  that  it  scarcely 
erer  heals,  without  the  employment  of  mercury.  If  its  true  character  be 
recognized,  when  the  surface  which  it  occupies  is  small,  and  but  a  short 
time  has  elapsed  from  the  first  absorptionof  the  poison, it  is  easily  arrested 
by  mercury.  But  if  it  has  attained  any  size,  and  the  system  has  been  for 
some  months  under  the  influence  of  the  poison,  then  it  is  one  of  the  most 
difficult  sores  to  heal  in  the  whole  range  of^ surgery.  It  is  then  a  long  while 
before  this  mineral  will  arrest  its  ravages ;  and  it  is  often  necessary  to  de- 
Bist  from  the  use  of  mercury  for  some  time,  employing  tonics,  and  return- 
to  it  again. 

||  If  my  views  regarding  this  treatment  be  correct,  it  is  unnecessary  to 
dwell  on  the  importance  of  distinguishing  its  character  at  the  onset.  This 
disease,  in  its  most  aggravated  form,  when  it  has  existed  some  time,  un- 
stayed by  mercury,  presents  a  very  peculiar  appearance,  by  which  it  is 
easily  distinguished.  Its  most  striking  feature  is  the  manner  in  which  it 
burrows  under  the  skin,  creeping  onwards  from  place  to  place.  This  creep- 
ing character  has  induced  me,  for  some  time  past,  to  designate  it  in  my 
clinical  observations,  as  Creeping  Bubo,  It  often  creeps  upwards  on  the 
abdominal  parietes,  as  high  as  the  umbilicus  ;  down  the  thigh,  as  low  aa 
the  knee;  round  the  thigh,  to  the  anus;  and  over  the  buttock,  nearly  to  the 
spinous  process  of  the  ilium. 

The  formidable  nature  of  this  ulcer  is  best  seen  in  those  cases  where  no 
mercury  has  been  administered;  for,  in  these,  there  is  scarcely  any  attempt 
at  the  healing  process.  Some  years  ago,  I  had  an  opportunity  of  witness- 
ing several  cases  of  this  kind  occurring  about  the  same  time.  Their  ex- 
treme obatinacy  astonished  me.  1  saw  every  local  application  in  the  Phar- 
maeopcBia  tried,  but  in  vain.  Mercury  was  not  made  use  of,  and  they  con- 
tinued to  extend.  One  case  sank  under  the  disease,  apparently  exhausted 
by  its  depressing  effects. 

The  appearance  which  creeping  bubo  exhibits  in  its  early  stage,  presents 
some  peculiarities  by  which  it  may  be  distinguished.  The  surface  of  creep- 
ing bubo  is  of  a  yellowish  color,  the  discharge  is  thin  and  ichorous,  the 
edges  are  inverted,  overlapping,  corrugated,  in  dotted  points,  white,  hard, 
and  very  irregular.  In  its  early  stage  it  is  most  like  the  strumous  or  scro- 
fulous bubo,  with  its  overlapping  edges;  but  it  differs,  inasmuch  as  the 
edges  of  the  strumous  bubo  are  inverted,  not  everted,  and  soft,  not  hard  and 
corrugated.  The  distinguishing  marks,  nowever,  are  not  so  easily  described 
by  the  pen  as  by  the  pencil. 

I  Was  at  first  much  surprised,  in  searching  the  records  of  surgery,  to  find 
10  few  clear  and  distinct  notices  of  this  formidable  effect  of  the  syphilitic 
poison.    This  most  probably  arises  from  the  fact,  that  mercury  was  so  ex 
tensively,  and,  as  I  believe,  judiciously  used  in  former  days,  that  the  poiaoa 
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■eldom  remained  bo  long  uneontrolled,  as  to  produce  the  form  of  iidoetatiflB 
in  question. 

Swediaur  dwells,  with  his  oharaeteristic  force,  on  those  phagedsBnic  and 
also  scrofulous  buboes,  in  which  mercury  is  contra-indicated ;  but  he  daas 
not  describe  any  form  of  bubo  which  especially  requires  this  medicine. 

Mr.  Pearson,  in  his  Lectures  on  Sjrphilis,  used  to  speak  of  this  ienn  oT 
bubo  in  the  following  manner : — "  Instead  of  bubo  healing  after  the  comple- 
tion of  a  mercurial  course,  it  sometimes  happens,  that  a  very  painful  uloer 
remains,  which  occasionally  spreads  to  the  external  part  of  the  thigh,  and 
in  a  contrary  direction  as  far  as  the  scrotum,  or  even  to  the  anna.  Th» 
nicer  is  ill-conditioned,  and  attended  with  bad  health,  often  resisting  every 
mode  of  treatment  that  can  be  tried." 

Mr.  P.  has  encouraged  the  aappnratioa  of  the  part;  but,  though  it  ha» 

Smred  out  a  greater  quantity  of  matter,  it  haa  shewn  no  disposition  to  head^ 
e  has  used  the  aotnal  cautery,  has  applied  douta,  oxymuriate  of  metemfy, 
bark,  sarsaparilla,  and  myrrh,  without  any  perceptible  advantage ;  in  maagr 
oases  he  has  given  internally  cicuta,  aarsaparilla,  opium,  bark,  dooootoik 
Lusitanioumj  muriate  of  baryta,  chalybeates,  compound  lime  water,  bl«6» 
and  white  vitriol,  without  essential  benefit  to  the  patient.  He  has  recom^ 
mended  the  patient  to  take  chiefly  minns,  and  deoootion  of  gnaiaeum ;  hmm 
-varied  the  diet  in  every  possible  way ;  has  tried  the  effect  of  pure  air,  exet^ 
cise,  rest,  and  eonfinement,  but  no  particular  advantage  has  ensued.  Ccreaifc 
attention,  he  says,  must  however  be  paid  to  the  general  health  ]  the  8or» 
should  not  be  stimulated,  but  kept  easy  withoat  being  relaxed.  That  mode^ 
of  treatment  is  the  most  effLcadous,  which  gives  the  least  pain.  The  wttn» 
8ea*bath,  good  air  and  exeroiee,  with  generous  diet,  promises  most  soooeaa^ 
The  cure  must  be  effected  by  the  efforts  of  the  constitution.  HesaySyi 
'*  sometimes  when  a  bubo  is  nearly  healed,  it  becomes  changed  into  an  ill«- 
conditioned  sore,  with  jagged  irregular  edges ;  the  ulceration  begins  to  ex- 
tend from  some  part  of  the  ulcer,  attended  with  a  sensation  of  pruritus  m 
tingling ;  and,  though  small  at  firsts  will  spread  so  rapidly,  as  to  reaoW 
almost  across  the  body.  The  aspect  of  the  sore  is  foul  and  irregular ;  it» 
edges  jagged  and  flabby,  resembling  a  leaf  that  has  been  injured  by  catei-^ 
pillars,'  when  it  occurs  on  the  penis,  it  will  sometimes  extend  to  near  th» 
area  of  the  pubis,  entirely  or  partially  destroying  tbe  integuments.  In  thes» 
CNwes,  the  patient's  case  must  be  eon  suited.  Mercury  will  generally  da 
oensiderable  harm ;  muriate  of  barytas  and  sarsaparilla  have  been  toami 
most  useful.  The  cure  depends  on  the  powers  of  tne  constitution,  and  the* 
patient  may  ultimately  do  well.  It  is  seldom  very  painful.  Mr.  P.  ba» 
known  the  sore  to  run  down  the  thigh  to  a  great  extent ;  he  relates  one- 
case  in  which  the  disease  lasted  seven  years.  '^  These  sores,"  he  aays, 
'^will  frequently  baffle  all  your  attempts.  Do  nothing  to  irritate:  kee» 
tiiem  clean  and  easy  by  ointment,  containing  the  extract  of  lead,  oaloBMi 
with  lime  water,  decoction  of  guaiacum }  and  these  will  keep  them  dry  and 
easy.  The  cure  depends  on  some  particular  and  inexplicable  change  in  tke 
constitution ;  and  when  this  has  taken  place,  the  sore  will  generally  heal  in 
a  very  short  time."  Mr.  P.  used  to  advise  his  patients  to  take  no  notioe  of 
it,  but  to  go  about  as  usual.  One  gentleman,  with  such  a  sore,  took  a  tour 
of  the  Highlands ! 

That  admirable  champion  of  mercury,  the  late  Dr.  CoUes,  of  Dublin,  hae 
noticed  this  disease,  denominating  it  the  HorsfSkoe  Ulcer,  He  says,  that 
^mercury,  in  general,  does  not  serve  this  symptom;  yet,  in  some  oaaea, 
very  minute  doses  of  mercury  will  be  found  most  useful  in  disposing  the 
ulcer  to  heal."  He  then  relates  a  case,  which  forcibly  supports  my  views 
of  the  importance  of  the  mercurial  treatment ;  and  affords  decided  encour- 
agement to  those  who  are  disposed  to  continue  its  use,  even  under  the 
most  discouraging  circumstances.  {Colks  on  the  Venereal  Disease,  p.  104.) 
Colles,  however,  does  not  say  that  these  ulcers  cannot  be  cured  without 
mercury.    On  the  eontmry,  he  says,  ^^  I  have  seen  %hem  yield,  though 
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dib^ilf,  to  otliBr  treiement,  and  I  hAT»  known  aooiB  to  hav«  been  mada 
worse  by  the  use  of  mercury."  With  all  this  I  agree;  but  I  am  conyinced 
ibaH  the  CBaea^  which  are  not  benefited  by  mercury,  are  the  exception  to  the 
srifl^  and  are  yery  few  ia  number,  and  then  only  when  they  have  existed  for 
^leng  time*  That  mercury  is  the  most  powerful  instrument  we  possess  to 
arrest  the  disease,  I  can  confidently  assert,  as  the  result  of  above  fifteen 
jsars'  careful  obseryation.  I  believe  that  the  sore  scarcely  ever  attains  any 
gieat  size,  if  mercury  has  been  judiciously  and  efiicaciously  administered| 
at  the  onset  of  the  disease. 

My  attention  was  first  called  to  this  subject  by  my  late  valued  fidend 
Mr.  Tyrrell.  He  considered,  that  nothing  but  mercury  had  any  control 
«rer  it.  His  observation  made  a  great  impression  on  me,  because  he  was 
aol  in  the  habit  of  using  mercury  extensively,  and  he  always  desisted  as 
soon  as  the  primary  sore,  for  which  he  ordered  it,  was  healed. 
In  this  form  of  syphilis,  as  in  many  of  those  truly  called  secondary,  mer- 
ift  very  useful  up  to  a  certain  point ;  beyond  which  it  disagrees  with 


^he  system,  making  it  necessary  to  abstain  from  it  for  a  time.  But,  by 
waiting  a  few  weeks,  or  even  months,  we  may  return  to  its  use ;  and  its  e& 
ifiaoy  is  again  exhibited,  in  the  rapid  improvement  of  all  the  symptoms. 

London  Journal^  May,  1849,  p,  439. 
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flfl.~OK  TBE  PATHOLOGY  OF  SKIN  DISEASES.— By  Dr.  T.  H.  Buboess. 

We  must  take  a  more  comprehensive  view  of  cutaneons  maladies,  and 
study  this  class  of  affections  more  in  the  light  of  general  diseases  than  we 
baye  been  accustomed  to  do,  if  we  wish  to  arrive  at  an  accurate  knowledge 
of  their  nature ;  for  daily  observation  proves  that  the  study  of  diseases  of 
the  skin  cannot  be  detached  from  that  of  general  pathology,  and  of  the 
fnany  morbid  conditions  with  which  they  have  such  numerous  and  yaried 
celations.  Indeed,  it  would  be  a  grave  error  to  separate  certain  cutaneous 
eruptions  from  lesions  of  other  systems,  when  both  derive  their  origin  from 
the  same  cause,  and  are  in  reality  but  difierent  symptoms  of  one  and  the 
same  disease.  The  eruptive  fevers  and  the  syphilides,  for  example,  are 
«OQstitation  diseases,  or  rather  the  sequels  of  constitutional  diseases,  and  to 
yiew  them  in  the  light  of  special  or  local  affections  would  be  to  mistake 
their  nature  altogether.  Eruptions  of  constitutional  origin,  however,  by 
long  standing  may  sometimes  assume  a  local  character.  Erysipelas  ana 
acne  frequently  supervene  in  cases  of  derangement  of  the  uterine  function. 
Strophulus  is  associated  with  the  process  of  dentition.  Urticaria,  lichen 
urticatus,  and  several  varieties  of  herpes,  are  often  the  results  of  a  disp 
ordered  condition  of  the  digestive  organs.  Psoriasis  and  lichen  agrius 
frequently  occur  during  the  process  of  gout  and  urinary  diseases ;  and  the 
hereditary  nature  of  certain  eruptions,  as  lepra,  psoriasis,  lichen,  &c.,  is  be- 
yond all  doubt.  Unless  we  bear  in  mind,  in  our  treatment  of  these  eruDr 
tions,  their  intimate  relation  with  the  organic  function,  we  are  constantly 
liable  to  serious  error.  If,  for  example,  we  were  to  look  upon  these  critical 
«rapti(m8  or  discharges  which  occur  at  certain  periods  of  life  as  local  dis- 
eases, and  attempt  to  suppress  them  by  topical  applications,  it  is  unneces* 
saiy  to  add  that  serious  consequences  would  result ;  whereas,  if  they  are 
not  interfered  with,  they  will  get  well  as  soon  as  the  equilibrium  of  the  sysr 
tern  is  restored.  Tiie  impetigenous  eczema  of  infants,  and  those  eruptions 
which  occur  at  the  periods  of  puberty  and  the  turn  of  life,  are  examples  of 
this  kind.  A  knowledge  of  cutaneous  diseases,  in  fact,  implies  familiarity 
with  the  general  principles  of  pathology,  and,  above  all,  with  the  doctrine 
of  the  sympathies,  with  general  infections,  idiosyncrasies,  the  ejects  of  ra* 
9Bven,  and  modes  of  life. 

Medical  Gazette,  Febmary  22,  1849,  p.  316. 


iSB  80IIOBIIT. 

US^ON  THB  TRVATMIHT  OP  EBTSIPRLA8  BY  GONGELATIOlf^By  Di 
Ja«cs  AapOTT. 

The  congelation  or  freezing  of  the  animal  teztares  produced  bj  powerful 
frigorific  mixtures,  may  be  considered  in  its  three-fold  character  of  a  reme- 
dy, a  prophylactic,  an  anesthetic,  or  preyentive  of  pain  in  sargicai  op»> 
rations. 

Congelation  is  a  remedy  of  many  diseases  affecting  the  nervous  and  va** 
cnlar  systems.  Of  external  inflammation  it  is  a  certain,  speedy,  safe,  and 
agreeable  remedy.  Certain,  because  wherever  congelation  can  t>e  produced| 
inflammation  ceases.  Every  other  remedy  of  inflammation,  as  blood  let- 
ting, antimony,  mercury,  minor  degrees  of  cold,  &c.,  are  m3re  doubtful  ia. 
their  effects.  Speedy,  because  congelation  instantly  arrests  inflammation. 
The  congestive  state  which  sometimes  surceeds,  has  mfhing  of  the  cha- 
racter oi  inflammation,  and  none  of  its  consequences.  Where  the  degree  or 
duration  of  the  refrigeration  has  been  sufRcient,  or  where  the  cause  of  the 
disease  continues  to  operate,  the  inflammation  will,  affer  a  considerable 
period,  return ;  but  a  re-application  of  the  remedy  will  again  immediatel  j 
arrest  it. 

Safe^  because  in  no  instance,  of  hundreds  in  which  it  has  been  employed, 
has  congelation  been  productive  of  any  injury  or  untoward  effect.  Conge- 
lation, in  respect  to  its  use  in  erysipelas,  is  wtiat  is  termed  a  rational  reme- 
dy. Its  analogies  with  other  acknowledged  remedies  of  inflammation 
would  recommend  its  employment  in  this  disease.  Mach  of  the  danger  of 
the  erysipelas  which  affects  the  face  and  neck  unquestionably  pioceeds 
from  the  extensive  and  severe  inflammation  of  the  skin;  and  to  the  suppres- 
sion of  this  the  efforts  of  physicians  have  been  directed.  Now,  as  cold  is  a 
remedy  of  inflammation  of  admitted  efflcacy^  it  is  reasonable  to  suppose  that 
by  subjecting  the  diseased  tissue,  and  this  alone,  to  a  short  application  of 
a  mueh  greater  degree  of  cold  than  has  hitherto  been  employed,  a  greater 
depressing  or  antiphlogistic  power  may  be  exerted.  Again,  as  experience 
would  show  that  bleeding  when  it  proiluces  syncope  is  a  more  certain  mode 
of  checking  inflammation  than  when  it  does  not  produce  that  effect,  so  se- 
vere cold  or  congelation,  which,  like  fainting,  checks  the  circulation  of 
blood  through  the  part  subjected  to  it,  may  likewise  be  useful  for  the  same 
reason,  and  under  the  same  circumstances.  The  morbid  action  of  the  blood 
vessels  being  thus  ar/ested  for  a  time,  the  healthy  circulation  may,  by  the 
efforts  of  nature,  be  immediately  afterwards  restored.  Such  reasonings^ 
however,  are  of  little  importance  in  comparison  with  the  following  facts  : — 

Cask — Charlotte  Shepherd,  ten  years  of  age,  living  at  17,  New  Dorset 
Street,  became  a  patient  of  the  Brighton  Dispensary,  on  the  15th  of  Nov., 
184S.  When  I  first  saw  her,  two  days  afterwards,  there  was  much  swelling 
and  redness  of  the  face,  and  the  eyes  were  closed.  Considerable  fever 
-was  present,  and,  occasionally,  delirium.  She  had  been  purged,  and  had 
taken  antimouial  and  saline  medicines  without  any  mitigation  of  the  symp- 
toms. 

I  applied  a  mass  of  pounded  ice  and  salt,  by  means  of  a  flat  sponge,  to 
each  side  of  the  face,  for  about  a  minute,  or  until  large  patches  of  the  skin 
bad  become  white  and  hard,  or,  in  other  words,  frozen.  She  did  not  com- 
plain of  the  application,  but  on  the  contrary  appeared  to  obtain  immediate 
relief.  The  salt  was  washed  off*  the  face,  and  the  saline  mixture  ordered  to 
be  continued. 

17th. — The  erysipelas  has  extended  to  the  neck,  and  has  returned  to  one 
side  of  the  face  and  the  ear.  Inciease  of  delirium  and  of  the  general  feb- 
rile symptoms.  The  frigorific  was  again  applied  as  before  to  the  inflamed 
surface,  and  with  the  same  immediate  beneficial  result.  To  take  a  laxitive, 
and  to  continue  the  mixture. 

18th. — The  fever  and  delirium  subsided  towards  the  evening  of  yesterday. 
The  swelling  has  now  quite  left  the  face,  and  nearly  the  neck.  From  this 
period  the  convalescence  was  rapid.    Little  medical  treatment,  besides  at-^ 
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tention  to  diet,  was  deemed  necessary  daring  the  remaining  period  of 
attendance. 

JIo  two  other  cases  similar  treatment  was  adopted,  a  mixture  of  ice  and 
t  io  a  bag  of  thin  silk  gauze  baing  applied  to  one  part  of  the  inflamed 
surface  after  another,  nntil  large  patches  of  the  skin  were  frozen.  In  both 
these  cases  also,  the  beneficial  eOects  of  the  remedy  were  immediate,  and 
no  ill  consequences  followed.  In  reference  to  some  other  applications  of 
00D§:eIation,  Dr.  Arnott  says :] 

With  respect  to  its  remedial  properties,  I  shall,  on  another  occasioi,  give 
iliostrations  of  the  use  of  congelation  in  phlegmonous  inflammations,  chro*' 
nic  diseases  of  the  skin,  ophthalmia,  &c.;  and  in  certain  neuralgic  affections, 
including  varieties  of  hesulache.  Although  headache  may  not  often  shorten 
life,  it  very  often  embitters  it,  by  resisting  every  remedy  that  has  been 
hitherto  employed.  In  no  disease  have  the  efficiency,  safety,  and  speedy 
operation  of  congelation  been  more  conspicuous  than  in  this  painful  affec- 
tion; which  appears,  in  many  cases,  to  arise  from  a  more  or  less  per- 
manently morbid  state  of  the  nerves  of  some  portion  of  the  forehead  or 
scalp.  Mediaa  Gaz$tU,  March  9.  1849,  p.  406. 


I33.-ON  PRUniGO.— Bt  Db.  T.  H.  Bubokss. 

[Dr.  Burgess  is  of  opinion  that  the  papular  eruptions  of  Willan,  (which 
Di.  B.,  like  Alibert,  would  reduce  to  the  single  genus,  prurigo,)  are  true  neut^ 
roses  of  the  skin;  and  that  though  other  structures  may  be  secondarily  in- 
volved, the  primary  disorder  is  in  the  cutaneous  nerves.  He  makes  the  fol- 
lowing practical  remarks  on  these  diseases:] 

A  variety  of  the  dry  form  of  chronic  eczema  is  very  commonly  indeed 
mistaken  for  the  papular  disease,  and  treated  accordingly ;  hence,  in  great 
measure,  the  difficulty  so  generally  complained  of,  of  arresting  the  progress 
of  that  troublesome  complaint.  Eczema  being  purely  inflammatory  lesion 
involving  the  whole  structure  of  the  cutis,  must  necessarily  demand  a  dif- 
ferent method  of  treatment  to  a  disease  which  is  not  the  result  of  inflam- 
mation, and  in  which  only  one  of  the  tissues  (the  nervous)  comprising  the  cn- 
taneons  envelope  is  mainly  and  primarily  implicated.  In  accordance  with 
th'iM  view  of  the  elementary  nature  of  the  papular  diseases  of  the  skin,  I 
have  been  lately  in  the  habit  of  prescribing  strychnia  and  phosphorus  in. 
those  distressing  cases  of  prurigo  which  reduce  the  unhappy  patient  to  the 
most  abject  state  of  human  suffering,  and  too  often  baffle  the  usual  methods 
of  treatment  prescribed  in  works  on  cutaneous  pathology.  In  several  cases 
of  this  kind,  and  afler  the  acids,  alkalies,  and  arsenic  internally,  and  hy- 
drocyanic and  acetic  acids  in  the  form  of  lotion,  had  utterly  failed  to  subdue 
the  increasing  pruritus,  I  have  found  the  phosphorated  ether  to  succeed^ 
given  internally  and  preceded  for  a  day  or  two  by  repeated  doses  of  the 
tincture  of  hyoscyamus. 

In  the  prungo  of  old  age^  I  have  also  seen  it  succeed  in  allaying  the  tor- 
menting itching  and  tinglmg,  after  the  usual  remedies  had  failed.  Can  it 
be  a  reviving  effect  which  phosphorus  produces  on  the  nervous  centres 
that  caases  this  alleviation  of  the  pruritus  ?  As  the  proportion  of  phosphor- 
us in  the  young  and  healthy  human  brain  is  considerable,  being  from  eight 
to  eighteen  parts  in  one  thousand  of  the  whole  mass,  or  from  one-twentieth 
to  one-ttiirtieth  of  the  whole  solid  matter:  and  as  it  is  unusually  dificipnt 
in  idiots  and  in  extreme  old  age,  the  loss  of  so  necessary  an  ingredient  of 
the  nervous  mass  may  occasion  the  irritation  in  the  peripheral  nerves  which 
coDstiutes  prurigo  senilis.  This  is  evidently  a  lesion  of  innervation,  asso- 
ciated with  decrepitude,  and  a  sure  indication  of  the  gradual  disintegration 
of  those  strnctures  and  functions  through  whose  combined  agency  the  pro- 
cess of  life  is  carried  on. 

Bttt  why  should  there  not  be  neuroses  of  the  organ  of  touch,  or  q£ 
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the  skin,  as  well  as  the  organs  of  sight,  hearing,  smell,  and  taste?  R 
is  not  because  the  "^  hallacinations  of  the  sense  of  touch,"  as  the  Frendl 
pathologists  call  those  morbid  conditions  of  the  skin  which  come  under  the 
aeads  of  hyperasthesia  and  anasthesiaj  are  so  difficult  of  explanation,  thst 
we  are  to  dieny  their  existence.  There  is  no  doubt  but  several  of  those  ea» 
taneous  disorders  which  we  have  been  accustomed  to  regard  as  the  result 
of  inflammation,  in  consequence  of  placing  an  undue  reliance  on  their  xe- 
condary  products,  as  a  means  of  diagnosis,  are  in  reality  lesions  of  the  ca* 
taneous  nerves,  producing  exaltation,  or  other  modification  in  the  sensibili- 
ty of  the  skin. 

A  young  woman,  aged  twenty-six,  placed  herself  under  m^  care  sufferinff 
firom  a  distressing  pruritus,  which  tormented  her  day  and  night.  She  ha4 
been  afflicted  with  the  disease  nine  months  previously,  and  for  three  or  fonr 
months  at  a  time  she  could  not  sleep  in  bed,  being  obliged  to  pass  the 
night  on  the  sofa  with  her  clothes  on,  from  which  she  was  frequently 
obliged  to  rise  and  walk  about  the  room  to  seek  relief  from  the  itching^. 
The  disease  was  situated  principally  on  the  lower  extremities,  whence  it 
extended  to  the  pudendum.  It  appeared  in  paroxysms  which  were  in  gene- 
rat  preceded  by  a  tingling  sensation  in  the  parts.  There  was  no  eruption 
or  lesion  of  any  kind  to  be  seen  on  the  skin  between  the  paroxysms,  except 
those  produced  by  the  finger-nails  during  the  attack,  in  the  attempts  to  get 
momentary  relief.  The  patient  could  not  resist  the  desire  to  scratch  the 
parts  until  the  skin  became  lacerated,  although  fully  aware  that  by  so  do- 
mg  she  only  aggravated  the  evil,  and  rendered  the  parts  so  painfully  sensi- 
tive that  she  could  not  bear  her  clothes  to  touch  them. 

This  patient  had  been  treated  at  difierent  times  during  the  period  she 
was  sufifering  from  the  disease,  for  stomach  complaint,  disorder  of  the  womby 
and  nettle-rash,  which  were  indifierently  supposed  to  have  been  the  causes 
of  the  cutaneous  affection.  There  was  little  or  no  relief  obtained  from  the 
treatment  pursued,  and  in  one  instance  an  aggravation  of  all  the  symptoms 
was  occasioned  by  the  application  of  Fuller's  earth  to  the  diseased  surface. 
I  prescribed  the  mineral  acids,  alkalies,  with  occasional  doses  of  morphia, 
with,  however,  only  temporary  benefit.  Seeing  that  the  disease  was  de- 
cidedly paroxysmal,  and  that  there  were  intervals  distinctly  marked  be- 
tween the  exacerbations,  when  there  was  no  pain  and  nothing  to  be  seea 
but  the  scratches  before  mentioned ;  and  not  oeing  aware  of  any  inflamma* 
fofj^  lesion  presenting  those  characters,  I  treated  the  disease  as  neuralgia 
involving  the  peripheral  nerves,  and  accordingly! prescribed  strychnia, — ^the 
sixth  part  of  a  grain  twice  a  day  to  begin 'with,  which  was  soon  increased 
to  one-fourth  of  a  grain.  The  patient,  at  the  commencement  of  the  treat- 
ment, took  occasional  doses  of  the  tincture  of  henbane,  but  no  external 
agents  were  had  recourse  to,  further  than  the  ordinary  measures  of  cleaa- 
liness.     In  the  course  of  three  or  four  weeks  this  patient  was  so  far  im- 

S roved  in  her  health  that  she  could  sleep  soundly,  and  in  her  bed,  relish  and 
igest  her  food  well,  and  perform  the  ordinary  avocations  without  being  in- 
terrupted by  her  old  and  tormenting  disease. 

Medical  Gazette  j  April  6,  IS49,  p.  595. 


194.— ON  THB  TREATMBNT  OF  SPECIFIC  ULCERS.— By  6.  CaiTCBSTT, Esq. 
tistant  SurgeoD  to  the  LondoD  Hospital. 

[In  a  continuation  of  the  series  of  lectures  on  the  treatment  of  ulcers,  from 
which  we  made  extracts  in  our  last  volume,  Mr.  Critchett  treats  of  specifU 
ulcers.     And  first  of  the  stmmous  ulcer,  Mr.  C.  says  :] 

The  strumous  ulcer  is  the  most  difficult  to  manage.  While  there  remaioe 
8  mass  of  strumous  deposit  in  the  wound,  of  course  it  acts  like  a  foreign 
body,  and  prevents  the  healing  process  from  proceeding ;  art  maybe  brought 
to  the  aid  of  nature  in  expediting  its  removal.     Should  the  external  opening 


bo  mall  ia  prmaortkia  to  the  straacms  raaBa within,  it  may  bewdsiiged  with 
advantage.  Wkea  two  wouada  oommunicate  beneath,  thej  shoold  be  laid 
into  one;  the  fed  preeipitate  powder,  or  aome  strong  eaoharotic,  ae  the  pet* 
taaaafosa,  will  haaten  the  removal- of  the  morbid  depoait.  This  latter  m^ 
kowevar,  a  Tory  aevere  method,  particularlf  in  a  weak  strumoua  patient| 
and  one  to  which  I  have  very  rarely  felt  jaatified  in  having  recourae.  When 
the  atiiimona  enlargement  ia  juat  forming  beneath  the  skin,  I  have  foand 
advantage  from  painting  it  over  either  with  the  tincture  of  iodine  or  tka 
aalid  nitrate  of  ailver  ]  a  weak  aoloftion  of  iodine  is  alae  a  ver^  valuable  ap> 
pb'catioa  to  atnimona  sores  in  the  form  of  a  lotion;  other  stimoili,  parttcor* 
krij  the  lirtio  nina  are  often  uaefiil. 

La  that  form  of  phagedenic  nkwr  whioh  spreads  in  one  direction  and  keala 
in  another,  it  ia  somelimea  advisable  to  destroy  the  peccant  edge  with  sobm 
aowerfal  eaokarotic,  aa  nitric  acid.  In  these  cases  where  there^ia  extenatve 
mnowing  in  the  cellular  tiaaue,  this  would  be  a  very  aeveie  method,  and  I 
think  it  qoite  uimeceaaary.  It  ia  a  much  better  plan  thoroughly  to  aatwata 
■Mdl  atripa  of  lint  with  blade  waah,  and  with  a  probe  thrust  them  to  tho 
very  bottom  of  the  wound,  so  aa  to  bring  the  black  powder  into  contact  wiA 
Cfvery  part  of  the  aleerated  surface.  In  these  undermining  phagedaBoic  soresi 
I  have  met  with  no  application  at  all  comparable  to  the  black  wash,  whaa 
voperiy  used ;  if  it  is  left  to  the  patient  or  a  nurse  it  invariably  fiuln^ 
Having  then  aeleeted  what  I  deem  a  suitable  specific  local  remedy  for  tfaaas 
eases,  aad  having  got  rid  of  any  slough  or  strumous  deposit  that  ma^  exia^ 
I  always  superadd  mechanical  support,  and  my  case-book  and  hospital  ev* 
perieoce  bear  ample  testimony  to  the  advantage  of  this  combined  plan,  hofih 
m  efecting  a  cure  and  in  preventing  relapses :  either  ia  insufficient  of  itself 
bat  when  the  special  character  of  the  sore  is  met  by  a  proper  aj^lioatioo, 
and  the  feeble  vessels  of  the  limb  are  restored  to  a  healthy  condition  h|r 
ibai^ing,  a  miiek  and  lasting  cure  is  usuallv  established.  These  specific 
eases  generally  bear  the  support  rather  tightly  applied,  more  particularly  ii 
the  leg  feels  soft  aad  doughy ;  but  the  same  rules  I  have  already  laid  dowm 
<m  thia  subject  are  equally  a]^Ucable  ia  these  forms  of  the  disease. 

[A  saitaUo  course  of  medicine  and  generous  diet  are  accessories  ia  thm 
tnatment  which  mast  not  be  omitted.  Mr.  Gritchett  next  proceeds  to  apeak 
of  the  metutrwU  irieer.    He  says :] 

Thete  aie  two  or  three  modificationa  of  thia  diaeaae  met  with  in  practice  ; 
thna-  you  have  a  olaas  of  cases,  in  which,  the  uterine  function  being  entirely 
Mspmded,  the  system  finds  relief  in  a  constant  discharge  from  the  snr&ow 
of  a  sore,  which  discharffc  is  altered  in  quality  and  increased  in  quantity  at 
the  asnai  monthly  period.  In  other  cases  the  uterine  function  is  performed, 
but  the  sore  becomes  inflamed  and  painful,  and  increases  its  amount  of  dis* 
obarge  at  that  period ;  thus  giving  evident  signs  of  sympathy  and  co-ope» 
nation  with  the  uterus.  There  is,  again,  a  peculiar  and  very  formidable 
oiass  of  scree,  which  occur  either  at  the  period  when,  in  the  natural  course* 
oftlangg^  the  menstrual  function  is  about  to  cease :  or  where^  from  soni» 
<>>]Sviio  change  in  the  menstrual  organs,  this  discharge  no  longer  takee 

The  first  form  of  this  disease  to  which  I  have  alluded,  and  which  may  bo 
distinguished  aa  "  the  true  menstrual  ulcer,"  occurs  generally  in  young  fii*- 
males,  soon  after  the  age  of  puberty.  It  is  often,  in  the  first  instance,  of  & 
strumous  character;  or  it  may  have  arisen  from  some  external  injury. 
The  uterine  function  not  being  very  fully  and  regularly  established,  by  de- 
gtses  it  ceases,  and  its  place  is  supplied  by  the  ulcer 

I  have  invariably  found  that  the  breaking  out  of  the  sore  has  preceded 
™  suspension  of  the  menstrual  discharge,  or  has  been  first  formed  prior  to 
wat  period  of  life  when  the  fhaction  of  the  uterus  commences.  I  note  thie 
^■paoially,  because  it  is  an  important  element  in  the  consideration  of  the 
freatmcat  of  these  cases.  The  appearance  of  the  ulcer  is  characteristic  of 
its  nature:  it  ia  generally  rather  large,  its  edges  are  ragged,  its  surface  ia  ir- 
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ritable,  dark-coloured,  and  exhibits  specks  of  blood ;  the  8arroiindiD|^  part* 
are  of  a  deep  red-colour,  but  not  much  swollen ;  the  discharge  is  thm,  and 
often  mixed  with  blood ;  the  pain  and  soreness  are  generally  distressing,  and 
much  aggravated  at  the  period  when  the  uterine  function  is  due.  When 
this  vicarious  discharge  is  fully  established,  the  disease  becomes  most 
intractable.  I  have  met  with  cases  that  have  existed  above  three  yearsi 
having  resisted  ail  the  ordinary  methods  of  treatment  adopted  on  these  oc- 
casions. 

It  becomes,  then,  an  interesting  inquiry,  as  to  how  we  can  best  succeed 
in  stemming  this  cruel  and  obstinate  invasion  of  the  young  and  delicate  of 
the  weaker  sex.  If  we  consult  surgical  authorities  on  this  subject,  we  in- 
variably  find  the  matter  rather  briefly  dismissed,  somewhat  in  the  following 
way :  ^'Restore  the  healthy  functions  of  the  uterus,  and  then  the  ulcer  will 
heal."  This  sounds  very  rational  and  very  proper,  and  no  doubt  answers 
exceedingly  well  when  it  can  be  accomplished;  but, according  to  my  expe» 
rience,  it  is  always  difficult,  and  very  frequently  impossible.  I  have  known 
oases,  in  which  all  the  usual  means  of  bringing  about  the  healthy  and  reg- 
ular uterine  function  have  been  carefully  persevered  in  for  a  considerable 
period,  and  that,  too,  by  very  experienced  and  skilful  practitioners^  without 
success.  Reasoning  from  this  fact,  and  observing,  at  the  same  time,  that 
the  ulcer  precedes  the  uterine  derangement,  I  contend  that  it  is  scientifically 
more  coriect,  and  practically  far  more  efl5jcacious,,to  adopt  a  method  tn& 
very  converse  of  the  one  I  have  above  stated — ^viz.,  "Heal  the  ulcer,  and  the 
uterine  function  will  fipeedily  be  restored  to  health  and  regularity."    I  should 

gause  ere  1  ventured  to  put  forth  this  axiom,  so  opposed  to  everything  that 
as  hitherto  been  said  upon  the  subject  by  so  many  and  such  high  authori* 
ties,  bad  I  not  repeatedly  put  this  plan  to  the  test  of  experiment,  and  with 
uniform  success. 

I  commence,  then,  at  once  to  attack  the  ulcer.  Some  stimulus  is  often 
useful  in  allaying  the  irritation;  a  solution  of  the  nitrate  of  silver  is  gener- 
ally the  best.  I  then  apply  strapping  rather  tightly ;  for  I  find  in  all  those 
cases  in  which  I  have,  as  it  were,  to  compel  a  cure  in  spite  of  the  rebellion 
of  the  constitution,  rather  tight  and  very  accurately  applied  support  is  ne- 
cespary,  more  skill  being  here  required  than  in  common  and  simple  cases. 
Though  you  may  feel  confident  ot  ultimate  success  by  means  of  this  plan, 
it  is  necessary  to  bring  with  you.  iu  the  treatment  of  such  cases,  a  more 
than  usual  amount  of  patience,  and  a  full  share  of  confidence  in  the  power 
of  your  remedy.  Rest  is  quite  useless  here,  even  in  obtaining  a  healthy 
surface  to  begin  upon.  You  must  therefore  commence  at  once  with  your 
strapping,  in  the  manner  I  have  described.  As  the  discharge  is  copious,  it 
should  be  applied  frequently,  either  alternate  days,  or  every  day.  The* 
wound  will  soon  take  on  a  healthy  action,  and  begin  to  heal,  and  you  will 
naturally  suppose  the  csre  is  at  hand;  but  as  the  monthly  period  approach- 
es, in  spite  of  all  your  efibrts,  the  aspect  of  the  sore  changes,  the  discharge 
again  becomes  thin  and  copious,  and  much  of  the  improvement  that  has  ta- 
ken place  during  the  previous  month  is  lost.  You  must  not  be  discouraged 
by  this,  but  must  start  again,  and  each  month  you  will  find  you  gain  more 
than  you  had  previously  lost,  until,  at  last,  you  succeed  in  entirely  closing 
the  wound,  and  then  you  are  safe;  the  ulcer  being  healed,  the  uterus  spon- 
taneously resumes  its  healthy  and  regular  function— at  least,  such  has  been 
my  experience.  But  even  suppose  such  a  result  should  not  invariably  oc- 
cur, you  have  then  a  simple  case  of  amenorrhcea  to  deal  with,  which  is  surely 
far  more  easily  controlled  when  uncomplicated  with  a  vicarious  discharge 
from  an  ulcer  in  the  leg. 

[With  regard  to  the  third  variety  of  menstrual  ulcer  described  by  Mr. 
CrUchett,  namely,  that  occurring  about  the  time  of  the  cessation  of  the  men- 
strual function,  the  sore  may  be  cured  without  difficulty  in  the  same  manner 
as  the  others.    But  care  should  be  taken,  before  healing  it,  to  get  a  freely- 
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diaoharsiBg  iwue  made;  for  in  two  cases  in  which  this  precaution  was  neg. 
lected,  Mr.  Gritchett  observed  that  the  patient  died  a  short  time  afterward.] 

Lancdf  J)§c.  16, 1848,  p,  661. 


]S5^0N  THE  TREATMENT  OF  INDOLENT  ULCEUS.— By  H.  T.  CBAVKAir,  Esql 

[Mr.  Chapman  treats  indolent  ulcers  by  compression,  combined  with 
the  application  of  cold;  ascertaining,  first,  the  temperature  calculated 
to  stimulate  the  dilated  capillaries,  without  depressing  too  much  the  tW 
taiitj  of  the  part,  and  then  maintaining  such  a  temperature  un  formly. 

Mr.  C  says:] 

Aa  soon  as  all  inflammatory  action  has  been  subdued  by  emollient  and 
antiphlogistic  measures,  these  may  be  advantageously  exchanged  for  cold 
water  dressing  and  support,  applied  in  the  following  manner.  The  sore 
being  dressed  with  a  compress  of  lint  dipped  in  cold  water,  folded  once, 
twice,  or  three  times,  according  to  the  degree  of  compression  which  the 
surgeon  mav  deem  suitable  to  the  case,  three  or  more  moistened  strips  of 
linen  or  calico,  about  two  inches  and  a  half  in  width,  are  to  be  carried 
■moothly  round  the  leg.  These  strips  must  be  applied  precisely  in  the 
aaxne  manner  as  the  strapping  recommended  by  Mr.  Baynton ;  the  middle 
of  the  first  strip  being  placed  npon  the  back  of  the  leg,  with  its  upper  edffe 
opposite  to  the  lower  margin  of  the  ulcer,  the  ends  are  brought  round  to  the 
front,  drawn  firmly,  and  laid  down  smoothly  one  over  the  other ;  the  second 
strip  must  cover  the  upper  third  of  the  first;  and  the  same  proceeding  must 
be  followed  with  as  many  strips  as  the  size  of  the  ulcer  may  require.  Over 
the  strips,  a  calico  bandage  is  applied,  the  greatest  attention  being  paid  to 
its  equable  adiustment,  so  that  the  compression  be  distributed  evenly  over 
the  entire  sur&ce,  and  its  amount  regulated  by  the  sensibility  of  the  ulcer. 

Where  the  leg  is  slender  above  the  ankle,  the  roller  is  apt  to  fall  into 
plaits^  and  furrow  the  skin ;  to  guard  against  thi«  inconvenience,  the  hol- 
lowa  immediately  above  the  malleoli  should  be  filled  up  by  compresses  of 
lint.    The  whole  is  then  to  be  soaked  with  cold  water  and  the  moistened 
bandage  enveloped  with  a  sheet  of  oil  silk,  re-opening  it  from  time  to  time, 
to  renew  the  cold  afiusion.     The  wet  strips  of  linen  adhere  to  the  limb,  i 
even  before  the  application  of  the  bandage  almost  as  closely  as  adhesive 
etrapping,  and  are  capable  of  affording  a  support,  scarcely  inferior  to  that 
derived  from  it.    In  the  case  of  a  gentleman,  whose  legs  were  extremely 
bulky,  and  where  they  were  applied  from  the  toes  upward,  after  the  mode 
of  strapping  the  leg  followed  oy  Mr.  Scott,  the  patient  was  in  the  habit 
of  removing  the  roller  in  the  afternoon,  and  drawing  a  silk  stocking  over 
the  strips  of  linen,  trusting  solely  to  the  support  afibrded  by  them  until  the 
following  morning.    If  the  ulcer  secretes  abundantly,  it  is  better  at  first 
to  repeat  the  dressing  daily,  although  lint  will  absorb  much  of  the  discharge ; 
▼ery  shortly,  however,  under  the  action  of  cold,  large,  shining,  semi-trana- 
|wrent  granulations  become  compact  and  red,  and  a  thin  and  copious  secre- 
tion diminishes  in  amount  and  improves  in  quality,  rendering  a  daily  renew- 
ing of  the  dressings  quite  unnecessary ;  and,  after  a  time,  this  necessity 
becomes  still  more  rare ;  in  several  of  the  cases  hereafter  recorded,  an  in- 
terval of  three,  four,  and  even  five  days  sometimes  elapsed  between  eack 
dressing,  without  any  interruption  to  the  onward  progress  of  the  ulcer. 

The  fieque^cy  with  which  the  cold  afiusion  is  practised  must  be  regu- 
lated by  the  temperature  of  the  part,  and  the  state  of  the  patient's  feelingsfc 
heat,  uneasiness,  and  irritability  being  at  once  relieved  by  it;  the  age  and 
temperament  of  the  patient,  as  well  as  the  season  of  the  year,  must  also 
be  taken  into  consideration.  In  proportion  as  the  ulcer  advances  towards 
cicatrizatioxi.  it  is  required  much  less  frequently,  and  in  the  last  stage  of  the 
cure  may  often  be  altogether  dispensed  with. 

In  the  early  management  of  very  deep  ulcers,  I  have  found  it  requisite  to 
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fluidify  the  wster  drenings  as  follows :  tmleM  tlte  ecfity*  b»n«l  vp-to 
ierel  of  the  Bnrronnding  akin,  and  its  surface  participate  in  Uie  sappoit 
gi^en  to  the  rest  of  the  limb,  granulations  rise  yery  slowly  from  the  depdi 
•of  the  sore;  suocessiTO  layers  of  lint,  according  to  Mr.  Whateley's  practioOi 
•or  scraped  lint — ^the  charvie  rappee  of  French  surgeons — ^were  not,  I  found| 
well  adapted  either  to  absorb  the  discharge,  or  to  imbibe  the  water,  ana 
•aonrey  it  freely  to  the  deeper  portions  of  the  surface  ]  is  fiust,  sneh  a  mam 
■MMNi  heeame  as  iapanetrabJe  as  an  unctuous  dressing. 

Instead  ol  lint,  therefore,  in  such  cironmstanees,  I  make  use  of  soft  sponger 
tnvL  up  into  ▼erv  small  shreds,  and  soaked  in  water ;  these  ace  dropped 
lightly  into  the  uloer,  and  ooTered  with  a  single  layer  of  lint,  over  wmeh 
<he  bandage  is  carried,  as  in  shallow  sores ;  gentle  support  being  thus  oon- 
'^eved  to  the  entire  sunaee,  aad  tone  communicated  to  the  minnte  Feseels,  gra» 
watioDs  spring  up  uniformly  and  vigorously,  and  fill  the  hoUow  of  tbm 
<«ioer,  often  with  surprising  rapidity.  Ths  sponge  aots^  as  far  as  itaoompresep 
ing  power  is  concerned,  on  tne  same  principle  as  the  wax  dnaaing  poond 
into  deep  ulcers,  in  the  manner  snggeetedby  Mr.  Stafibrd;  aooordiag  to  mj 
-^sperienee,  it  is  onl/  a  more  couTeoient  mode  of  eflfoeting  the  same  objeoti 
tet  aocomi^ishes  it  more  speedily  uid  completel]^.  The  shrede  of  spoogo 
:fliliottld  be  well  soaked,  and  lightly  distributed,  in  order  to  aroid  aiqF  iU  ecN^ 
4Kquencefl  from  too  much  pressure  by  their  subsequent  expansioik 

Under  this  simple  plan  of  treatment,  I  am  satisfied  that  the  gmnnlatieA 
4md  cicatrisation,  in  a  large  nu^oiity  of  eases  of  indolent  ulcers  of  tile  lag^ 
«of  long  standing,  even  when  attended  with  a  high  degree  ef  irritability^ 
^■wiil  proceed  more  favorably  and  expeditiously,  and  occasion  las*  incoa> 
wenience  to  the*  patient,  than  under  any  other  method  whatever. 

BrU.4miFor.Med.Chit.MM.Jan^l9/^  ^SOft. 


ISe^A  NBJW  MODE  OF  RBMOVmo  NiEVI^By  J.  C.  CHRitroraxu,  Ks^. 

[Mr.  Christophers  described  the  following  method  of  lemoving  mvi  ^„^ 
;3rean  ago ;  and  further  experience,  he  states,  confirms  his  opinion  of  itv  efi. 
i&tmcj,    Mr.  C.  says  : 

It  requires  merely  a  needle  and  a  piece  of  waxed  silk  for  its:  perfomanoet 
^hich  may  be  divided  into  two  stages.  Isl.  That  in  which  the  ligatareu 
^paaaed ;  2ndly,  that  in  which  the  us vua  is  strangulated,  and  may  be  deseribed 
^«s  follows :  Take  a  piece  of  strong  silk,  well  waxod,  about  half  a  ywd  long, 
^aiid  dip  ithe  moiety  of  it  in  ink  to  dye  it,  the  more  readily  to  <tt8tingai£ 
<he  ends  after  it  is  divided ;  thread  a  needle  with  the  same,  leaving  the 
•«nds  equal  and  pass  it  under  the  centre  of  the  part  to  be  removed.  This 
done^  cut  the  ligature  in  the  middle,  leaving  the  needle  attached  to  the  in*. 
ferior  or  black  half  of  the  ligature ;  take  the  same  and  pass  it  through  the 
tridn  immediately  below  the  part  to  be  strangulated.  Thread  the  needle 
with  the  superior  or  white  half  of  the  ligature,  and  pass  it  through  the 
«kin  in  an  opposite  direction  to  the  black  ligature,  immediately  above  the 
part  to  be  strangulated.    Remove  the  needle. 

2nd  stage.— Tie  tightly  the  two  ends  of  the  black  loop  that  includes  the 
ftiferior  half  of  the  nsBvus.  Tie  in  the  same  manner  the  two  ends  of  the 
white  loop  that  includes  the  superior  half  of  the  nievus.  The  four  ends  re- 
maining, two  black  and  two  white,  are  now  to  be  tied  alternately  and  tightly 
the  one  to  the  other,  and  the  operation  is  completed.  The  whole  mass  to 
be  removed  is  by  this  means  completely  and  entirely  enclosed  in  a  double 
•circle,  both  from  within  and  without,  and  is  most  effectually  and  perm^it* 
Bontly  strangulated.  Medical  Gugette,  Dee.  1,  liM,p,  986 


m^^CkSKOVNMVJJBOV  THfi  UP  TBSATSD  BT  LIGATUR£^llepoiied  by 
H.  Welcb,  £m|.— Jan.  4th^  1848. 

W.  F.,  aged  twenty-three,  bricklayer,  was  admitted  under  the  care  of  Mr. 
Lake,  deairuig  to  be  relieved  of  the  incumbrance  ariaing  from  an  immenae* 
W  «Biftiged  lomet  lip,  caoaed  by  a  naDvna  which  had  exiated  from  hia  ear* 
Inat  leoolleotion.  An  attempt  waa  made  by  Mr.  Luke,  in  1843,  to  arreat 
the  dcTelopment  of  this  disease  by  the  paasage  of  a  series  of  thiead» 
diiowh  the  swelliBgy  which,  having  oauaed  considerable  inflammation,  waa 
atteoSMl  by  temporary  suoceaa.  Of  late,  however,  the  lip  has  rapidly  and 
eDarmooaly  iaereaaed,  and  has  given  rise  to  very  great  annoyance,  both  in 
ntt^king  and  taking  £ood.  Thare  ia  also  extensive  discolorations  of  th» 
ifcin  over  the  lower  part  of  the  face,  the  neck,  and  upper  part  of  the  chest  r 
bat  thja  is  aat  in  pcogvessof  extension,  and  gives  no  inconvenience. 

Fm  the  purpose  of  removing  the  large  mass  of  diseaaed  lip,  Mr.  Luko^ 
adopted  the  foliowiag  proceeding  ^--A  ligature,  three  yards  in  length,  wa»> 
ansBd  with  nine  curved  needles,  which  were  placed  about  twelve  inches- 
Mput  from  each  other.  The  first  needle  was  oassed  through  the  lip  &ouh 
its  ixHide,  near  the  left  angle,  a  little  beyond  the  limits  of  me  tumour;  thft- 
aecoad  thioogh  the  lip^  a  little  diatance  to  the  right ;  the  third  about  the- 
aame  distaaeei  still  more  to  the  right ;  and  so  on  with  the  other  needlen^ 
until  the  tight  angle  waa  reached,  the  last  needle  being  passed  a  little  be- 
yond the  tumour  on  the  right  side.  In  this  way  seven  of  the  needles  weva* 
used ;  tfas  remaining  two  being  unnecessary,  were  removed.  The  needlea^ 
vera  next  cut  off,  and  eight  loops  of  ligature  were  thus  left.  Upon  tyxne  ex- 
teriorly, the  enda  of  the  loops  with  each  other,  tightly,  the  whole  of  the^ 
tumour  was  insulated  from  the  surrounding  parts,  and  its  circulation  atop- 
pad.  This  waa  done  most  effectively,  by  reason  of  each  ligature  embracing: 
a  small  portion  only  of  the  lip— ^  proceeding  which  had  the  additional  ad- 
vantage of  not  ]»oduoing  any  packering  or  drawing-in  of  the  lip. 

[The  after-treatment  conaisted  chiefly  in  opening  the  tense  insulated  pattt 
of  the  tumoor  with  the  lancet,  and  the  application  of  opiate  lotions :  aidedl 
by  tbeaa  means  the  operation  waa  quite  successful.] 

Lancet,  F#6.,  17, 1849,  j».  174. 


ML-ON  THE  TREATMENT  OF  OANCER  OF  THE  LIP8.«fiy  Dr.  W.  P.  Ba  oe 

Cheltenham. 

^  pr.  Brookes  applies  the  chloride  of  zinc  in  these  cases.    He  says :] 

1  have  within  the  last  four  years,  had  two  cases  under  my  treatment,  ii» 
which  the  upper  lip  was  the  primary  seat  of  the  disease,  and  three  in  the- 
lower  lip :  snort  notes  of  each  case  I  now  append. 

F.  S.,  aged  fifty-four,  residing  in  Cheltenham,  had  sufiered  some  time- 
from  a  scirrhous  sore,  with  everted  edges,  and  discharging  a  most  ofiensrve- 
odour,  in  the  upper  lip :  this  had  once  been  extirpated,  but  it  reappeared  m 
a  few  montha  atlerwards.  In  February  last  he  consulted  me :  I  then  found 
him  with  the  whole  of  the  upper  lip  involved  in  a  large  cancerous  sore^ 

gving  out  so  disagreeable  an  odour,  that  the  room  in  which  he  resided  waa 
urely  to  be  tolerated.  This  sore  also  extended  into  the  cheek  on  the  left 
tide,  and  up  to  the  border  of  the  eyelid,  by  its  pressure  closing  the  lower 
eyelid,  so  that  he  could  not  see  with  the  left  eye.  It  had  also  opened  into- 
the  ductus  stenonis:  there  was  no  enlargement  of  any  of  the  glands.  He 
would  not  hear  of  any  operative  procedure  ;  and  the  sore  was  dressed  with 
ohloride  of  zinc  and  gypsum,  but  with  no  other  effect  than,  in  a  great  de- 
gree, removing  the  disagreeable  odour.  In  a  abort  time  the  general  health 
Eve  way,  and  he  removed  into  the  country  for  change  of  air,  so  that  I 
(t  sight  of  him,  but  doubt  not,  the  case  has  terminated  in  death  long  ere  this. 
Mrs.  Fitasgerald,  aged  sixty,  washerwoman,  residing  in  Taylor's  court, 
haa  had  a  cancerous  growth  of  the  right  side  of  the  upper  lip  for  two  years. 
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In  March,  1848,  she  came  under  my  notice.  I  found  her  with  more  than 
half  of  the  upper  lip  in  an  ulcerated  state,  extending  down  the  cheek  to  the 
chin  on  the  nght  side,  salira  constantly  dribbling  away ;  the  parotid  and 
submaxillary  glands  enlarged  and  diseased ;  the  ulcerated  surface  un- 
healthy ;  edges  eTcrted,  and  giving  out  an  offensive  cancerous  odour ;  gene- 
ral health  in  a  very  bad  state ;  and  this  eradaaliy  becoming  worse,  she  died 
m  a  few  weeks  after  my  first  seeing  her. 

*'* Jesse  Castle,  aged  forty-two,  a  strong,  healthy-looking  man,  came  under 
my  care  with  a  scirrhous  sore  of  the  lower  lip  and  centre  of  the  chin,  the 
size  of  a  five  shilling  piece;  no  enlargement  of  glands,  and  general  health 
very  good.  He  attributed  the  first  origin  of  the  disease  to  an  impoverished 
diet.  AAer  three  applications  of  chloride  of  zinc  and  gypsum,  healthy  ac* 
tion  was  set  up  in  the  sore,  and  it  quickly  healed.  I  have  been  in  the  ha- 
bit  of  seeing  this  man  almost  daily  since  he  recovered,  now  more  than 
four  years  back,  and  he  continues  free  from  any  return  of  the  disease. 

W.  B.  aged  forty-eight,  residing  in  OheltenUam,  was  admitted  a  patient 
of  mine  on  the  1st  of  July,  1848.  Has  now  a  sore,  the  size  of  a  half- 
crown  in  the  centre  of  the  lower  lip,  with  everted  edges  of  a  scirrhous  na- 
ture. At  the  lower  part  of  the  sore  was  a  hard  red  tumour,  the  size  of  a 
But,  and  very  painful  to  the  touch.  Two  months  back,  this  portion  of  the 
lip  was  removed  by  a  surgeon  for  a  cancerous  growth ;  the  edges  of  the 
wound  united  well,  but  the  disease  again  appeared  very  rapidly  after  the 
operation ;  there  is  no  glandular  disease  ;  the  patient  positively  refuses  to 
have  the  knife  again  used.  This  is  a  very  favorurable  case  for  the  use  of 
chloride  of  zinc,  which  is  now  being  applied,  and  I  doubt  not  will  give  him 
some  benefit. 

I  have  seen  the  chloride  of  zinc  exert  a  most  beneficial  effect  in  cancer- 
ous sores,  and  those  in  wtiich  the  malady  has  taken  too  great  a  hold  on  the 
constitution,  assisting,  in  a  great  measure,  to  overcome  the  offensive  odour 
of  the  disease.  It  also  exerts  a  good  effect  in  stubborn  ulcers,  especially 
with  callous,  hard,  everted  edges,  and  will  rapidly  set  up  a  healthier  ac- 
tion when  other  remedial  means  have  failed;  the  surface  will  speedily 
granulate  and  heal. 

The  mode  in  which  I  use  the  remedy  is,  by  taking  two  parts  of  chloride 
of  zinc,  and  three  parts  of  gypsum,  spreading  the  powder  over  the  surface 
o(  the  sore,  protecting  the  edges  of  the  healthy  skin  with  vinegar,  and  ap- 
plyiuff  in  about  a  quarter  of  an  hour  a  soft  poultice. 
'^  "^  mdieal  Tinua,  D<c.  30|  1848,  p.  196. 


129.— ON  TRAUMATIC  GANGRSNfl!.— By  J.  P.  Yisciiit,  Esq. 

i[  [Mr.  Vincent  would  not  amputate  for  traumatic  gangrene.    He  would 
give  food  when  the  stomach  can  bear  it,  and  stimuli  if  required.] 

I  am  convinced  (he  says)  that  by  adoping  this  course,  of  watching  the 
expressions  which  the  constitution  shows  during  the  first  three  or  four 
days  of  the  first  stage  of  very  serious  injuries,  and  by  throwing  in  brandy, 
when  the  indications  demand  it,  that  there  can  be  no  occasion  to  amputate 
on  account  of  traumatic  gangrene. 

The  cases  which  M.  Larrey  represents  to  have  been  saved  by  amputation 
were  actually  rescued  from  death  by  the  administration  of  brandy.  This 
liquor,  in  fact,  he  regards  as  the  great  resource  for  sustaining  the  action  of 
the  heart  in  these  circumstances,  and  beyond  all  comparison  the  beat 
means.  Some  years  ago,  he  states  that  he  tried  the  comparative  efficacy 
of  brandy  and  ammonia ;  and  the  superiority  of  the  former  was  marked  and 
distinct.  Ammonia,  he  thinks,  impairs  the  action  of  the  stomach  more  than 
any  other  agent.  This  impairment  is  the  very  thing  to  be  avoided,  and 
what  is  required,  is  to  make  the  functions  of  the  stomach  and  the  circulat* 
ing  system  go  on  with  some  degree  of  energy,  till,  in  the  struggle  betweea 
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the  diMaae  and  the  eonstitntion,  the  latter  shall  get  the  siiperiority.  Am* 
xnonia  also  im|>aini  the  secretions,  and  in  so  doing  caases  great  evil.  To 
maintain  them  in  snch  circamstanoes,  Mr.  Vincent  recommends  the  use  of 
mild  preparations  of  mercury  with  antimony.  At  all  times  where  the  se* 
oretions  are  bad,  it  is  necessary  to  keep  up  regular  evacuations,  which  he 
maintains  not  to  be  weakening,  according  to  the  recent  doctrines  of  some 
speculative  innovators,  but  wmch  he  knows  to  be  necessary  for  preserv- 
ing health. 

JSdm.  JUmL  and  Sur.  Jour.,  Jan,  1849,  p.  173. 


laO.-CONCLUSIONS  RESPECTING  HOSPITAL  OANaRENE*— By  G.  J.  Gothrze, 
Esq.,  F.R.S. ,  &c. 

First. — ^Hospital  gangrene  never  occurs  in  isolated  oases  of  wounds. 

Second. — It  originates  only  in  badly-ventilated  hospitals  crowded  with 
^wounded  men,  among  and  around  whom  cleanliness  has  not  been  too  well 
observed. 

Third. — It  is  a  morbid  poison  remarkably  contagious,  and  is  infections 
through  the  medium  of  the  atmosphere  applied  to  the  wound  or  ulcer. 

Fourth. — It  is  possibly  infectious,  acting  constitutionally,  and  producing 
ffreat  derangement  of  the  system  at  large,  although  it  has  not  been  satis- 
uctorily  proved  that  the  constitutional  affection  is  capable  of  giving  rise  to 
local  disease  such  as  ulcer;  but  if  an  ulcer  should  occur  from  accidental  or 
constitutional  causes,  it  is  always  influenced  by  it  when  in  its  concentrated 
form. 

FiAh. — ^The  application  of  the  contagious  matter  gives  rise  to  a  similar 
local  disease,  resembling  and  capable  of  propagating  itself,  and  is  gener- 
ally/o/(ot0€t2  by  constitutional  symptoms. 

Sixth. — In  crowded  hospitals  the  constitutional  symptoms  have  been 
sometimes  observed  to  precede,  and  frequently  to  accompany  the  appear- 
ance of  the  local  disease. 

S^^eventh. — ^The  local  disease  attacks  the  cellular  membrane  principallyi 
and  is  readilv  propagated  along  it,  laying  bare  the  muscular,  arterial,  ner- 
youB,  and  otner  structures,  which  soon  yield  to  its  destructive  properties. 

Eighth. — The  sloughing  of  the  arteries  is  rarely  attended  by  healthy  in- 
flammation, filling  up  their  canals  by  fibrins,  or  by  that  gangerenous  inflam- 
mation which  attend  on  mortification  from  ordinary  causes,  and  alike  obliter- 
ates their  cavities.  The  separation  of  the  dead  parts  is  therefore  accom- 
panied by  hemorrhage,  which  in  large  arteries  is  usually  fatal. 

Ninth. — ^The  operation  of  placing  a  ligature  on  the  artery  at  a  distancei 
or  near  the  seat  of  mischief^  does  not  succeed,  from  the  incision  being  soon 
attacked  with  disease,  unless  it  has  been  arrested  in  the  individual  part 
first  affected*  and  the  patient  has  been  separated  from  all  others  affected  by 
it. 

Tenth. — ^The  local  disease  is  to  be  arrested  by  the  application  of  the  ao- 
toal  or  potential  cautery.  An  iron  heated  red-hot,  or  the  mineral  acids 
pure,  or  a  solution  of  arsenic  or  of  the  chloride  of  zinc,  or  other  caustic  which 
shall  penetrate  the  sloughing  parts,  and  destroy  a  thin  layer  of  the  unaffec- 
ted part  beneath  them. 

Eleventh. — After  the  diseased  parts  have  been  destroyed  by  the  actual 
or  potential  cautery,  they  cease  in  a  great  measure  to  be  contagious,  and 
the  disease  incurs  less  chance  of  being  propagated  to  persons  having  open 
wounds  or  ulcerated  surfaces.  A  number  of  wounded  thus  treated  are  less 
likely  to  to  disseminate  the  disease  than  one  person  in  whom  constitutional 
treatment  alone  has  been  tried. 

Twelfth. — The  pain  and  constitutional  s3rmptoms  occasioned  by  the  dis- 
ease, and  considered  as  distinct  from  these  symptoms  which  may  be  de- 
pendent on  disease  endemic  in  the  country,  are  all  relieved,  and  sometimes 


entirely mnaf«d,  bjr  the  deslraotion  of  the  dif  e>d  mulne^  wUek 

howBTer,  be  owefulljr  and  aociuatel j  followed  to  whatever  distanee  and  ib- 
to  whatever  paiti  it  may  ^ctend,  if  the  aakitary  effeot  ef  the  leawdiee  is  to 
be  obtained. 

Thirteenth.— On  the  aqiaration  of  the  alonghey  the  vlcerated  nufaoee  eie 
to  be  treated  aeeording  to  the  ordinary  prinoiples  of  eorgeiy.  They  oeaM 
te  •eiiiBBiate  the  eontigions  prinoiple,  and  do  net  reqiure  a  qpeoific  treat* 
ment. 

Fourteenth. — ^The  conetitstieaal  or  febrile  eymptome,  whenever  or  at 
whatever  time  they  occur,  are  to  be  treated  according  to  the  nature  of  the 
&ver  they  are  snppoBed  to  represent,  and  especially  by  emetics,  purgatives, 
and  the  early  aostraction  Qof  blood  if  purely  inflammatory,  and  by  leaa 
vigorous  means  if  the  fever  prevailing  in  the  country  ia  of  a  different 
dharacter. 

Fifteenth. — The  eeaential  preventive  remedtea  afe  separation,  deaali- 
SBSS,  and  exposaie  to  the  open  aif-^the  firat  step  towiards  that  core  which 
eamenzation  will  afterwank  in  general  aooemplish. 

Xoncit,  Z^c,  90, 1848,  p.  Tlftw 


131.— HOW  TO  PRBTJfiNT  PITTING  FJEUAC  BHALL-POX. 

[Dr.  Ranking  suggests  the  applioatioa  of  eoUodion  to  the  fkioe  in  cases  «£ 
sail-pox,  to  prevent  pittiag.]  XenciCy  Jea«  19^  1840,  p.  fiO. 


ISa^-ON  SOLUTIONS  FOR  PAOTECTINO  TH£  SKIN  AGAINST  CONTAGIC»f. 
By  W.  AcTov.  Esq. 


[The  author  etates  that  he  has  been  engaged  in  performing  varioas  ex* 
periments  with  solutions  of  gun  eotton,  gntta  pereha,  and  eaontchonc,  witb 
a  view  of  testing  their  proj>erty  of  protecting  the  i  surface  from  the  in* 
flueoce,  by  contact,  of  contagious  poisons,  and  the  following  are  the  ooncAift- 
sions  at  which  he  arrived:  1.  That  %  solution  of  gun  eotton,  when  dry, 
corrugates  the  skin  too  much  to  be  available  for  the  purposes  required.  2* 
That  gutta  pereha  alone  is  devoid  of  elastioity  and  sufficient  adheahre 
qcality,  what '  tho  solution  of  caoutchoue  wants  body  and  is  too  stiok^:^ 
but  that— 8.  The  eompouad  solution  of  caoutchoao  and  mtta  pereha  po^ 
sasses  the  requisite  qualities  to  fulfil  the  purpose  required.  It  is  prepared 
by  adding  a  drachm  of  gotta  pereha  to  an  ounee  of  benzcde,  (the  volati^ 
principle  of  eoal  naphtha,)  and  ten  grains  of  india  rubber  to  the  same  quan* 
llty  of  bttizole,  each  being  dissolvoi  at  a  gentle  heat,  and  then  mixed  in 
equal  proportions.  The  author  has  employed  this  compound  in  painting 
the  sur&oe  surrounding  a  chancre,  with  the  solution,  and  found  that  ^kum 
acrid  'secretion  had  no  effect  upon  it  when  dried,  and  warm  or  cold  water 
jaay  ie  applied  with  impunity.  He  considers  diat  it  may  be  employed  ad* 
vantageousty  in  many  and  various  ways,  as  in  protecting  the  hands  during^ 
post-mortem  examinations,  in  preserving  the  cheek  from  excoriation  in  go- 
norrhoBal  ophthalmia,  and  in  covering  the  parts  contiguons  to  a  sore  whava 
water-dressing  is  the  {application,  &c.  A  letter  frpm  Mr.  Qadcett  to  the 
aothor  states  the  results  of  that  gentleman's  examination  of  these  several 
soluti<His  under  the  microscope.  A  dried  film  of  the  compound  is  described 
by  him  to  be  perfectly  elastic  and  free  from  perforations  though  in  many 
parts  less  than  the  1 -500th  of  an  inch  in  thickness. 

Umcit,  Abv.  25, 1848,  p.  689. 


133.— REMEDY.  FOR  BALDNB88.— By  I>r.  Kklioas. 
As  a  remedy  for  baldness  which  follows  herpes  or  pityriasis,  Dr.  Neligan 
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foeomnieodB  tke  following  pomade,  from  wbioYi  he  has  fotind  great  benefit. 
Prefiarea  iafii,  iwo  ounces:  white  wax,  two  drachms;  melt  together,  re- 
move from  the  fire,  and  when  the  mixture  is  begimng  to  thicken,  add,  with 
ooDstant stirring,  balsam  of  tolu,  two  fluid  drachms,  and  oil  of  rosemary, 
twtxAj  minims.    In  very  chronic  cases,  or  where  the  baldness  has  long 

'<eiisted,  aikachm  of  tincture  of  catharides  may  be  added. 

IMioBl  ikxtiU,  March  16, 1849,  p.  488. 


831-ON  THE  TREATMENT  OF  FCSTULA  L4CHaYMALI8.^By:  W.   WflRl 
CooPBE,  fisq.,  Surgeoa  to  NorihLoodoa  £ye  Inllraiary. 

[In  order  to  show  the  disadveuiteges  attending  the  praotioe  of  4eaTing  a 
caaala  in  the  nasal  dact,  Mr.  Cooper  relates  a  ease  in  which  a  patient  was 
feadered  miserable  foi  years,  by  reason  of  a  tube  impacted  there,  and  which 
1m  wss  at  length  enabled  to  extract.  Aeapeeting  the  treatment  to  be 
adopted  in  cases  of  lachrymal  obstruction,  Mr.  Cooper  observes :] 

It  is  very  important,  when  coosuUed  by  a  patient  laboming  under  obstruo- 
tion  of  the  lachrymal  duct,  to  ascertain  the  condition  of  the  mucous  mem- 
brane of  the  nostril.  This,  especially  in  strumous  subjects,  will  often  be 
:foniid  thickened,  congested,  and  ulcerated.  The  obstruction  to  the  passage 
of  the  tears  may,  in  such  a  oase»  arise  either  from  the  closure  of  the  lovror 
orifice  from  this  coadition  of  the  sohneiderian  membrane,  or  from  the  exlen- 
mon  of  the  morbid  changes  into  the  duet  itself. 

Under  these  circurosUoces,  much  benefit  will  be  denved  from  the  use  Of  aa 
ointment  composed  of  three  parts  of  the  uaguonlnm  hydrargyri  ammonio- 
cbloridi,  to  one  part  of  oil  of  almonds.  This  should  be  applied  with  a  oamel- 
bair  brush,  and  well  swept  over  the  membrane  of  the  nostril.  A  lotion  of 
four  grains  of  nitrate  of  silver  to  an  ounce  of  distilled  water,  applied  in  the 
same  manner,  is  also  fiequently  of  great  service.  But  with  such  BMasMres, 
^careful  attention  to  the  general  health  should  be  combined. 

On  several  occasions  I  have  seen  much  embarrassment  caused  during  the 
operation  for  fistula  lachrymalis,  by  the  difficulty  of  finding  the  orifice  of 
the  duct  with  a  probe  or  style,  after  the  sac  has  been  opened  and  the  knife 
withdrawn.  This  will  be  obviated  by  making  the  incision  with  a  narrow* 
bladed  knife,  which  should  be  passed  into  the  mouth  of  the  duct;  a  fme 
probe  should  then  be  slid  along  the  blade  into  the  duct,  and  the  knife  with- 
drawn. The  probe  will  at  once  guide  the  style  into  the  duct,  and  the  oper- 
ation be  completed.  London  JounuU^ii$d,yJprU,  lb49,p.  SSI.  ^ 


ia6.~0N  THE  ABSORPTION  OF  BLOOD  KFFtrSRD  INTO  THE  ETE..-^  Vlte. 

BowMAvEsq.,  F.R.S.,&c.J 

It  is  a  wonderful  thing  to  see  blood  which  has  been  poured  into  the  aque- 
ous chambers  by  some  accidental  blow  upon  the  eye,  disappear  i]i  the 
course  of  a  few  days  by  solution  in  the  aqueous  fluid  and  absorption.  If 
the  organ  escapes  active  or  disorganizing  inflammation,  a  week  or  ten  davs 
are  often  sufficient  for  the  removal  of  blood  which  has  nearly  filled  tne 
chambers;  but  something  even  then  will  depend  on  circumstances.  If  the 
blood  has  coagulated  into  a  firm  dot,  its  absorption  is  retarded.  I  had  re- 
cently a  case  m  which  a  young  man  had  an  injury  to  the  eye  late  in  the 
evening,  but  soon  aHer  went  to  bed  and  slept  soundly.  When  I  saw  htm 
next  morning,  I  observed  that  he  had  been  sleeping  on  his  right  side,  for 
the  blood  had  formed  a  clot,  occupying  about  the  right  two-thirds  of  the 
chamber,  and  bounded  by  a  very  sharp  but  somewhat  concave  or  copped 
edge,  placed  vertically.    It  was  remarkable  that  the  iris  (at  least  the  un- 
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covered  portion  of  it)  remained  freely  moreable.     When  the  pnpil  wa9 

contracted  by  a  strong  light,  he  was  blind  with  this  eye,  but  the  eclipse  of 
the  pupil  became  only  partial  when  he  turned  with  his  tuick  to  the  window, 
so  as  to  dilate  it  in  concert  with  the  opposite  one,  and  he  could  then  see. 
This  clot  was  absorbed  in  about  a  fortnight.  On  the  other  hand,  when  the 
blood  is  diffused  through  the  aqueous  humour,  by  frequent  change  of  pos- 
ture, during  the  period  when  it  might  coagulate,  it  does  not  form  a  solid 
dot,  and  is  more  speedily  abrorbed,  sometimes,  if  in  small  quantities,  in 
three  days. 

I  imagine  that  the  blood  in  such  cajies  mixes  with,  and  its  red  particles 
swell,  and  give  up  their  colouring  matter  to,  the  aqueous  humour  as  they 
would  to  water,  and  that  this  is  the  occasion  of  their  very  rapid  disap- 
pearance; for  a  most  remarkable  difference  is  noticeable  between  the  result 
in  these  instances,  as  compared  with  those  in  which  blood  escapes  into  the 
chambers,  when  they  are  already  occupied  by  yellow  serum,  the  conse* 
quence  of  pre-existing  disease.  For  here  the  blood  may  remain  for  many 
months  almost  entirely  unchanged,  either  in  color  of  quantity,  iust  as  it  might 
do  in  a  bottle  of  serum,  excluded  from  the  action  of  the  air.  The  serum  does 
not  distoUe  the  red  particles  nor  the  coagulated  fibrin,  how  then  could  we  ex- 
pect these  to  be  aD8orbe<l  ?  Nevertheless,  a  very  slow  change  does  go  on  ; 
some  slight  differences  are  constantly  taking  place  between  the  variable 
serum  of  the  blood,  and  that  occupytnir  the  chamber,  owing  to  which  a  very 

fradual  interchange  is  wrought  between  them,  and  the  clot  becomes  paler, 
have  watched  a  small  clot  during  six  months,  under  these  circumstances, 
are  it  lost  its  shape  or  characteristic  hue.  Time  does  not  allow  me  to  al- 
lude to  the  changes  in  the  aqueous  chambers  occasioned  by  inflammation, 
xnany  of  which  are  of  the  most  interesting  character,  and  most  instructive 
to  the  student  of  pathology .—^«^<«a' ^^A'^'tei  i>M.  1,  lSi8,j».  9SS. 


IW.— ON  YARIOUS  DISEASES  OP  THE  EAR.— By  Joseph  Totsbbs,  Esq.,  F.RJl. 

[The  foUowing  observations  were  made  by  Mr.  Toynbee,  in  reply  to 
questions  put  to  nim  at  the  Medical  and  Chirurgical  Society:] 

1.  The  statement  of  chronic  inflammation  and  thickening  of  the  mncoos 
membrane  lining  the  tympanic  cavity  consists  in  the  use  of  leeches,  follow- 
ed by  an  ointment,  composed  of  a  drachm  of  powdered  cantharides  to  an 
ounce  of  simple  ointment,  or  of  simple  ointment,  or  of  the  tincture  of  iodine, 
below  the  ears,  and  as  near  to  the  tube  as  possible.  To  the  outer  half  or 
two-thirds  of  the  external  meatus  a  solution  of  nitrate  of  silver  is  to  be  ap- 
plied every  third  or  fourth  day;  the  salt  is  to  be  dissolved  in  water,  and  its 
strength  may  vary  from  half  a  drachm  to  a  drachm  of  the  salt  to  an  ounce 
of  water.  In  some  cases  the  surface  of  the  membrana  tympani  is  to  be 
washed  with  a  weak  solution  of  the  nitrate  of  silver,  from  four  to  six  grains 
to  an  ounce  of  water.  Where  the  mucous  membrane  of  the  fauces  is  thick 
or  relaxed,  astringent  applications  should  be  made.  Small  doses  of  blue 
pill,  bichloride  of  mercury,  or  mercury  with  chalk,  should  be  administered, 
not  with  the  object  of  producing  salivation,  or  anv  depression  of  the  system, 
but  to  aid  the  local  applications  in  promoting  absorption.  Warm  bathing, 
exercise  in  the  open  air,  the  avoidance  of  wine  and  stimulants,  and  of  close 
and  warm  rooms,  should  be  strictly  enjoined.  Under  this  treatment,  cases 
of  deafness  of  many  years'  standins;  have  been  cured  or  relieved. 

2.  Catheterism  of  the  Eustachian  tube  is  an  operation  very  rarely  called 
for;  in  nine  cases  out  of  ten,  b^  means  of  the  otoscope,^  air  is  distinctly 
heard  to  enter  the  tympanic  cavity,  or  there  are  other  nnequivocal  symp- 

•  An  eltttlc  tube,  twenty  inches  in  length,  each  end  being  tinped  with  ebony ;  one  ez- 
tismity  is  inirodnced  into  the  external  ear  of  the  patient,  the  other  into  that  of  the 
surgeon,  while  the  former  attempts  to  make  a  forcible  ezpiiation  with  closed  nostrils. 
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toms  indicatiTe  of  the  pemoas  state  of  this  tube  ;'*  practical  experience 
with  the  deaf  quite  agrees  with  the  result  of  the  dissection  of  the  Eustachiaor 
tube. 

3.  Besides  the  otoscope,  in  order  to  arrive  at  something  like  an  accurate 
diagQOsis  of  the  nature  of  ear  diseases,  it  is  requisite  to  use  a  small  lamp^ 
and  a  delicate  silver  speculum.    By  means  of  the  two  latter  instruments 
the  exact  state  of  the  meatus  and  membrana  tympani  can  be  ascertained. 
It  wilt  be  observed  that  the  latter  structure  is  not  unfrequently  more  con- 
cave than  natural — a  consideration  which  is  produced  either  by  direct  ad- 
hesion of  the  membrana  tympani  to  the  inner  wall  of  the  tympanum,  or* 
through  the  agency  of  membranous  bands,  or  by  a  contraction  of  the  tensor 
tympani  muscle. 

5.  The  principal  disease  observed  in  the  fenestra  rotunda  consists  in  th«' 
presence  over  it  of  a  distinct  false  membrane,  which  is  attached  to  margins 
of  the  fossa  fenestras  rotundas;  the  latter  fossa  is  o!\en  completely  nUeiT up' 
by  the  thickened  mucous  membrane  of  the  tympanum: 

6.  Many  deaf  persons,  as  in  the  case  of  one  of  the  patients  in  whom  there* 
was  found  to  be  complete  anchylosis  of  the  stapes  to  the  fenestra  ovaHsy 
hear  musical  sounds  when  sonorous  vibrations  can  be  made  to  act  upon  the 
nervous  expansion,  as  through  the  medium  of  solids. 

7.  My  experience  has  not  been  sufficient  to  indicate  by  the  kind  of  deaf- 
ness the  particular  part  of  the  ear  aflfected. 

^8.  As  a  role,  I  have  not  found  the  fluids  of  the  labyrinth  deficient  in  aid 
persons,  but  the  mucous  membrane  of  the  tympanum  and  the  membrana 
tympani  have  been  the  seat  of  the  disease. 

9.  Some  deaf  persons  hear  better  in  a  noise,  as  in  a  carriage,  than  when 
qniet,  because  the  fluid  of  the  vestibule  is  thrown  thereby  into  a  state  of  un- 
dulation, and  in  this  state  can  receive  the  vibrations  of  the  thickened  mem* 
brana  of  the  fenestra  rotunda,  which  are  much  less  powerful  than  is  natural  f 
indeed,  supposing  the  views  on  the  physiology  of  the  tympanum  advanced' 
by  Mr.  Brooke  to  be  correct — and  thus  far  all  my  researches  t<md  to  estab- 
lish their  accuracy — in  those  cases  where  the  stape  is  so  firmly  fixed  as  not' 
to  be  able  to  press  upon  the  labyrinthous  fluids,  and  give  them  a  certain^ 
state  of  tensity,  the  vibration  proiluced  by  a  carriage,  or  by  a  loud  sound,, 
would  in  some  measure  be  a  compensation. 

10.  In  some  deaf  persons  there  is  an  over  sensibility  of  the  nerves  of  the** 
ear;  and  a  loud  sound,  or  a  loud  voice  aggravates  the  malady  by  causing  a 
£>rcible  contraction  of  the  muscles  of  the  internal  ear,  and  a  rigid  state  of 
the  membrana  tympani. 

11.  Tinnitus  aurium  is  probably  dependent  upon  the  constant  compres* 

sion  of  the  contents  of  the  vestibule,  and  by  the  pressure  inwards  of  the 

stape  by  means  of  rigid  bands  of  adhesion,  thickened  base  of  the  stapes,  Sec, 

^  112.  There  are  cases  where  loud  reports  produce  a  rupture  of  the  membrana 

tympani;  others,  in  which  the  hearing  becomes  gradually  dulled,  as  in  the 

right  ear  of  sportsmen.    I  have  not  been  able  to  dissect  any  cases  tend-  * 

ing  to  elucidate  the  pathological  condition. 

MedUal  GazitU,  Ftbmary  S3»  1849,  n.  S34»i. 


IS7<-01f  THE  DEAFNESS  OF  ELDERLY  PERSONS.— By  Jompr  Tomss^Eiq., 
F.R.S.,  &c. 

fMr.  Toynbee  begins  by  stating  that  deafness  is  not  so  common  in  old 
people  as  is  generally  supposed,  and  that  it  does  not  depend  upon  the  de^ 
dine  of  nervous  power.    He  says :] 

•  Althmigli  the  air  is  heard  to  ester  the  tyropsnic  cavity,  it  does  so  with  the  piodselio»r 
of  a  variety  of  touodt,  as  a  putBog,  bubbling,  aod  cracking,  acooidiog  to  \h»  condUioo  of 
tbe  naiieoas  membiane  of  the  tympanam. 
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The  results  of  my  experience  tend  to  show  that  this  decline  of  the  power 
of  hearing  in  old  age  is  dependent  upon  the  influences  to  which  aged  per- 
sons are  frequently  subjected;  namely,  the  prolonged  stay  in  warm  and 
close  rooms,  the  avoidance  of  the  open  air,  the  cessation  from  bodily  exer- 
tion, the  want  of  attention  to  diet,  and  to  the  healthy  performance  of  the 
functions  oi  the  skin;  and  that  it  does  not  depend  upon  the  decline  of  ner- 
vous power,  or  upon  an  atrophy  of  the  tissues  which  compose  the  organ  of 
hearing.  On  the  contrary,  an  extensive  field  of  post  mortem  investigation 
has  demonstrated,  that  tne  most  frequent  pathological  condition  found  in  ca- 
ses of  senile  deafness,  is  a  considerable  increase  in  the  substance  of  the  ma« 
cous  membrane  lining  the  tympanitic  cavities;  and  that  the  evidences  of 
Atrophy  ot  the  tissues  are  very  rare.  The  pathological  condition  second  ia 
irequency  in  these  cases,  is  a  thickening  of  the  membrana  tympani  ;  and  the 
third  consists  in  the  presence  of  bands  of  adhesions,  which  connect  together 
various  parts  contained  in  the  tympanic  cavity  and  these  contents  to  the 
walls  of  the  tympanum.  The  examination  during  life  of  elderly  patieats 
^suffering  from  deafness,  quite  agrees  with  the  results  of  the  pathological  re- 
searches. Thus,  while  the  external  surface  of  the  membrana  tympani 
remains  smooth  and  shining,  its  substance  is  seen  to  be  whiter  than  natn* 
^ral;  upon  attempting  a  forcible  expiration  with  closed  nostrils,  air  is  heard 
hy  the  otoscope  to  enter  the  tympanic  cavity,  but  it  produces  an  unriataral 
4K>ttBd;  the  hearing  is  generally  worse  during  an  attack  of  cold,  and  in  doll 
weather. 

[After  giving  the  details  of  a  number  of  dissections  of  the  ears  of  deaf 
people^  Mr.  Tuynbee  goes  on  to  say :] 

•It  being  DOW  established  by  dissection  that  the  most  frequent  pathologi- 
cal condition  iu  the  ears  of  elderly  deaf  persons  consists  of  a  thickened 
.state  of  the  mucous  membrane,  the  presence  of  bands  of  adhesion,  and  a 
thickened  condition  of  the  membrana  tympani — any  one  of  which  circam- 
«tances  is  sufficient  to  prevent  the  passage  of  sonorous  undulations  from 
the  membrana  tympani  to  the  expansions  of  the  auditory  nerve — it  is  highlj 
.important  to  inquire  whether  any  remedial  measures  can  be  suggested 
which  will  tend  to  diminish  these  diseased  conditions,  and  consequently  im« 
jprove  the  power  of  hearing.    Practical  experience  induces  me  to  believe, 
that  not  only  may  the  thick  membrana  tympani  be  relieved,  but  the  thick- 
ened mucous  membrane  be  so  reduced,  and  in  somb  cases  the  bands  of  ad- 
hesion so  far  relaxed,  that  their  presence  will  oiler  scarcely  any  impediment 
to  the  function  of  hearing. 

The  local  application  most  suitable  for  this  purpose  which  I  have  tried, 
is  that  of  a  solution  of  argenti  nitras,  of  a  streni^th  varying  from  half  a 
drachm  to  two  drachms  of  the  salt  to  an  ounce  of  distilled  water.  Proceed- 
ing from  the  exterior  orifice  of  the  meatus  externus,  the  passage  may  be 
touched  to  an  extent  varying  from  one-half  to  two-thirdfb  of  its  length  every 
third  or  fourth  day.  In  some  cases  the  membrana  tympani  also  may  be 
washed  with  a  solution  of  argenti  nitras,  of  six  grains  to  the  ounce.  Where 
the  noises  are  loud,  and  the  symptoms  indicate  much  congestion  in  the  ear, 
leeches  should  be  applied  immediately  below  not  behitut^  the  ears;  and, 
where  there  is  irritation  of  the  external  tube,  an  ointment  composed  of  hall 
a  drachm  of  pulvis  cantharidis,  added  to  an  ounce  of  simple  ointment,  and 
applied  behind  and  below  the  ear,  either  daily,  or  every  other  day,  will  be 
ilound  benefiifial. 

The  administration  of  alterative  doses  of  pilula  hydrargyri,  hydrargyrum 

^am  creta,  or  the  hydrargyri  bichloridum,  is  verynseful;  bat  it  roust  be 

always  recollected  that  these  doses  ought  to  be  so  proportioned,  that  neither 

debility  nor  any  other  unpleasant  symptom  shall  be  produced ;  in  other 

wordsy'so  gentle  should  be  the  alterative,  that  no  sensation  should  suggest 

ito  the  patients  that  they  are  under  a  course  of  medicine. 

in  addition  to  the  medicines  recommended,  patients  should  be  cautioned 
)to  avoid  warm  close  rooms,  and  sitting  very  near  the  fire :  no  wine  should 
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be  takeaDiileM- dilated  with  water;  daily  exercise,  and  where  possible  on 
foot,  ahooJU  be  takea  in  the  open  air;  together  with  a  warm  bath  ererj 
^eek  or  ten  days.  This  course  of  treatment  has  been  productive  of  the 
greatest  advantage  in  several  cases  of  deafness  of  a  most  unpromising  cha- 
raeter.  Ail  the  cases  which  I  shall  now  proceed  to  cite,  are  those  of  patients 
who  considered  old  age  to  be  the  cause  of  their  failure  of  hearing,  and  some 
of  them  were  older  in  constitution  than  the  mere  statement  of  their  yeara 
woold  indicate. 

Cas£  2. — R  B ,  Esq.,  aged  eighty,  in  tolerable  health,  consulted  me  on 
the  29tti  of  March,  1844,  on  account  of  deafness  in  both  ears.  He  stated 
that  three  years  before,  the  power  of  hearing  began  gradually  to  decline  in 
the  right  ear,  and  had  contmued  to  do  so  U|)  to  the  time  of  consultation^ 
that,  about  six  months  previously,  the  left  ear  had  been  similarly  affected,  and 
that  hta  deafness  had  so  much  increased  as  to  disable  him  from  hearing  the 
Toice  without  the  aid  of  a  speaking  trumpet.  He  was  unable  to  assii;n  any 
canse  for  the  deafness.  Upon  examination,  the  membrana  tympani  in  each 
ear  was  observed  to  be  duU  and  opalescent,  and  although  by  aid  of  tbeoto- 
Bcope,  the  air  was  heard  to  pass  into  the  tympanic  cavities,  yet  it  did  so 
nviih  a  babbling  crackling  sound,  indicating  obstruction.  Two  grains  of 
piUda  hydrargyri  were  ordered  to  be  taken  every  nis^ht  and  a  stimulating 
liniiaeat  to  be  applied  around  and  below  the  ears.  This  plan  having  been 
persevered  in  for  about  three  weeks  and  some  slight  improvement  experi- 
eneed,  the  patient  was  directed  to  take  one  grain  of  hydrargyrum  cumcreta 
daUy;  and  at  the  end  of  two  months  this  gentleman  recovered  his  hearing^ 
and  ^ave  np  the  use  of  the  speaking-trumpet. 

Gasjb  3.— -J.  P.  Esq  ,  aged  sixty- four,  consulted  me  in  July,  1845.  During 
the  last  four  or  five  years  the  right  ear  has  been  growing  deaf,  and  the  dea^ 
DeeS'  is  so  far  advanced  as  to  render  the  ear  useless  to  him.  Has  been 
so&r4ag  from  a  cold  for  a  few  days,  during  which  there  has  been  a  sen- 
sation of  singing  and  of  vibration  in  the  head  and  ears,  accompanied  with 
deafsess.  In  each  ear  there  was  a  large  collection  of  wax,  on  the  removal 
oC  which  the  symptoms  somewhat  abated.  The  membrana  tympani  of  both 
eacs  was  white.  Air  passetl  freely  in  to  the  tympanic  cavities.  The  fifleenth 
of  a  grain  of  bydrargyri  bicfdoridum  thrice  a-day  was  prescribed,  and  coun- 
ter-irritatloa  about  the  ears.  In  the  course  of  six  weeks  the  patient  liad 
periectJy  recovered. 

Cass  4. — Lady  R.,  aged  sixty- two,  consulted  in  December,  1848,  for  a 
deafness  whieh  had  come  on  during  the  preceding  month,  and  gradually  in- 
CDeased,  till  by  the  time  I  saw  her,  it  was  requisite  tosptsak  loud  and  close^ 
to  the  ears.     The  deafness  had  been  first  perceived  after  a  cold^  and  was 
accellerated  by  an  attack  of  influenza.     The  feeling  in  the  right  ear  was. 
that  of  a  veil  hanging  over  it.     In  each  ear  the  membratia  tympani  was 
white,  and  air  passed  freely  into  the  tympanic  cavities.     The  treatment  pur- 
sued consisted  in   the  application  of  a  solution  of  argenti  nitras   to  the 
outer  half  of  tbeexternal  meatus;  beginning  with  the  strength  of  adrachmr 
of  the  salt  toanounce  of  distilled  water. afterwards  increasing  ic  todouble 
that  strength,  and  occasionally  applying  the  argenti  nitras  in  the  solid  form. 
This  course  of  proceeding,  coupled  with  the  administration  of  alterative- 
doses  of  pUula  hydrargyria  effected  so  great  an  improvement,  that  in  two* 
months  this  lady  had  no  difficulty  in  hearing  in  ordinary  society. 

Cass  5. — Mrs.  A.  T.,  aged  sixty-seven,  consulted  me  in  April,  1845.  She 
stated  that  when  eight  years  of  age  she  fell  down  on  the  lejft  ear^  and  had 
been  deaf  of  that  ear  ever  since.  About  four  years  ago,  loud  internal 
noises  disturbed  the  right  ear,  and  increased  to  so  distressing  a  degree,  that 
this  lady  felt  as  if  she  were  continually  travelling  in  a  carriage  over  gravel; 
at  times  a  loud  explosion  would  be  heard,  succeeded  by  acute  pain.  She 
can  sr^arcely  hear  her  own  voice,  and  is  obliged  to  make  use  of  a  trumpet 
insocietir.  The  ears  seem  to  her  stopped  up  with  pegs.  She  attributes 
this  deafness-  to  a  close  attendanoe  upon  the  sick  room  of  her  husband  dus* 
ing  a  long  illness. 
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Right  Ear :  Membrana  tympani  concaye,  and  evidently  nearer  to  the  pro- 
monotory  than  is  natural,  and  the  membrane  is  so  white  that  the  malleas  is 
not  distinguishable. 

Left  Ear:  Membrana  tympani  has  been  entirely  removed  by  ulceration. 

Treatment. — la  the  first  place,  leeches  were  placed  immediately  below 
the  ear;  tincture  of  iodine  was  applied  to  the  external  meatus  of  the 
right  ear ;  and  three  grains  of  pilula  hifdrargyri  were  given  every  night. 

June  3. — Feels  much  better;  has  less  confusion  in  the  head,  and  more 
confidence  in  herself. 

June  15. — Tbe  noises  are  so  much  diminished,  that  she  is  no  longer 
troubled  by  them;  is  feeling  stronger  and  better,  and  the  hearing  is  im- 
proved. 

Case  6.— Mrs.  T.,  aged  seventy,  applied  to  me  in  May  1845.  Has  been 
deaf  for  the  last  two  or  three  years,  especially  in  the  right  ear.  The  deafness 
-came  on  with  a  feeling  of  pulsation,  and  was  increased  by  travelling  on  a 
railway.    There  is  a  const aat  singing  in  the  right  ear. 

Right  Ear : — Hearing  distance*  half  an  inch.  External  meatus  slightly 
tumefied.     Membrana  tympani  white  like  parchment. 

Left  Ear :  Hearing  distance  one  inch.     Membrana  tympani  quite  white. 

i  had  not  an  opportunity  of  watching  the  progress  of  this  case,  but  it  is 
introduced  here  to  show  the  common  condition  of  the  membrana  tympani 
in  senile  deafness. 

Case  7. — J.  C.  Esq.,  aged  sixty- four,  consulted  me  in  November  1844. 
fiis  father  became  deaf  at  the  age  of  fifty,  and  he  has  a  sister  deaf.  About 
a  year  ago,  he  found  that  he  was  deaf  in  the  left  ear;  might  have  been  deaf 
a  longer  time;  but  at  the  period  mentioned,  a  singing  commenced  in  the  left 
ear  which  has  continued  without  intermission  ever  since.  Occasionally  it 
4s  much  diminished.  The  noise  and  deafness  are  both  worse  during  a  cold. 
The  right  ear  is  not  so  bad  as  the  \e^.  When  he  closes  the  right  ear  be 
cannot  hear  any  sound  naturally. 

Right  Ear :  Membrana  tympani  opaque ;  the  handle  of  the  malleus  is 
•only  just  discernible.    When  air  is  forced,  the  otoscope  enables  air  to  be 
heard  entering  the  tympanum  in  a  series  of  small  puffs.    After  the  air  has 
been  forced  into  the  tympanum,  a  cracking  sensation  is  experienced.    Hear- 
ing distance  two  inches: 

Left  Ear:  Membrana  tympani  white;  handle  of  malleus  not  discernible; 
air  enters  the  tympanum  in  a  short  puff*.  Hearing  distance,  absolute  contact. 

I  prescribed  for  this  gentlemen  two  grains  of  pilula  hydrargyria  to  be 
taken  every  night,  and  tincture  of  iodine  was  applied  behind  the  ears.  In 
vthe  course  of  three  months  [  saw  him  again,  and  found  the  hearing  decidedly 
improved;  tbe  noises  also  had  much  diminished. 

Case  8. — Mrs.  R.  N.,  aged  sixty-four,  consulted  me  August  2,  1844.  For 
the  preceding  four  or  five  months^  deafness  had  been  coming  on,  and  had 
lately  so  much  increased  that  she  finds  it  difficult  to  hear  any  conversation. 
Has  for  several  years  been  subject  to  occasional  dulness  of  hearing.  The 
present  deafness  was  apparently  produced  by  an  attack  of  cold,  which  left 
a  sensation  of  fulness  in  both  ears.  The  membrana  tympani  of  each  ear  is 
quite  white. 

Treatment. — One- twentieth  of  a  grain  of  hydrargyri  bichloridum^  in 
.^conjunction  with  vinum  ferri,  was  administered  three  times  a  day.  The 
'dose  of  bichloride  was  subsequently  increased  to  one-sixteenth  of  a  grain, 
and  a  solution  of  argent'  nitras^  half^a  drachm  of  the  salt  to  an  ounce  of  dis- 
"tilled  water,  was  a[)plied  to  the  outer  half  of  the  external  meatus.  In  the 
course  of  three  months  this  patient  recovered  her  hearing,  and  has  remained 
quite  well  ever  smce. 

In  the  above  paper  I  have  only  adverted  to  the  more  frequent  causes  of 

*  I  have  used  a  watch  for  several  years  which  is  heard  distinctly  at  a  distance  of  three 
«^«eK  by  a  healthy  ear,  with  this  watch  I  nave  always  calculated  the  heariog  distance. 
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deafness  in  elderly  persons.  There  are  other  cases  in  which  the  stapes  be- 
come more  or  less  firmly  anchylosed  to  the  margin  of  the  fenestra  oralis, 
and  in  which  little  or  no  relief  can  be  anticipated ;  these  cases,  however,  as 
far  as  my  experience  enables  me  to  jnds^e,  are  comparatively  rare. 

Monthly  Journal,  Feb,,  1849,  p.  621,  and  Marekf  1849,  p.  670. 
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ISa— NEW  PROCESS  FOR  THE  DETECTION  OF  METALS  IN  MEDICO-LEGAL 
RESEARCHES. 

In  the  Annales  d'Hygiene  Pabliqae,  for  January,  1849,  we  find  a  paper 
by  M.  H.  GiLULTiJBR  D£  Claubrt,  on  a  *^  Process  by  which  all  Metals  can  be 
obtained  by  a  single  operation,  in  chemico-legal  researches."  His  objects 
are, — 1,  to  obtain  in  all  cases  a  solution  of  the  metal ;  2,  to  collect  the  metal 
Irom  the  solution;  and  3,  to  present  it  in  solution,  in  as  concentrated  a  form 
as  possible,  to  the  action  ef  chemical  reagents.    He  says : 

With  this  inteation  (that  of  obtaining  a  perfect  solution  of  the  metallio 
sabstanoes),  hydrochloric  acid  or  chlorine  have  been  employed,  with  more 
or  less  advantage.  Without  stopping  to  discuss  the  advantages  or  inconve- 
niences arising  from  their  employment,  we  may  say,  that  the  alteration  de- 
sired to  be  afiected  by  them  is  always  more  or  less  difficult,  and  that  a  great 
proportioQ  of  the  orgauic  matter  resists  their  action.  We  know,  from  nu- 
merous facts,  now  much  more  readily  a  body  enters  into  a  new  combination 
when  in  a  nascent  state,  that  when  in  the  form  under  which  we  see  it ;  and 
it  is  precisely  in  this  state  that  chlorine  may  be  made  available  for  the 
object  which  occupies  our  attention.  .  .  If  we  introduce  any  organic  matter 
into  faming  hydrochloric  acid,  and,  aAer  having  removed  the  fatty  matters, 
which  are  altered  with  difficulty,  gradually  add  concentrated  nitric  acid  to 
the  fluid,  either  cold  or  slightly  warmed,  a  complete  solution  is  obtained  of 
every  thing,  with  the  exception  of  fatty  matters.  The  solution  is  almost 
odourless,  transparent,  and  can  be  afterwards  tested  with  the  greatest 
facility. 

The  stomach,  intestines,  liver,  products  of  vomiting,  excrements,  blood, 
mine,  wine,  milk,  earth  from  burying-grounds,  etc.,  etc.,  can  all  be  treated 
after  this  method,  which  requires  no  particular  care,  so  that  the  operation  is 
performed  as  easily  as  the  solution  of  a  metal  in  an  acid.  Where  the  poisonous 
agent  is  arsenic,  if  the  operation  be  conducted  slowly,  the  metal  does  not 
pass  ofi*  by  evaporation  ',  however,  as  a  portion  of  chloride  of  arsenic  may  be 
Tolatilized,  and  as  Ihe  chlorine  and  acid  requires  some  means  to  prevent 
them  from  passing  off,  and  incommoding  the  operator  by  filling  the  labora- 
tory with  their  vapours,  it  is  always  best  to  use  a  retort  furnisl*ed  with  a 
tubular  receiver.  W^hen  the  operation  is  finished,  the  condensed  liquor  is  to 
be  treated  in  the  manner  to  be  presently  described.  A  tubular  retort,  into 
which  are  introduced  in  succession,  first,  the  hydrochloric  acid,  then  the 
suspected  materials,  and  finally  the  nitric  acid,  is  thus  sufficient  for  the  ope- 
ration. If  it  be  known  that  arsenic  do  not  extst,  and  there  be  no  necessity 
for  guarding  against  the  escape  of  acid  vapours  and  of  chlorine,  the  operation 
may  be  performed  in  a  matrass.  By  this  process  the  difficulties  are  pre- 
rented  which  arise  from  the  employment  of  sulphuric  acid  for  the  destruc- 
tion of  the  organic  materials,  and  a  perfectly  liquid  product  is  obtained. 

When  the  materials  are  much  disorganized,  the  nitric  acid  is  to  be  intro- 
duced gradually,  and  gentle  heat  is  to  be  applied.  When  after  successive 
additions  of  the  acid,  the  organic  matters  have  disappeared,  leaving  only 
fatty  matters,  the  liquor  is  to  be  decanted,  and  the  residuum  washed  se- 
yeral  times  in  distilled  water.  This  is  to  be  poured  off*,  and  mixed  with 
the  acid  solution.  After  this,  the  detection  of  the  metals  becomes  extremely 
«aey,  and  may  be  effected  in  various  ways. 


If  it  be  desired  to  Dse  hydro-sulphuric  acid,  Aenitrio  aoid  mast  be  drivoa, 
oflT,  by  boiling  the  liquor  with  aa  excess  of  hydrochloric  aoid,  until  chlorioA 
ceases  to  escape:  after  this,  the  liquor  will  only  have  to  be  tested  for  ziao, 
which  may  be  present  accidentally,  or  for  those  metals  which  are  not  pre* 
cipitaMe  by  hydrosnlphuric  a4^id.  If  Marsh's  test  is  to  be  employed,  the 
liquor  must  be  saturated  with  pure  potash:  and,  after  decomposition  has 
taken  place,  sulphuric  acid  must  be  added,  till  the  last  traces  of  nitric 
aoid  are  removed.  The  operation  may  then  proceed  in  the  ordinary  man- 
nerr 

I  have  employed  another  process,  which  seems  to  offer  important  advan- 
tages, and  is  easy  to  be  performed  :  it  depends  on  the  precipitation,  by  • 
galvanic  current,  of  the  metals  in  solution.    After  having  concentrated  the 
liquors,  as  far  as  experience  may  determine  to  be  necessary  for  driving  olT 
an  exeese  of  acid,  there  are  to  be  placed  in  the  solution  two  plates  of  pla* 
linvm,  or  a  single  plate  of  that  metal,  forming  the  cathode  of  a  permanent 
battery ;  and  another  of  zinc  (if  that  metal  be  not  sought  for),  of  tin,  or- 
platinum,  forming  the  anode.     After  an  interval  of  greater  or  less  duration^ 
according  to  circumstances,  but  never  exceeding,  in  the  most  unfavomble- 
conditions,  eight  or  ten  hours,  the  platinum  is  covered  by  a  deposit  of  the 
metal,  or  metals,  which  were  in  solution.    This  deposit  is  to  be  washed, 
and  treated  with  hot  or  cold  nitric  aoid  ;  a  solution  of  the  metal  or  metale 
is"  thus  obtained,  which,  from  the  small  quantity  of  liquid,  can  be  operateti 
on  with  the  greatest  facility.  In  this  way,  almost  infinitesimal  quantities  oT 
the  various  metals  may  be  detected,  and  it  is  obvious  that  the  same  prtK 
oeeding  is  applicable  to  all,  with  the  exception  of  silver,  which  is  rareljr- 
to  be  tested  for  in  cases  of  poisoning,  and  zinc,  which  necessitates  the  em> 
payment  of  tin  or  platinum,  as  the  anode  of  the  pile. 

Although  sparingly  soluble,  chloride  of  lead  dissolves  in  an  excess  of 
hydrochloric  acid  easily  enough  for  all  the  lead  to  be  detected  in  the  liquor. 

If  the  presence  of  arsenic  be  suspected  in  the  matters  to  be  examined^  the- 
liquid  procured  by  the  treatment  with  nitric  acid,  must  be  saturated  witb 
potash  and  after  the  solution  has  been  conveniently  concentrated,  it  must 
De  mixed  with  the  solution  of  the  organic  products.  In  no  other  case- 
have  volatile  products  to  be  dealt  with. 

1^  It  is  not  worth  while  to  describe  the  numerous  experiments  which  I  have 
made  on  this  process,  as,  in  the  hands  of  chemists,  it  will  present  nc^ 
difficulty  in  its  application^ 

The  legal  chemist  is  net  only  called  on  to  afford  light  to  the  investigations 
of  justice,  in  cases  of  poisoning,  but  frequently  also  to  perform  experiments, 
with  the  view  of  detecting  the  preience  of  substances  which  are  not  in  suf^ 
fieent  quantity  to  act  at  once  as  poisons,  but  whose  use  is  to  be  prevented 
on  account  of  the  accidents  to  which  they  may  give  rise:  e.g.  the  presence- 
of  copper  in  bread.  It  is  well  known,  that  bakers  have  sometimes  frau- 
dulently introduced  extremely  small  proportions  of  sulphate  of  copper  into 
psfite.  The  combustion  of  the  chaicoal  from  bread  is  very  tedious,  but  an 
examination  is  performed  with  ease  and  rapidity  by  the  process  which  I 
have  described.  It  permits  a  large  quantity  of  bread  to  be  operated  on,  and  a 
repetition  of  the  experiments,  with  a  degree  of  exactitude,  which  leaves 
nothing  to  be  desired. 

When,  in  testing  for  zinc  in  bread,  or  in  other  organic  matters,  recourse  is 
had  to  carbonization,  there  is  always  danger  of  a  portion  of  the  metal 
being  volatilized  ;  by  treating  it  with  aqua  regia,  the  operation  is  rendered 
easy,  and  no  part  of  the  metal  is  lost,  it  is  not  necessary  to  mention  all 
the  other  circumstances  to  which  this  new  method  may  be  applied.  I  have 
met  with  no  case  in  which  I  have  not  been  able  to  employ  it  ]  and  hence  I  may 
consider  its  adoption  will  render  great  services  to  chemists,  when  called  oa 
to  make  resf^arf^hes  of  the  kind  under  consideration. 

It  may  be  objected  to  this  method,  as  to  many  others  in  which  hydro- 
chloric acid  has  been  used,  that  tliis  acid  may  contain  arsenio.    There  is 


but  one  answer  to  this  objection,  tiz.,  that  as  h}rdrochloric  aoid  can  be  ob> 
taioed  free  from  arscDic,  suob  must  be  procared,  and  alone  employed.  SuU 
phoric  acid,  also,  often  contains  a  greater  of  less  qaaatit j  of  tlus  metaL; 
that  only  which  is  Dree  from  it,  is  to  be  used. 
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im^ON  THE  USB  OF  IODIDE  OF  POTASSIUM  IN  CHRONIC  LEAD  POISONING.. 
-*Bj  M.  MsMsniw 

The  treatment  proposed  by  MM.  Melsens  and  Natalis  Goillott  rests  oq 
thia  principle :  to  render  soluble  the  metallic  compounds  which  the  systeia 
weiihi  retain,  by  associating  them  with  a  body  which  the  system  most 
readily  elinainBtes.  This  point  of  view  has  already  been  realized  :  first,  by 
maane  of  the  property  possessed  by  all  the  iasoloble  compounds  formed  by 
salts  of  mercury  and  the  substances  which  are  met  with  in  the  system,  to* 
become  soluble  in  iodide  of  potassium  ;  secondly,  relying  upon  the  facility 
and  rapidity  with  which  this  system  eliminates  the  iodide  of  potassium,  it 
has  been  admitted  by  analogy  that  the  compounds  of  lead  retained  by  th» 
system  would  most  probably  be  dissolved  and  eliminated  by  iodide  of  potas^ 


III  the  present  commuiucation,  M.'Melsens  mentions  several  well  authentic 
oalsd  eases  of  recovery  from  poisoning  by  preparations  of  leail.    All  tbe< 
patients  treated   with  iodide  of  potassium  were  cured. .  M.  Melsens  8how» 
clearly  that  neither  sulphuric  acid*,   nor  the  sulphates  can  be  considered 
as  remedial  agents  in  chronic  diseases  arising  from  handling  prnparations 
of  lead,  whilst  the  sulphate  of  lead  is  a  poison  sufEciently  virulent  to  de- 
stroy animals  in  a  few  weeks.     Dogs  never  resist  its  action  longer  than  one 
month,  and  some  die  in  a  few  days.     When  sulphate  of  lead  and  iodide  of 
potassium  are  conjointly  administered  to  a  dog,  no  morbid  effect  is  produced 
witkijs  the  time  necessary  to  kill  a  dog  to  which  the  sulphate  alone  waa  ad* 
mieistBred. 

M.  Melsens  says  that,  if  a  very  strong  dose  of  iodide  of  potassium  hmr 
administerod  in  the  first  case  to  a  dog  suffering  from  disease  arising  frooft^ 
the  administration  of  the  sulphate,  carbonate,  or  iodide  of  lead)  he  quickly 
dies-;  but  that  if  on  the  contrary,  we  commence  by  giving  small  quaotitiee" 
of  iodide  of  potassium  at  a  time,  and  gradually  increase  the  dose,  the  anl«> 
xnal  IS  cared  in  a  very  short  time.     The  doses  uf  iodide  of  potassium  whicb 
kill  a  dog  labouring  under  the  effects  of  lead,  produce  no  action  on  a  heal- 
thy dog.     M.  Melsens  also  relates  several  cases  of  complete  cure  whicb. 
he  obtained  by  following  the  same  plan  of  treatment  with  persons  af-- 
feeled  with  tremor  from  working  on  mercurial  preparations.    One  of  these 
was  completely  cured  without  ever  discontinuing  his  regular  work.    The 
inercury  came  away  in  the  urine,  and  was  found  in  the  state  of  the  iodide: 
it  was  Impossible  to  find  any  trace  of  the  mercury  in  the  urine  of  thft 
patient  after  his  recovery. 

The  reselt  of  the  facts  established  in  this  communication  is  that,  by 
means  of  the  treatnaent  with  iodide  of  potassiuni,  the  cure  of  chronic  pois- 
oning by  lead  or  mercury  is  not  obtained  until  after  acute  poisoning  has. 
first  taken  place,  which  acute  stage  the  medical  man  is  fully  able  to  direct^ 
according  to  the  strength  of  his  patient,  but  which  ought  to  be  an  object  of 
the  most  scrupulous  attention  on  his  part.  The  experiments  also  prove 
that,  although  certain  medicinal  preparations  have  an  action  of  their  own, 
yet  they  also  act  through  the  medium  of  substances  which  they  find  in  the 
animal  economy. 

I  We  do  not  find  that  iodide  of  potassium  exerts  any  welUmarked  solvent 
action  on  iodide  of  lead,  although  it  very  readily  dissolves  the  iodide  of 
metcnry.  Jt  would  have  been  most  satiafaotory  if,  before  assigning  the  re- 
ccMrery  of  these  cases  to  this  soWeat  action  of  iodide  of  potassium,  the.  ex* 
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periraentalist  had  distinctly  prored  that  lead  was  thus  carried  out  by  the 

aecretions  more  rapidly  than  when  the  iodide  was  not  exhibited.    Until  this 

has  been  shown,  the  conclusion  respecting  the  curative  properties  of  this 

«alt  is  not  warranted  by  the  facts,    it  has  been  recently  tried  in  some  well« 

marked  cases,  and  has  signally  failed. — £d.  Med.  Gaz:] 

Medical  GazitUj  FA. 2Zf  1949,  p.Ui, 


140.— CASES  OF  POISONING  WITH  CHLORIDE  OF  ZINa 

Dr.  Thos.  Stratton,  R.N.,  relates  in  the  Edinburgh  Medical  and  Surgical 
Journal,  for  October,  1848,  two  cases  of  poisoning  with  chloride  of  zinc.  In 
both  cases,  a  wine-glassful  of  solution  was  swallowed,  containing  in  one 
<sase,  about  twelve  grains  of  the  salt,  and  in  the  other,  about  two  hundred 
grains.  In  the  latter  case,  burning  pain  in  the  gullet,  Durning  and  griping 
pain  in  the  stomach,  great  nausea,  and  sense  of  coldness,  were  instantly 
felt.  Vomiting  followed  in  a  few  minutes.  Dr.  Stratton  saw  this  patient 
twenty  minutes  after  the  accident,  and  instantly  made  a  strong  solution  of 
home-made  brownish  soap,  of  which  he  made  the  patient  swallow  at  inter* 
yals,  three  or  four  pints.  Afterwards,  olive  oil  was  given,  and  the  patient 
recovered.  The  other  case  was  not  seen  by  any  medical  man;  but  it  also 
terminated  favourably.  Dr.  Stratton  suggest?  either  soap,  or  carbonate  of 
soda  or  of  potash,  as  antidotes  to  chloride  of  zinc,  and  supports  his  sugges- 
tion by  the  recital  of  experiments  which  he  has  performed. 
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14lv— CASE  OF  POISONING  BY  YEW-BERRIES.— By  Dr.  James  Tatlom,  (Xstle 

Cary. 

[As  cases  of  poisoning  by  the  berries  of  the  yew,  (tazus  baccata)  are  rare, 
and  as  some  writers  have  denied  the  poisonous  nature  of  the  tree  altoge- 
ther, the  following  case  becomes  interesting.] 

October  28th,  1838.  Mary  Baker,  a  fine  healthy  child,  between  five  and 
six  years  of  age,  ate  freely  of  yew-berries  just  before  going  into  church. 
About  an  hour  aAer,  during  divine  service,  she  fell  from  her  seat  and  was 
instantly  removed,  in  an  insensible  state  to  her  home.  I  saw  her  imme- 
diately ;  the  surface  of  the  body  was  cold  ;  the  countenance  pale ;  breath- 
ing laborious  and  frequent;  pupils  very  dilated;  pulse  feeble;  convulsions 
and  vomiting.  Having  carefully  examined  the  head,  and  finding  it  was  not 
injured  by  the  fall,  I  gave  an  emetic,  and  from  what  was  ejected,  it  was 
evident  she  had  eaten  a  considerable  quantity  of  the  berries;  not  the  mucous 
part  only,  but  the  seeds,  wherein  I  believe  is  the  most  active  principle  of 
the  berry,  for  the  mucous  or  fleshy  part  of  the  berry  has  been  frequently 
eaten  with  impunity.  As  soon  as  it  appeared  the  stomach  had  been  freed 
of  its  contents,  a  purgative  was  given,  and  had  the  desired  effect,  but  the 
child  never  rallied  from  the  first.  She  continued  in  a  comatose  state,  and 
died  in  four  hours  after  eating  the  berries.  An  inquest  was  held,  but  no 
fost-mortem  examination  allowed.  I  stated,  in  my  evidence,  I  considered 
yew'berries  poisonous,  and  that  the  child's  death  had  been  occasioned  by 
them,  but  I  remember  several  of  the  jury  were  very  sceptical  on  the  point. 

Provincial  Jowmal,  Dm,  21, 1848,  p.  708. 


143.  ~  CASE  OF  POISONING  BY  OPIUM,  TREATED  BY  ELECTRCMAGNS- 

TISM.— By  Dr.  Laroastxk. 

[A  woman  was  admitted  into  University  College  Hospital,  laboring  under 
the  symptoms  of  poisoning  by  opium.    After  the  use  oi  the  stomach  pump, 
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aad  tbe  injection  of  coffee  and  ammonia  into  the  stomach,  the  remedies 
employed  were,  first,  cold  affusion,  then  the  hot  bath,  and  afterwards  a 
slight  bleeding ;  the  use  of  the  coffee  and  ammonia  being  continued  in  the 
interval.  The  symptoms  improved  for  a  short  time  after  each  change  of 
treatment,  bat  ultimately  the  coma  increased,  and  the  breathing  became 
more  laborious.] 

Under  these  circumstances  (says  Dr.  Lankester),  the  electromagnetic 
battery  was  employed,  and  currents  of  electricity  were  passed  through  the 
flhonlders,  chest,  abdomen  and  anus,and  legs.  Under  this  treatment  the  symp- 
toms improTed  :  the  pulse  became  perceptible  at  the  wrist ;  the  tendency 
to  drowsiness  continued  to  a  greater  or  less  extent  till  ten  p.m..  but  was  ef- 
fectually preTented  by  passing  a  weak  electric  current  through  both  arms. 
When  recoyered,  she  stated,  that  about  five  o'clock  the  previous  evening 
she  had  taken  a  shillings'  worth  (about  two  ounces)  laudanum.     She  had 
therefore  been  eighteen  hours  under  the  infiuenoe  of  poison  before  any 
treatment  was  commenced.     She  was  discharged  from  the  hospital,  but 
was  subsequently  re-admitted,  with  gangrene  of  the  lungs,  of  which  she 
eventually  died.      The  post-mortem  examination  revealed  a  tuberculous 
condition  of  the  left  lung,  and  a  large  cavity,  produced  by  gangrene,  in  the 
Tight  lung.  The  author  drew  attention  to  the  following  points  : — 1 .  The  condi- 
tion which  the  patient  was  in  when  brought  to  the  hospital.    The  symp- 
toms were  of  such  a  nature,  that  all  who  saw  her  despaired  of  affording 
any  relief,  and  only  a  sense  of  duty  prompted  me  to  make  an  effort  for  the 
rescue  of  the  patient.    2.  The  benefit  experienced  in  the  use  of  cold  affu- 
sion in  this  case  would  warrant  its  application  in  similar  cases,  or  wher- 
ever the  same  combination  of  symptoms  was  present.     3    From  the  effect 
of  the  ammonia  and  the  turpentine  enema  in  this  case,  it  may  be  inferred 
that  such  stimulants  are  amongst  the  remedies  in  cases  of  poisoning  by 
opium  which  should  not  be  had  recourse  to  but  under  the  most  urgent 
cireamstances.    The  condition  of  the  nervous  system  is  very  different  in 
coma  from  narcotic  poisons,  and  coma  from  mere  congestion.    4.  The  re- 
action which  was  observed  at  two  o'clock,  and  attended  with  more  decided 
symptoms  of  narcotism,  may,  perhaps^  serve  to  explain  the  cause  of  death 
in  cases  where  persons  have  apparently  recovered  from  the  effects  of  nar- 
cotic poisoning,  and  afterwards  again  sunk.     5.  The  evident  advantages  of 
Qsing  the  electro-magnetic  apparatus  as  a  means  of  arousing  the  senso- 
rium  in  cases   of  poisoning  by  opium,  especially  when,   as  in   the  pre- 
sent case,  other  means  cannot  be  well  employed.     6.  The  tuberculous  con- 
dition of  the  lungs  may  raise  the  question  as  to  whether  this  was  the  result 
of  the  depression  brought  about  by  the  poisoning,  or  whether,  rather,  this 
condition  was  not  preseot  when  the  poison  was  taken,  and  contributed  to 
that  congestion  of  the  lungs  which  was  so  remarkable  a  feature  of  the  case, 
vaA  brought  on  the  gangrenous  condition  of  these  organs,  of  which  the 
woman  died.     7.  The  non-contracted  condition  of  the  pupils,   and  the 
want  of  opium  smell  in  the  contents  of  the  stomach,  are  points  worthy 
of  notice  in  this  case.  Medical  GazttU,  Dte.  3S.  1848,  p.  1080. 


I4i-0N  THE  PRESENCE  OP  URIC  ACID  IN  THE  KIDNEYS,  AS  A  SIGN  OF 
A  CHILD  HAVING  BEEN  BORN  ALIVE.— By  Dr.  Vircbow. 

i)r.  Virchow,  in  the  Transactions  of  the  Berlin  Obstetrical  Society,  has 
proposed  a  sign,  to  ascertain  whether  a  child  has  been  born  alive :  or  rather, 
whether  it  has  lived  more  than  two  days.  The  test  is  to  be  found  in  the 
wsenee  or  presence  of  uric  acid  in  the  kidneys. 

Dr.  Virchow  wishes  to  show  that  the  presence  of  uric  acid  in  the  kidney 
(^toQce  to  be  detected  by  the  naked  eye),  is  a  conclusive  proof  that  the 
^d  found  dead  has  been  born  alive.  The  ancient  anatomists  remarked  a 
r^  or  yellowish  substance  coating  the  mammili»  of  the  kidneys  of  infants, 
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and  which  modern  teience  has  found  to  be  urio  acid,  and  analegpovs  Uy  ih&^" 

calcali  sometimes  found  in  the  blaitder  of  children.    Sehloses^ger  tretdm-  ' 

of  it  under  the  name  of  ''Infractum  acidi  unci ;''  and  it  is  easily  disccnrered'  '^ 
by  making  a  transyerse  section  of  the  kidney,  when  a  considerable  namber 

of  yellowish-brown,  and  sometimes  light  yellow,  rays  of  this  subsiaDce^  ' 
are  seen  ramifying  from  the  tubular,  and  sometimes  from  the  cortical  sab* 

atauce,  to  the  mammillss.    Under  the  microscope,  we  make  out  sometimes  '' 

solid  cylindrical  particles,  of  a  yellowish-brown  colour,  though  more  frO'  ^ 

quently  these  cylinders  seem  to  be  not  yet  formed,  or  to  be  broken  up  into  ' 

molecules  of  a  darker  colour,  round  or  angular,  and  not  unlike  the  crystals-  * 
of  urate  of  ammonia.    A  greater  quantity  is  obtained  by  pressure.     The 

conclusions  of  Dr.  Virchow,  are : —  ' 

1.  That  the  deposit  is  never  found  in  children  who  hare  been  bom  dead, 

or  who  have  died  within  forty-eight  hours  after  birth.  ■ 

2.  That  the  deposit  is  not  found,  or  does  not  occur,  until  about  forty-eight  -^ 
hoius  after  birth.  ^ 

3.  That  the  deposit  is  not  generally  found  later  than  the  twentieth  day' 
after  birth.  "^ 

There  are,  however,  exceptions  to  these  rules ;  for  the  deposit  was,  in  i 

one  case,  found  on  the  twenty-ninth  day  after  birth ;  and  Dr.  Viroho\r  had  < 

not  found  it  in  an  infant  dead  on  the  tenth  day ;  nor  in  another  on  the-  J 

thirteenth;  nor  in  a  third  on  the  sixth  day;  these,  however,  may  be  the  ^ 

conaeqence  of  disease.    The  subject  is  now  left  in  the  hands  of  British  oh-  *< 

servers^  who  1  trust,  will  soon  determine  the  value  of  Dr.  Virchow^s  riews.  ^ 

—{Abridged  from  Dr.  Bushman,  in  Medical  Times  for  January  20.  1849.)  } 

Londmi  Jtmrmi  cf  M9dk^,  Ftb.  lA«ft»  ji.  206.  ( 


MIDWIFERY, 

AND 

THE   DISEASES   OF  FEMALES. 


lUr-^V  THE  PHYSIOLOGY  OF  PARTURITION.— By  Dr.  W.  Trtaa  Smzth^ 
Lecturer  od  Obsietrics  la  the  Hunieiiaa  School  of  Medicine. 

[Oft  physiological  grounds,  Dr.  Smith  would  divide  the  process  of  labouv 
into  five  stages,  as  follows :] 

1.  The  Preiiminaiy  Stage,  ia  which  the  preparations  for  actual  labour 
are  made. 

2.  The  stage  of  Dilatation,  in  which  the  os  uteri  is  dilated  for  the  passage 
of  the  presenting  part  of  the  fcBtus. 

3.  The  stage  of  Propulsion,  in  which  the  fistus  is  propelled  through  the 
08  uteri  and  the  vagina. 

4.  The  stage  of  Expulsion,  in  which  the.  fbetua  is  expelled  through  the 
external  parts. 

5.  The  Supplemental  stage,  in  which  the  placenta  is  expelled^  and  the 
uterus  returned  to  a  state  of  permanent  contraction,  and  at  length,  of  rest. 

Thus  it  will  be  seen,  from  Dr.  Smith's  arrangement,  that  actual  labour 
itself  consists  of  three  physiological  stages,  namely,  Dilatation,  Propulsion,, 
and  exclusion;  the  Preliminary  and  Supplmuental  stages  are  butacoessor/ 
to  these. 
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In  Hie  Pf«^tiiitiiiify  stega  there  ie  little  or  no  pain,  the  uterus  desoendB 
■imewhat,  a  permanent  contraction  of  the  organ  take*  place,  rendering  it 
more  disiioclly  firm  and  ovoid  than  before,  and  the  abdomen  becomes  quiet 
from  the  oessatiou  of  the  perisUUic  aolions  of  the  uterus.  Tiiere  is  an  irri- 
table »tate  of  the  rectum  and  bladder,  leading  to  the  frequent  evacuation  of 
the  coolentB  of  these  viscera.  The  effect  of  this  irritabiliiy  of  tlie  bladder 
and  rectum  is  to  free  the  pelvis  and  lower  part  of  the  abdomen  from  all  un- 
Beoessary  incumbrance,  and  so  to  give  room  to  the  parturient  canal. 

In  th«8  stage  of  labour,  the  ovarian  nerves  are  the  only  exciiors  which  are 
in  suction.  The  ovarian  nerves,  acting  in  the  manner  alreaily  indicated, 
prodo«se  the  utero-spinal  excitement  upon  which  the  contraction  of  the 
nleniB  depends.  The  ovArian  excitement  is  the  first  in  the  order  of  eveuU, 
the  spinal  excitability  and  the  action  of  the  uterine  motor  nerves  follow. 
The  cQuaMe  uterine  contraction,  produced  by  the  ovarian  excitation,  impels 
the  presentation  against  the  os  uteri,  and  the  mechanical  excitation  of  the 
■erves  of  the  os  uteri,  thus  occaaioned^  gradually  induces  the  action  of  the 

la  the  stage  of  dilatation,  sensation,  secretion,  and  motor  action  are  all  in- 
volved -  these  are  distinct  pains,  the  flow  of  blood  and  mucus,  and  the  pro- 
aer  motor  aotions  of  the  uterus.    The  uterine  contraction  becomes  inter- 
mittent instead  of  continuous.    Each  pain  is  attended  by  contractile  efforts 
of  the  fundus  and  body  of  the  uterus,  and  by  dilatation  of  the  os  uteri.    Dr. 
SmUk  discusses  the  nature  of  dilatation  verv  fully,  proving  it  to  be  an 
motive  dilatation  of  a  reflex  kind.    When  the  body  of  the  uterus  contracts, 
the  tendenoy  of  the  os  uteri  is  to  dilate.    The  dilatation  of  the  os  uteri,  in 
parturition,  is  compared  to  the  dilatation  of  the  cardia  when  the  cssophagns 
«oatf aoU  in  swallowing ;  to  the  dilatation  ol  the  sphincter  ani  when  the 
■ectnm  contracU ;  or  to  the  dilatation  of  the  sphincter  vesica,  which  attends 
eonHaction  of  the  distended  bladder.    The  only  diffeience  is  one  of  time, 
and  the  os  uteri  dilates  slowly,  because  of  its  peculiar  anatomical  character. 
Hitherto  this  subject  has  been  very  ill  understood,  though  it  is  of  great 
practical  import.    Attention  is  next  called  to  the  direction  in  which  the 
motor  force  of  the  uterus  is  exerted,  in  this  stage  of  labour.    It  is  exerted 
downwanls  and  backwards,  in  the  direction  of  the  triple  axis  of  the  child, 
the  uterus,  and  the  inlet  of  the  pelvis.    This  is  exactly  the  direction  in 
which  the  fcslus  is  required  to  advance  during  this  stage.    Up  to  this  point, 
the  lower  medulla  only  has  been  engaged  in  the  reflex  motor  actions;  but 
when  the  dilaUtion  is  complete,  sickness  or  vomiting  often  occurs,  and  these 
prove  that  the  medulla  oblongata  is  now  involved  in  the  process.     The  di- 
latation of  the  cardia  in  sickness  or  vomiting  reacts  favourably  on  the  os 
uieri  and  vagina ;  and  if  vomiting  take  place,  it  is  beneficial,  by  giving 
room  and  increasing  the  freedom  of  the  respiratory  actions  of  the  succeed- 
ine  staee  of  labour.     The  next  point  referred  to,  is  the  rigor  which  is  gene- 
lally  observed  at  the  conclusion  of  this  stage,  of  which  an  excellent  reflex 
explanation  is  given.     Some  highly  original  observations  ate  made  upon  the 
evacuation  of  the  liquor  amnii,  which  now  takes  place.    The  preservation 
of  the  membranes  entire,  up  to  this  period,  is  iraportant,  not  only  because 
it  insures  fluid  instead  of  solid  pressure  in  the  dilatation  of  the  os  uteri,  but 
because  the  fluid  pressure  stimulates  the  exciter  nerves  less  powerfully 
than  the  solid  pressure  of  the  subsequent  stages.    On  the  other  hand, 
the  rupture  of  the  membranes,  and  the  evacuation  of  the  liquor  amnii,  at 
this  point  not  only  provides  more  powerful  mechanical  excitation  for  the 
next  i^e,  but,  by  diminishing  the  bulk  of  the  uterus,  gives  greater  facili- 
ty for  tSe  action  of  the  abdominal  muscles.    The  perfect  adaptation  of  even 
tie  slightest  events  in  natural  parturition,  in  this  and  a  thousand  other  in- 
stances, is  indeed  most  admirable. 

la  this  stage  of  labour,  the  ovarian  nerves  are  acting  as  exciters,  as  be- 
foe  and  the  nerves  of  the  os  and  cervix  uteri  come  into  play  as  addiUonal 
essitom  of  tho  reflex  actions.  Tiie  only  motor  nerves  involved,  up  to  the 
iQint  at  which  nausea  or  vomiting  occurs,  are  the  motor  nerves  of  the  m^n»^ 
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and  the  uterus  is  the  only  muscle  in  action.  The  head,  or  presenting  part, 
of  the  child,  and  the  amniotic  bag,  are  the  mechanical  excitors  of  the  ute- 
rine nerves. 

In  the  stage  of  Propulsion,  the  nterine  contractions  are  ranch  more  power- 
fal  than  in  the  previous  stages,  and  strong  expiratory  efforts  accompany 
each  pain.  The  more  powerful  efforts  of  the  uterns  depend  on  the  circnm* 
stance  that  the  fcetus  is  now  brought  into  direct  contact  with  the  internal 
surface  of  the  organ,  in  consequence  of  the  discharge  of  the  amniotic  floid. 
The  expiratory  efforts  are  excited,  from  the  irritation  of  the  raginal  exeitor- 
nerves,  by  the  advancing  head  of  the  f(Btus.  Dr.  Smith  minutelj  analyzes 
the  various  muscular  actions  which  are  now  in  operation  ;  bat  jfor  this  we 
can  only  refer  to  the  work  itself.  We  quote,  however,  a  few  words  which 
illustratK  the  beautiful  manner  in  which  volition  and  emotion  tend  to  pre- 
vent laceration  in  the  powerful  pains  of  this  stage:— 

'*  When  the  pain  can  no  longer  be  borne,  the  short  gasp  or  groan  is  ex- 
changed for  a  cry  which  dilates  the  glottis,  and  the  pain  and  con  tract  iona 
subside.  The  cry  is  a  motor  action,  excited  by  the  emotion  of  pain,  and 
instantly  relieves  the  uterus  of  all  extra-uterine  pressure.  Thus  the  glottis 
may  be  compared  to  a  safety-valve,  which  is  thrown  open  by  emotion 
whenever  the  pressure  becomes  more  than  can  be  borne  with  safety.  By 
the  influence  of  volition  we  have  this  valve  entirely  under  our  control,  to 
open  or  to  close  it,  as  may  be  necessary.  When  the  expiratory  actions  are 
weak,  we  can  enjoin  the  patient  to  hold  her  breath,  and  when  they  are  too 
intense,  or  too  long-continued,  we  can  encourage  her  to  cry  out,  whioh  is  of 
course  equivalent  to  dilating  the  glottis,  and  expiring  the  contents  of  the 
thorax." 

In  this  stage,  the  motor  force  of  parturition  is  applied  in  quite  a  new  di- 
rection. The  direction  in  which  the  fcetus  has  now  to  pass,  is  that  of  the 
axis  of  the  outlet  of  the  pelvis,  or  downwards  and  forwards.  The  direotion 
is  given  by  the  contractions  oi  the  abdominal  muscles,  which  urge  the  fun- 
dus uteri  against  the  vertebral  column.  It  is  remarkable  also,  that  the  long 
axis  of  the  head,  the  advancing  part,  corresponds  very  closely  with  thia 
new  parturient  and  axis. 

The  excitor  spinal  nerves  acting  in  this  stage,  are  the  ovarian^  the  uterine j 
and  the  vaginal  nerves.  These  are  now  in  relation  both  with  the  medulla 
oblongata,  as  the  centre  of  the  respiratory  arcs,  and  with  the  medulla  spi- 
nalis inferior,  as  the  centre  of  the  utero-spinal  excitor  and  motor  nerves. 
The  motor  nerves  which  are  excited  to  action,  are  the  uterine  nerves^  and 
the  whole  class  of  respiratory  motor  nerves. 

In  the  stage  of  Expulsion,  the  actions  of  the  previous  stage  are  continued. 
but  a  new  series  of  actions  come  into  operation  as  the  head  of  the  child 
passes  the  ostium  vaginae.  We  quote  a  description  of  these  actions,  which 
it  would  be  difRcult  to  condense : — 

"  The  perinsBum,  aHer  bein^  distended  to  the  utmost,  is  now  retracted 
over  the  head  by  the  action  of  the  levatores  ani  ]  the  sphincter  ani  and 
sphincter  vesicas  dilate  suddenlv,  the  vagina  contracts  upon  the  advancing 
mass,  and  the  head  glides  rapidly  into  the  world.  The  dilatation  of  the 
two  sphincters,  between  which  the  vagina  is  placed,  compensates  admira- 
bly for  the  absence  of  a  perfect  sphincteric  muscle  at  the  outlet  of  the  par- 
turient canal.  The  effect  of  this  double  dilatation  is,  that  at  the  precise 
moment  when  there  is  the  most  imminent  danger  of  laceration,  there  ia  a 
sudden  and  considerable  removal  of  tension  from  the  parts  endangered. 
The  dilatation  of  the  sphincters  is  partly  dependent  on  the  sensation  and 
emotion  of  severe  pain,  and  partly  on  the  renex  dilatation  peculiar  to  the 
sphincteric  muscles.  This  view  of  the  subject  gives  interest  and  impor- 
tance to  an  action  which  has  never  been  looked  upon  but  as  a  very  disa^ 
greeable  contretemps.  Physiology  here,  as  in  many  other  instances,  trans- 
mutes the  meanest  actions  of  the  economy,  rendering  them  noble  by  virtue 
of  their  uses  !    At  the  same  moment  that  the  ^^rifices  of  the  rectum  and 
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bladder  are  thrown  widely  open,  there  is  generally  a  dilatation  of  the  glot- 
tis. £ven  from  women  who  restrain  the  expression  of  their  emotions  daring 
the  rest  of  labour,  a  cry  of  pain  escapes  at  this  juncture ;  this  cry  is  neces- 
saril;^  accompanied  by  an  open  state  of  the  glottis.  The  opening  of  the 
glottis  is  not  at  all  accidental  or  voluntary,  but  is  as  regular  and  involun- 
tary as  its  closure  during  the  propulsive  pains.  Its  effect  is  suddenly  to 
take  away  the  expiratory  pressure  from  the  expulsive  action.  Without  thia 
combined  action  of  the  glottis,  and  the  sphincters  of  the  rectum  and  blad- 
der, for  the  defence  of  the  ostium  vagins,  recto- vaginal  laceration  must  be 
a  very  common  accident  of  parturition.  Such  would  inevitably  be  the  fre- 
quent result  of  closure  of  the  abdominal  and  thoracic  cavities  at  all  points, 
except  that  at  the  point  of  exit  for  the  fcetus,  in  the  final  throes  of  labour.'' 

The  exciter  nerves  involved  in  this  stage,  are  the  ovarian,  uterine^  and 
tfaginal  nerves,  and  the  nerves  of  the  ostium  vaginmj  the  upper  and  lower 
medulla  are  implicated ;  and  the  motor  nerves  in  action  include  the  uierine^ 
vaginalj  and  respiratory  nerves,  and  the  nerves  of  the  rectal  and  vesical 
spnincters. 

In  the  Supplemental  stage  the  objects  to  be  attained  are,  the  expulsion  of 
the  placenta,  and  the  contraction  of  the  uterus  so  as  to  avert  hemorrhage* 
The  nterus  contracts  intensely,  from  the  great  irritation  supplied  by  2ie 
foetus  in  passing  the  perinseum ;  it  is  afterwards  excited  by  the  placenta;  on 
the  senaration  of  the  placenta,  the  wound-like  surface  from  which  it  has 
heen  detached  becomes  strongly  exciter.  But  new  exciters  are  brought 
into  play  at  this  juncture  :  the  breasts  excite  the  uterus  powerfully  when- 
ever the  child  is  applied,  and  everything  taken  in  the  stomach  produces 
uterine  contraction.  The  uterine  contraction  Is  also  aided  by  the  maternal 
emotions. 

The  exciter  nerves  involved  in  this  stage  are  the  ovarian,  uterine,  vaginal^ 
mammary,  and  gastric  nerves  ;  the  motor  actions  are  chiefly  confined  to  the 
uterus,  and  the  chief  motors  are  the  uterine  nerves. 

We  quote,  as  an  addendum  to  our  sketch  of  Dr.  Smith's  aoconnt  of  partn- 
rition,  his  own  summing  up  of  the  several  parturient  motor  actions ;  than 

which  nothing  can  be  more  graphic;  or,  we  believe,  more  correct : "  We 

can  now  review  the  order  of  the  nervi -motor  actions  of  labor,  the  series  of 
exciter  surfaces  involved  one  after  the  other,  and  the  regular  succession  of 
stlmnlus  and  contraction  in  the  different  stages  of  the  process.    First  in  the 
order  of  events,  there  is  the  excitation  of  the  ovarian  nerves,  followed  by 
the  eqnable  and  continuous  contractions  of  the  uterus.     Then  there  is  the 
pressure  exerted  by  the  foetal  head,  as  yet  defended  bv  the  liquor  amnii. 
upon  the  os  uteri,  and  the  consequent  excitement  of  tne  orificial  nerves 
with  the  answering  and  intermittent  contractions  of  the  nterus.    In  the 
next  place,  the  vaginal  exciter  nerves  are  irritated  by  the  pressure  of  the 
now  advancing  and  undefended  head,  or  presenting  part  of  tne  fcetus,  an  ir- 
ritation which  calls  forth  the  respiratory  actions  of  labor  in  addition  to  the 
uterine  contractions.    Then  we  have  the  excitation  of  the  nerves  of  the  os- 
tium vagins,  and  the  remarkable  modifications  of  motor  action  thus  pro- 
duced.    After  the  expulsion  of  the  fcetus,  the  placenta  remains  to  supply  an 
mtra-uterine  stimulus,  sufificient  to  affect  the  now  exalted  excitability  of  the 
uterine  nerves,  and  thus  to  cause  its  expulsion.    When  the  placenta  has 
been  expelled,  the  excitation  of  the  uterine  surface,  from  whicn  the  placen* 
ta  has  been  separated,  the  excitation  of  the  mammary  nerves  by  suckling 
and  by  the  secretion  of  milk,  and  the  excitation  of  the  pneumogastric.  now 
in  excito-molor  relation  with  the  uterus  every  time  food  or  drink  are  taken 
are,  with  the  aid  of  emotion,  and  the  continuing  ovarian  irritation  whiclT 
has  been  present  during  the  whole  of  labour,  perfectly  suflScient  in  normal 
cases  to  prevent  hemorrhage,  and  gradually  to  effect  the  return  of  the  ute- 
rus to  the  contracted  and  comparatively  small  size  of  the  unimpregnated 
woman  who  has  borne  children." 

landonJovmal  of  Medicine,  Maf,  1849,  ji.  41t. 
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The  chief  outlets  of  the  mncont  caTities,  except  the  vagina,  are  guarded 
:at  the  orifices  by  sphincters.    The  constrictor  vagins,  at  the  entrance  of 
this  canal,  represents  the  sphincters  foand  in  other  situations.    It  is  a  tMa 
small  muscle,  not  perfectly  orbicular.    A  perfect  sphincter  in  such  a  sitoa- 
tion  would  indeed  be  out  of  place,  owing  to  the  immense  dilatation  required 
of  the  vagina  in  childbirth.    An  ordinary  sphincter,  if  it  existed,  mnst  &r 
exceed  the  sphincter  ani  in  size.     When  labour  comes  to  be  treated  of,  it 
will  be  seen  how  a  sphincteric  muscle  in  this  situation  is  compensated  for, 
-and  how  well  the  actoal  arrangement  contributes  to  the  safe  expulsion  of 
the  fcBtus.    The  cellulo-fibrouB  sheath  immediately  surrounding  the  macons 
membrane  of  the  vagina  is  an  extension  of  the  fibrous  tissue  of  the  uterus 
itself.    I  have  already  said  that  the  os  uteri  is  formed,  like  the  pylorus,  hy 
are-duplication  of  the  mucous  and  contractile  tunics,  only  this  mode  of  fbr* 
qnatton  is  more  exaggerated  in  the  os  uteri  than  in  the  gastric  sphincter. 
In  labour,  the  process  of  dilatation  causes  the  almost  entire  obliteration  of 
ithe  OS  uteri,  and  the  uterus  and  vagina  become,  as  it  were,  one  uninterrupt- 
<ed  canal.    The  vagina,  and  particularly  the  upper  portion,  enlarges  in  sse 
^during  the  latter  months  of  pregnane  y.    A  real  growth  of  the  fibrous  or  mss- 
<nlar  sheath,  similar  to  the  growth  of  the  muscular  tissue  of  the  utemsy 
"<with  which  it  is  continuous,  takes  place,  though  in  a  less  degree.  We  know 
tthat  during  the  early  months  there  is  some  contraction,  but  in  the  latter 
^nonths  an  enlargement,  and  even  protrusion  of  the  vagina:  and  during  la- 
bour, not  only  is  the  diameter  increaseil,  but  the  length  of  tne  vaginal  caoal 
Ibecomes  greater.    This  could  hardly  exist,  without  an  actual  increase  of 
«ize.  iid,p.4t$. 
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^  {Dr.  Smith  describes  the  opening  of  the  os  uteri  during  partorition  as  d»- 
(pending,  "  partly  upon  the  mechanical  distension  of  the  non-contractile  tis* 
:8ue,  and  partly  upon  the  muscular  dilatation  of  the  contractile  fibres  which 
«nter  into  the  composition  of  the  os  and  cervix  uteri."  And  applying  this 
fact  to  the  explanation  of  rigidity  of  the  os  uteri,  he  shows  that  the  latter 
<»)nsi8ts  either  in  the  absence  of  distensibility,  or  of  dilatability,  or  in  both 
of  these  states  combined.    He  remarks :] 

During  the  premonitory  and  succeeding  stage  of  labor,  particularly  with 
:a  first  child,  and  still  more  when  a  first  labour  occurs  late  in  life,  the  dis- 
tensile  element  is  frequently  hard  and  unyielding.  In  multipane  also, 
where  contusion  or  injury  has  occurred  in  former  labours,  or  when  the  os 
«nd  cervix  have  been  the  seat  of  disease  in  the  unimpregnated  state,  this 
form  of  rigidity  is  very  common.  It  also  occurs  in  cases  in  which  the  os 
uteri  is  heated,  irritable,  or  inflamed,  and  where  it  is  consequently  not  lubri- 
•cated  by  the  customary  secretion.  This  form  of  rigidity  is  precisely  simi- 
lar to  rigidity  of  the  perinsum. 

The  other  form  of  rigidity  occurs  in  cases  where  the  causes  of  acute  la- 
bour or  of  excessive  uterine  action  are  in  operation.  Instead  of  the  kindly 
l>hy Biological  dilatation  of  the  os  uteri  during  the  contractions  of  the  body 
and  fundus,  the  os  uteri  contracts  with  the  rest  of  the  organ,  thus  reversing 
its  proper  function.  The  contraction  continues  also,  or  the  part  remains  ri- 
gid, in  the  intervals  between  the  pains.  Any  irritation  of  the  os  uteri,  whe- 
ther by  the  head  of  the  ibtus  when  brought  to  bear  against  it  during  a  paiii| 
or  by  the  finger  of  the  accoucheur,  causes  it  to  contract  still  more  firmly. 
It  is  in  this  form  of  sphincteric  rigidity  that  rupture  of  the  uterus  is  to  be 
especially  dreaded. 

In  numerous  oases,  both  the  musouktr  and  mechanical  forms  of  rigidity 
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«xist,  and  meehanioal  rigidity  is  ilteirmmetimet «  oanta  of  •pumodie  do- 
sure  of  the  o%  oteri.  The  heat  au>l  irritability  of  llie  os  uteri  render  it  inor« 
bklly  excitable,  and  the  presence  of  the  liquor  aronii,  or  the  pieseniatioo,  in- 
stead of  exciting  a  reflex  dilatation  of  the  mouth  of  the  uterus,  excites  it  to 
opasmodic  contraction.  As  I  have  before  observe<l,  this  state  may  be  ooq- 
oidered  as  a  tenesmus  uteri,  and  is  analogous  to  the  tenesmus  afiectiug  tho 
bladder  and  rectum,  in  certain  of  their  disordered  conditions. 

The  treatment  of  rigidity  of  the  os  uteri  must  have  reference  to  its  two* 
f{M  nature,  and  must  be  modified  according  as  the  rigidity  is  cliieflir  mo« 
chaiiical  or  spliincteric  in  its  nature.  Time  and  patience,  wailing  for  tho 
result  of  the  uterine  actions,  and  avoiiling  all  uterine  excitation,  are  gea« 
erally  sufficient  to  overcome  the  ordinary  cases  of  rigidity,  especially  it  tho 
li<|aor  amnii  has  not  been  evacuated.  At  every  pain  there  is  a  physiologi- 
cml  attempt  to  dilate  the  os  uteri,  and  this  at  length  succeeds  in  most  caseS| 
ejteept  in  those  in  which  the  os  uteri' is  disease«l. 

la  plethoric  cases,  bleeding  isoHen  of  great  use;  it  tends  powerfully  to 
Issseo  the  mechanical  rigidity,  and  to  promote  the  yielding  of  the  sphmct- 
eric  contraction.  Bleeding  from  the  arm  is  generally  practised,  but  I  have  no 
doubt  that  in  some  cases  not  admitting  of  general  depletion,  and  irreducible 
\}y  other  means,  the  application  of  leeches  to  the  os  uteri  would  prove  of 
^reat  service.  Leeches  are  now  so  frequently  applied  through  the  specol- 
un  to  the  os  uteri,  for  disorder  of  the  unimpreguated  uterus,  that  there  could 
be  no  objection  to  their  use  during  parturition.  Nauseating  doses  of  anti- 
mony,  or  ipeeacnanha,  are  important  remedies  in  rigidity  of  the  os  uteri; 
they  acc^  in  the  first  place,  by  diminishing  the  mechanical  rigidity,  on  tho 
came  principle  as  they  act  in  strangulated  hernia;  and  in  the  next,  they  pro* 
mote  toe  musculsr  dilatation  of  the  uterine  mouth,  by  producing  nausesi 
and  thus  bringing  the  reflex  relation  between  the  uterus  and  the  stomach 
into  play.  The  reflex  relation  which  exists  between  the  cardia  and  the  os 
uteri,  which  i  have  so  often  referred  to,  is  the  most  valuable  as  a  tbera« 
peutic  agent.  Warm  enemata  are  also  useful  in  rigidity ;  they  act  upon  tho 
Qteros  as  a  local  fomentation,  and  they  excite  another  salutary  reflex  actioa 
— namely,  that  which  exists  between  the  sphincter  ani  and  the  os  uteri. 
Tho  dilatstion  of  the  sphincter  ani,  and  even  of  the  sphincter  vesica,  exerts 
a  sensible  influence  upon  the  os  uteri,  when  its  closure  is  simply  or  chiefly 
sphincteric.  A  warm  bath,  or  a  hip-bath,  or  warm  fomentation,  tend  to  re- 
lax both  contractile  and  mechanical  rigidity.  In  those  cases  of  closure  of 
the  uterus,  arising  from  insuperable  rigidity  of  the  non -con tractile  tissue, 
the  ultimate  remedy  is  incision  of  the  os  uteri,  at  the  most  rii^id  portion  of 
the  ring  it  presents.  In  cases  in  which  rigidity  is  irreducible  by  ordinary 
means,  and  consists  of  sphincteric  or  spasmodic  contraction,  the  os  uteri 
may  be  sometimes  dilated  mechanically  by  the  fingers,  or  if  this  should  bo 
impossible,  or  if  danger  should  be  apprehended,  incision  into  the  os  uteri 
is  necessary  here  also.  But  in  all  kinds  of  manipulation  at  the  os  uteri,  the 
Almost  caution  ought  to  be  observed,  lest  rupture  of  the  uterus,  or  convui- 
•ion,  should  be  excited  by  the  means  taken  to  avoid  a  lesser  difficulty. 

Luutt,  Nov.  S5, 1S49,  p.  Mf4. 


HT^TRRATMBNT  OF  RT6IDITT  OF  THB  OS  UTBRT-By  DrSoASsoei. 

Dr.  S>caazoui,  who  has  carefully  examined  the  conditions  of  the  os  and 
cervix,  in  the  latter  months  of  pregnancy,  believes  that  the  constrictioOi 
which  sometimes  declares  itself  in  the  lirst  stage  of  labour,  is  due  to  rigi- 
dity of  the  upper  orifice  of  the  uterine  neck,  and  nut  the  lower,  which  is 
generally  suthciently  dilatable.  Instead  of  the  treatment  usually  recom* 
mendt^d,  viz.,  bltiediiig,  antimony,  belladonna,  frictions,  &e.,  he  advises  a 
continuous  douche  of  warm  water  npon  the  osand  cervix,  directed  by  means 
of  an  appropriate  instrument. — Uaion  Med.  And  Rev.  Med.  Chir.  Deo.,  IS4S. 
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fOn  the  mbject  x€  mUJkiai  dUalation  cf  Hie  &$  «tfm,  Dr.  LtwwwB,  «[ 
Montrose,  observes :] 

I  wouKl  ad^rert  to  tvre  points  ofpraottee,  of  which  niy  ezpprtenee  tsdm^.^ 
dedly  in  favour  ahhouvh  I  cannot  oflTer  any  statifftics  regard tojr  tbein.  Thm 
first  is  gentle  dilatation  of  the  os  uteri  with  the  finder,  when  the  pains  ai* 
at  atl  inefficient.  That  uterine  action  is  often  remiereci  nittah  mora  brisk 
and  effective  in  this  manner,  I  entertain  not  the  smallest  doabt ;  while,  oa 
the  other  hand,  I  have  never  experienced  anything  unfavourable  to  result 
from  it.  Query — Does  the  oxytoxic  effect  depend  upon  a  reflex  action  beiog^ 
excited  by  the  pressure  of  the  finger,  or  upon  the  os  uteri  being  plaoed  ia 
a  more  favourable  position  for  being  acted  on  by  the  longitudinal  fibres  a£ 
the  body  of  the  organ,  when  the  os  is  pushed  a  little  forward— just  as  tk» 
eye,  when  it  has  been  deeply  inverted  by  the  internal  rectus  cannot  be  aidU 
Tantageously  acted  on  by  tiie  external  rectus,  until  it  ia  brought  forward  bjr 
the  inferior  oblique  ? 

The  second  point  of  practice  referred  to,  is  the  method  adopted  to  seciiro 
timely  expulsion  of  the  placenta.  Besides  directing  pressure  to  be  mad*- 
over  the  uterus  after  the  birth  of  the  child,  I  invariably  lay  hold  of  the  cord, 
aud,  without  pulling,  retain  it  in  a  state  of  tension.  This  seems  to  baTO^ 
the  effect  of  exciting  the  uterus  to  speedy  contraction  ;  and  to  this  practiea- 
I  attribute  the  fact  of  the  placenta  bein;r  expelled  in  all  my  cases  witluii< 
ten  or  fifteen  minutes,  in  the  majority  within  five  minutes  after  the  birth  of 
the  child.  Whi/e  it  cannot  explain  the  fact  of  my  fortunately  having  me^ 
with  no  cases  of  retained  placenta  from  adhesion,  I  think  I  am  warranted  !•• 
ascribe  to  this  method  of  procedure  the  fact  of  my  having  met  with  nooaaes^ 
of  placental  retention  from  inertia,  or  irregular  contraction  of  the  vterua. 

I  may  also  state  what  may  seem  almost  too  petty  to  mentieo,  that  W 
never  use  tape  for  tying  the  funis  before  the  separation  of  the  child,  but  al« 
ways  strong  sewing  thread.  I  was  led  to  this  from  having  got  some  terioiM» 
frights  at  the  outset  of  practice  by  the  slipping  of  the  tape,  and  the  alarin- 
ing,  and  to  the  child  almost  fatal  hemorrhage  which  ensued.  I  have  koow» 
this  same  casuality  tc  occur  io  the  practice  of  others,  from  the  same  eanae. 


I4I.-«0N  THE  MQSCULAJIITY  OF  THE  OS  UTERI.— By  Dr.  W.  Tyua 

Owing  to  the  mixed  mechanical  and  muscular  dilatation  of  the  es  nteri^ 
it  generally  opens  slowly ;  cases,  however,  occur  in  which,  after  fong-eoa- 
tinned  rigidity,  it  dilates  so  suddenly,  that  even  from  this  fact  aloae  it  i» 
difficult  to  consider  it  a  mere  mechanical  distention,  the  resilieni*y  of  tfa» 
part  effecting  its  subsequent  contraction.  But  the  strongest  physiologioal 
proof  of  the  existence  of  muscular  power  in  the  os  ami  cervix  uteri,  is  tb» 
forcible  contraction  which  sometimes  occurs  after  full  dilatation—as,  for  itt- 
stance,  in  cases  of  encysted  placenta,  in  which  the  fingers  can  only  be  iii» 
troduced  with  the  greatest  difficulty;  and  as^ain.  in  inversio  uteri,  where  tb* 
epeedy  and  powerful  contraction  of  the  cervix  is  one  of  the  elements  of  the 
accidents  most  opposed  to  the  re-positinn  of  the  orsran. 

London  Journal  of  Medtebu,  May,  1849,  p.  46Bi 


M^CAffff  OF  MALTGNANT  TUMOUR  OF  THE  OS  UTKRT  EXCTSRD  DURIIIS 
LABUUR.^B>  J.  M.  Ashott,  B»q.,  SM^eoo  lo  the  Middinex  li«wpil«l,  fto. 

{Mr.  Arnott  adduces  the  futlowing  case  to  show  that  the  practice  of  exei- 
aipni  which  is  not  much  approved  of  in  this  country,  may  sometimes  be  both 
practicable  and  safe.  The  patient  was  a  woman  thirty-eight  years  of  ag^ 
and  U  about  the  fifth  monih  of  pregDancy  wheu  first  seen  by  Mr.  Aniot^ 
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It  wM  tben  decided  to  do  nothing  until  the  labour  came  on.    When  the  pe* 
liod  arrireJ,  Mr.  Arnott  tells  usj 

On  examination  I  found  the  anterior  lip  and  right  side  of  the  os  uteri  66- 
cupied  by  a  hard  rugged  tumour  of  oval  form,  and  of  the  size  of  a  large 
green  walnut.  Its  limbs  were  clearly  defined,  and  the  tissue  beyond,  and 
as  iar  as  could  be  ascertained  around,  seemed  to  be  in  a  natural  state.  The 
posterior  lip  of  the  uterus  was  soft  and  thin,  and  the  os  admitted  two  fingerii| 
bnt  beyond  this  it  had  not  yielded  for  many  hours. 

During  a  pain  the  tumour  and  contracted  os  uteri  were  forced  down  by 
the  child's  head,  nearly  but  not  quite  within  sight.  Assenting  to  the  vieVT 
pf  the  case  taken  by  Dr.  Locock,  I  proceeded  to  fix  the  hooks  of  a  pair  of 
Itisfranc^a  forceps  into  the  morbid  growth,  and  upon  this  traction  was  mad6 
l>y  Dr.  Locock.  I  had  proposed  effecting  excision  by  a  curved  hernia  bistoa- 
lie ;  but  found  I  could  not  get  theparts  sufRciently  low  to  allow  of  this  being 
applied.  I  therefore  resorted  to  the  scissors  curved  on  the  blades,  and  guid- 
ing and  guarding  the  points  by  the  fingers  of  the  lef\  hand,  I  succeeded  (b^ 
aaoccession  of  strokes,  and  cutting  freely  beyond  it)  in  removing  the  tumour. 

I  had  some  fear  of  hemorrhage  but  not  a  tablespoonful  of  blood  was  lo8t» 
Immedialely  after  the  operation  the  os  uteri  expanded  so  uniformly  that 
you  could  scarcely  distinguish  the  wounded  surface  from  the  rest.  In  t 
qaarter  of  an  hour  a  living  healthy  child  was  born.  The  lady  had  a  good 
Veeovery ;  and  at  the  end  of  the  month,  everything  had  a  favourable  appear^ 

The  tumour  measured  two  inches  and  a  half  in  length  (in  the  direction  of 
the  circumference  of  the  os  uteri),  one  inch  and  a  half  from  above  downwards, 
one  inch  and  a  half  in  thickness.  It  had  a  knobbed  character,  and  over  one 
^Tthe  projections  ulceration  of  the  mucous  membrane  to  the  size  of  a  skill  iug 
existed.  The  substance  of  the  tumour,  on  a  section  being  made,  presented 
a  yello«^  colour  and  fibrous  appearance,  not  circumscribed  by  a  detiued  mar- 

£'n,  not  nucleated,  but  gradually  lost  in  the  surrounding  tissue.  In  it,  under 
e  microscope,  Mr.  Tomes  could  not  detect  any  appearances  corresponding 
tt>  those  met  with  in  scirrhus  and  cancer ;  bnt  at  one  part  of  this  fibrous 
tflsis  near  the  ulcerated  surface,  and  where  it  was  of  a  greyish  colour,  and 
aVoui  appaiently  to  undergo  some  change,  Mr.  Tomes  discovered  a  Tory  few 
^lls  of  luspiciouB  character. 

(  *rh^  subject  of  the  above  case  remained  well  for  some  months,  when  she 
#tfs  again  subjectetl  to  attacks  of  hemorrhage.  On  one  of  these  occasions^ 
•tgfat  months  after  her  confinement,  in  the  absence  of  her  usual  attendant^ 
and  when  the  quantity  and  eflTects  of  the  hemorrhage  were  somewhat  alarm* 
Itlg,  1  aaW  her,  and  found  that,  whilst  the  pert  from  whence  1  had  removed 
file  tumour  remained  sound,  the  posterior  lip  of  the  os  uteri  was  the  seat  of 
A  similar  diseate,  v^hich  extended  upwards  on  the  cervix  beyond  reaclu 
t'he  patient  lived  till  June  1846,  sixteen  months  aHer  her  confinement,  when 
fthe  died,  having  had,  I  understood,  all  the  symptoms  of  malignant  disease 
l^f  the  womb.    An  examination  of  the  body  was  not  allowed. 

[In  such  cases  as  the  following,  however,  the  operation  ia  certainly  Inap- 
filicable.    The  patient  was  forty-one  years  old  :] 

On  examination,  the  vaginal  portion  of  the  ntema  waa  found  to  be  en* 
lagged,  indurated,  gristly.  The  anterior  lip  was  of  greatest  siae,  but  nearly 
ite  whole  circumference  had  a  rugged  irregular  character.  The  os  waa 
toen ;  on  the  interior  surface  of  both  lips  there  was  ulceration.  The  breaeb 
m  aurface  on  the  posterior  lip  was  excavated,  as  if  by  a  knife.  The  diseased 
changes  extended  upwards,  on  the  cervix,  beyond  the  reach  of  the  tingift. 
The  uterus  was  fixed  in  the  pelvia. 

(This  patient  was  also  at  the  fi Ah  month  of  pregnancy.    Prematare  laboar 

rie  on  at>out  a  fortnight  after warda,  oa  the  nignt  of  the  12th  November. 
West  attended  the  paiient.    AAer  narrituig  the  history ef  the  kbear,  np 
to  the  morning  of  the  14th,  he  saya:] 
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A  few  minutes  mfler  two,  T  retarned  into  the  room,  a  most  Tiolent  pahi 
came  on,  a  sound  as  of  something  fj^iving  way  was  heard,  and  a  dead  mala 
child,  at  near  the  sixth  month,  was  born  doable,  the  right  arm  and  side  of 
the  chest  being  almost  black  from  the  squeezing  they  had  undergone.  Ira* 
mediately  above  were  felt  the  membranes  of  another  foBtus,  which  gara 
way  in  less  than  five  minutes,  and  a  female  fcBtus  was  born  footling.  It 
made  a  few  attempts  to  breathe. 

The  placenta)  were  felt  within  the  os,  and  slight  traction  by  the  cords  re- 
moved them.  The  os  uteri  was  now  about  three  inches  in  diameter ;  do 
rent  could  be  felt  in  it.  On  the  evening  of  November  15th  some  ntarine 
Dain  came  on.  and  the  pulse  rose  to  above  120;  it  soon  sunk  after  a  few 
leeches,  to  106,  where  it  had  been  before  labour,  and  there  has  since  been 
no  grave  symptom. 

In  cases  similar  to  this,  (says  Mr.  Arnott,)  where  the  cervix  is  involvedi 
when  sufficient  time  has  elapsed  to  enable  us  to  ascertain  what  nature  can 
accomplish,  and  that  delivery  can  no  longer  be  delayed  with  safety,  inci- 
sions offer  the  first  and  best  means  of  relief  When,  however,  the  malig- 
nant growth  occupies  a  portion  only,  the  half,  of  the  os  uteri,  then  the  poa- 
sibility  of  excision  should  be  kept  in  mind.  That  this  may  be  done  during 
labour,  with  safety,  the  case  which  I  have  related  sufliciently  proves. 

[This  patient  lived  nearly  six  months  after  her  labour,  but* she  was  con- 
fined to  her  bed  and  had  severe  suffering.  When  she  died,  extensive  uto* 
rine  disease  was  found.]  MgdUo^Chir.  Trwu^  1848,^.37. 


460^ON   LACERATIONS  OP  THE  CERVIX  aTERI.— By  Dr.  £.  W.  Mnanr, 

Professor  of  Midwifery  st  Uoirersiiy  College. 

Lacerations  of  the  os  uteri  have  been  very  little  noticed,  although  m^ 
impression  is  that  they  are  almost  as  frequent  as  lacerations  of  the  peri- 
neum. They  are  not  viewed  as  ruptures  of  the  uterus,  because  the  injury 
is  not  attended  by  the  same  fatal  consequences  as  when  the  peritoneum  is 
torn :  the  rent  in  the  mouth  of  the  womb  heals  with  as  little  constitutional 
disturbance  as  that  in  the  perineum,  and  therefore  does  not  attract  atten- 
tion.   The  frequency  of  this  accident  may,  however,  be  estimated  by  the 

*  traces  that  are  left  behind  in  the  cervix,  when  the  uterus  becomes  subea- 

'  quent>y  the  seat  of  disease.  Having  had  occasion,  I  might  say  constantl/| 
to  examine  the  os  and  cervix  uteri,  both  by  touch  and  with  the  speculunii 

:  long  after  delivery,  in  consequence  of  some  symptoms  of  disease,  deep  fis- 
anres  in  the  cervix,  accompanied  by  a  considerable  degree  of  surrounding 

induration,  attended  with  ulceration,  gave  abundant  evidence  of  previous 
mischief:  if  inquiry  were  made  into  the  history  of  her  labours,  the  patient 
always  gave  a  florid  account  of  their  severity,  ^'  the  child  obligecf  to  be 
taken  away  by  instruments,"  &c.  Dr.  Lever  has  directed  the  attention  of 
the  profession  to  these  lesions  as  being  the  result  of  protracted  labours :  he 
says,  ^^  When  the  waters  pass  off"  early,  and  when  the  os  uteri  is  thin  and 
tense,  such  a  lesion  is  by  no  means  unusual  j  I  have  on  many  ocoasiooa 
pointed  it  out  to  the  students  in  the  hospital  who  have  filled  the  office  of 
obstetrical  clinical  clerk."  These  fissures,  aUended  as  they  often  are  bj 
great  and  irregular  induration,  as  well  as  very  troublesome  ulceration^ 
should  be  borne  in  mind  if  we  would  form  a  just  estimate  of  the  conse- 
quences of  difficult  labours,  and  especially  of  the  Imprudent  application  of 

instruments.  ,   ,     ,.        # 

Separation  of  the  cervix  has  sometimes  taken  place :  the  whole  diso  •! 
the  vaginal  portion  of  the  cervix  has  been  detached  and  expelled  with  tha 
head.  Mr.  N.  P.  Scott,  of  Norwich,  relates  the  fif  st  case  of  this  kind.  Tho 
•B  ntert  was  rigid  and  contracted :  it  did  not  yield  to  the  prolonged  efforts 
«of  the  uterus,  and  was  at  length  torn  off. 

A  similar  case  occurred  in  the  prsetice  of  Mr.  Hugh  Carmichael,  of  Dttb- 
2^>.A  young  unmarried  female  was  pregnant  of  her  first  child:  tha 
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t0ra  were  discbarired  in  the  commencement  of  her  labour,  when  the  o» 
vteri  was  only  aufficiently  dllateil  to  admit  the  point  of  the  finger,  being 
thin  aod  hard.    Her  pains  were  slight,  and  she  continued  in  this  state  for 
the  better  part  of  two  days :  the  dilatation  was  then  advanced  to  the  size 
of  a  crown  piece,  beyond  which  it  did  not  extend,  its  edges  still  continuing: 
''hard  and  rtmmy."   Const Jerini;  that  the  obstinacy  which  the  os  exhibitca 
might  probably  result  from  insufficiency  of  the  pains,  Mr.  Carmichael  gave 
her  three  small  doses  of  ergot  of  rye  (five  grains  each)  without  effect:  the 
oe  did  not  yield,  but  the  head  was  propelled  fully  into  the  pelvis,  poshing 
the  cervix  before  it  (there  was  no  deformity  of  the  pelvis).    The  woman 
was  exhausted ;  she  became  delirious :  the  pulse  quick  and  irregular:  "in. 
a  word,  she  must  have  quickly  sunk  if  interference  had  not  been  resorted. 
to."     While  being  delivered  by  the  crotchet,  *'a  strong  contraction  of  the 
QteniB  succeeded,  when  the  head  was  at  once  expelled,  carrying  before  it 
the  OS  and  a  part  of  the  cervix  of  the  womb,  the  diameter  of  which  mea* 
■nred  about  three  and  a  half  inches."    Two  hours  af\er  deliverv,  jactita- 
tion, restlessness,  and  difficulty  of  breathing,  took  place :  a  full  anodyne 
'waa  given  that  procured  rest.    ''On  my  visit  the  next  morning,"  conti- 
nues Mr.  Carmichael,  ^'  (and  I  confess  to  vou  that  it  was  not  without  strong 
apprehensions  that  I  should  have  found  her  either  dead  or  dying.)  to  my 
sarprise  she  was  sitting  up  in  bed  eating  her  breakfast,  expressing  how 
comfortable  her  condition  was  with  that  of  the  preceding  day."    one  re^ 
covered  without  a  single  bail  symptom,  and  in  the  usual  time. 

Dr,  £.  Kennedy  met  with  two  cases  of  this  kind  in  the  Dublin  Lying-- 
lo-Moepital.     In  one,  the  woman  was  confined  of  her  sixth  child,  and  on^ 
seven  hours  in  labour.    Ten  hours  after  delivery  about  two*thirds  of  the 
oenrix  was  found  to  protrude  from  the  vulva,  which  was  twisted  off.    The> 
other  was  a  protracted  case :  the  os  was  greatly  congested,  and  while  at- 
tompta  were  made  to  support  the  anterior  lip  from  too  much  pressure,  the 
poeterior  ^rtion  gave  way.    Dr.  Kennedy  removed  the  remainder.    Both, 
these  patients  recovered;  the  latter  after  a  tedious  convalescence.     Dr.. 
Lever  relates,  also,  two  cases.    The  first  patient  was  in  labour  from  Tues* 
day  to  Thursday  afternoon,  the  os  nteri  resisting  all  the  efforts  of  the  uterus - 
to  dilate  it,  although  aided  by  depletion,  tartar  emetic,  and  the  local 
application  of  belladonna,  which  Mr.  Day  (the  gentleman  in  attendance) 
''emeared  on  the  os  and  cervix  without  any  visible  effect." 

During  a  violent  pain  the  os  was  expelled,  having  a  very  fcBtid  odoar* 
Dr.  Lever  says,  "  the  vaginal  discharge  was  horribly  foetid ;  the  anus  was 
patent,  and  fluid  focnlent  matter  was  running  out;  the  perinsBum  was  of  a 
oark  red  eolonr,  swollen  and  (edematous.  On  examination,  the  head  was 
fonod  resting  on  the  perineum,  and  the  fourchette  had  commenced  to  lacer* 
ate."  The  child  was  delivered  by  the  crotchett,  "  without  greatly  increas- 
ins:  the  laceration  that  occurred."  This  woman  died  afterwards  of  puerpe- 
xal  arthritis. 

The  second  is  a  very  interesting  case,  which  occurred  in  the  practice  of 
Mr.  Evans.  Labour  commenced  on  Tuesday  morning,  at  three  o'clock,  and 
continued  nntil  Thursday,  two  o'elock  p.m.,  without  prodncing  any  effect  on 
the  OS  nteri.  Depletion,  purgatives,  local  fomentations,  anodynes,  and  tar- 
tar emetic,  had  been  used  without  effect :  the  os  was  thinner,  but  merely 
admitted  the  tips  of  two  fingers,  and  still  felt  like  a  hardened  ring ;  the  cer* 
Tix  was  dilated,  thin,  and  greatly  on  the  stretch.  Mr.  Evans  consulted  Dr. 
Lever  on  the  propriety  of  incising  the  cervix,  in  which  Dr.  Lever  fully 
agreed :  '^  the  os  wss  barely  as  large  as  a  half-crown  piece,  and  with  the 
exception  of  the  anterior  fourth,  felt  as  if  it  were  drawn  in  with  catgut ;  the 
anterior  fourth  was  swollen,  soft,  and  elongated."  The  pains  for  some  time 
had  been  very  frequent,  vehement,  and  very  forcing.  Dr.  Lever  "  divided 
the  whip-cord  margin  of  the  os  uteri  towards  the  posterior  half  of  the  sides 
of  the  pelvis,  in  the  direction  of  either  sacro-iliac  synchondrosis.  The  in- 
dttons  were  made  during  the  contractions  of  the  uterus :  the  patient  made 
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ma  complaint ;  in  &ct  they  gave  her  no  pain.  The  immediate  resnlt  was  a 
diminution  of  the  (Biiematous  condition  of  the  cerviz,  and  the  loss  of  a  «malt 
quantity  of  thin,  watery  blood.  The  pains  which  had  been  so  forcing  did: 
not  at  first  entirely  cease,  but  were  much  moderated;  still,  feeble  as  thejr 
bad  come,  slight  progress  was  made:  there  was  a  cessation  for  half  aa 
hour ;  they  then  recommenced :  at  four  p.m.  the  os  uteri  had  dilated  to  the 
extent  of  two  inches  in  diameter,  and  at  a  quarter  to  fire  a  female  child! 
was  expelled  still-born,  but  was  resuscitated  on  the  application  of  the  oaoat 
nemedies." 

In  all  these  cases  there  was  extreme  rigidity  of  the  os  uteri ;  in  all  but 
one  a  very  protracted  labour:  and  notwithstanding  so  great  an  injiry  to  the 
uterus,  five  of  the  six  patients  recovered.  The  cause  of  death  in  the  sixth, 
ease  is  at  least  ambiguous :  the  most  prominent  symptoms  were  those  of 
puerperal  fever;  and  the  condition  of  the  vagina  was  just  such  as  sometiraea 
occurs  when  it  is  attacked  by  erysipelatous  inflammation,  the  result  of  the 
absorption  of  some  morbid  poison. 

The  last  is  a  highly  instructive  case  because  it  points  out  tlie  remedy  fat 
this  extreme  rigidity  of  the  os  uteri,  and  confirms  the  propriety  of  the  prac- 
tice which  we  pointed  out  in  a  former  lecture,  that  of  incising  the  cervix 
QterL  Hitherto  the  practitioner  thought  himself  fortunate  if  the  death  of 
the  child  enabled  him  to  remove  it  before  any  dangerous  symptoms  showed 
themselves.  But  you  perceive  that  by  promptly  relieving  this  unyielding 
condition  of  the  cervix,  the  child  may  be  saved,  and  the  roothei'  secured 
ftom  any  risk  of  so  serious  an  accident  as  that  just  described.  Besidei^ 
recollect  that  in  using  this  means,  we  are,  after  all,  only  imitating  nature, 
who,  in  her  own  way  freouently  incises  the  cervix,  and,  as  you  see,  some» 
times  separates  it  altogetner :  you  cannot  go  wrong  in  followmg  her  exano^ 
pie;  and,  therefore,  when  you  meet  with  these  very  embarrassing  caseiL 
'^here  the  labour  is  prolonged,  the  os  uteri  undilatable,  the  child  living,  I 
fbel  justified  in  recommending  you  to  incise  the  cervix  for  its  relief.  I  al^ 
most  question  whether  we  might  not,  in  some  cases,  make  an  artificial  dila-. 
tation  by  a  circular  incision  of  the  cervix,  and  thus  take  away  the  rigid  por» 
tjon  completely.  When,  under  so  many  disadvantageous  circumstanceSi 
these  patients  have  recovered  from  a  natural  separation  of  the  cervix,  there 
is  no  reason  for  supposing  that  they  would  not  do  so  when  artificially  i^ 
moved  under  all  the  advantages  that  art  can  give.  The  life  of  the  child, 
that  cannot  otherwise  be  preserved,  should  receive  its  due  weight  in  th^. 
consideration  of  this  plan  of  treatment.  The  objection  which  presents  it* 
self  is  the  risk  of  hemorrhage  in  the  first  instance,  and  of  inflammation  af^ 
terward.  Hemorrhage  is  not  very  likely  to  be  serious  when  the  incised  por- 
tion is  80  strongly  compressed  by  the  advancing  head  of  the  child,  and  if  i( 
occur  after  delivery,  the  plug  would  be  a  most  effectual  remedy.  Any  ia« 
flammatiou  that  might  arise  could  easily  be  subdued :  far  more  easily,  it 
appears  to  me,  than  what  might  take  place  if  no  interference  were  attempted* 


I6|^ON  A  ftUCTION.TRACTOR,  A  SUB8TIT0TS  FOR  FOaCSPS.*.By  Pn«MMt 

[After  mentioning  the  suctorial  discs  of  the  cuttlefish  and  the  limpet,  and 
the  tenacit}'  with  which  these  animals  retain  their  hold,  by  means  of  their 
discs,  Dr.  Simpson  says:] 

Such  an  arransrement  and  apparatus  may  be  imitated  by  art ;  and  when 
rendered  more  perfect  and  complete,  may  perhaps  give  us  a  simpler  and 
safer  obstetric  power  for  some  cases  than  even  the  forceps.  In  one  pro* 
tracted  case  which  Dr.  Simpson  described,  he  had  lately  made  use  of  thie 
'  power  to  extract  the  child.  When  applied,  the  head  was  still  high  up  ia 
the  pelvic  cavity,  and  the  instrument  easily  afforded  such  a  hold  of  the  head 


mm  to  iHov  it  to  be  ilowlj  dracgod  Fonrftid  and  •ztraetod,  Dnnng  this  «k- 
tMctiott  tha  iiMtrDmeot  reqaireil  to  be  reapplied  once  or  Iwioe.  Dr.  Doasea 
and  Mr.  Dickson  were  present  at  the  delivery. 

The  ioetroment  used  in  this  case  was  Tery  rude  aad  imperfect,  It  eoa- 
flisted  of  a  common  metallic  vaginal  speculum,  fitted  with  a  pieton,  aad 
with  the  etlge  of  the  trum|)et-shaped  concave  disc  at  its  outer  or  broader 
•od  eoverad  with  leather.  This  broader  and  leathered  end  was  coated  with 
iMd,  and  applied  to  the  head  of  the  child;  and  then  aa  exhausting  efilact 
firoiluced  by  moving  the  piston  forward. 

Tha  apparatus  would  admit  of  much  improTement  and  simpHficatioa^  ma 
hf  the  moath  of  it  beinar  made  expansible,  and  eapable  of  altering  in  shape, 
instead  of  metallic  and  fixed;  by  the  inner  edge  of  it  beiug  coated,  as  in  at- 
mospheric railways,  by  a  thin  layer  or  cushion  of  air  inclosed  inoaotttchooe; 
hj  tha  exhausting  apparatus  beiug  iral  ved  and  more  perfect,  &c.  3co.*  But 
if  the  air-tractor  could  not  be  made  btith  simple  and  satisfactory  in  its  ap- 
plication, it  would  not  replace  the  forceps ;  and  more  experience  would  be 
■e^ired  to  decide  whether  it  had  any  title  to  do  so. 

If  the  instrument,  when  properly  constructed,  should  be  found  to  aaeeeed^ 
it  would  be  still  more  advantageous  in  replacing  the  long,  than  in  replseiag 
the  short  forceps.  In  the  case  in  which  it  was  used,  the  head  was  of  the 
^ight  \n  whieh  long  forceps  are  usually  required.  If  a  suctorial  traetor 
ahould  answer  in  some  long  forceps  cases,  and  enable  us  to  drag  with  aatil- 
aient  force  upon  the  exposed  portion  of  the  scalp,  it  woald  save  the  daagper 
dreaded  by  many,  of  wounding  the  uteres  by  inirodncing  and  working  lie 
6iadea  of  so  long  an  rastrument  aa  the  long  mroepe  high  up  in  tha  neck  wmd 
aarity  of  the  uterus  itself. 

Preaentations  of  the  breech  sometimes  reqnire  instnimental'  aeaistaade. 
The  hook  passed  over  the  ftexure  of  the  thigh  is  dangerous,  and  very  apt  to 
injore.  The  forceps,  as  recommended  in  these  presentations  by  some  ot- 
wwitiee,  are  often  inapplicable  and  inefficient.  Perhaps  the  air-traetor  iBaj 
afford  us  a  new  and  sufficient  instrumental  force  for  the  managemeat  of 
aome  of  these  eases.  Its  use  would  be  simpler  and  safer  than  any  ef  the 
ather  methods  proposed. 

Dr.  Simpson  further  obsenred,  that  he  was  not  aware  that  any  ona  had 
aipplied  practically  this  obstetric  means  before  it  was  employed  in  the  eaae 
detailed  to  the  society.  But  the  idea  of  using  such  a  power  had  been  iaag 
ago  pRiposed  by  a  gentleman,  for  whose  works  and  talents  they  alt  enter- 
tained the  utmost  respect.  Dr.  Arnott,  of  London.  In  his  admirable  wofkeii 
Fhyaics  (p.  636),  Dr.  Arnott  alludes  to  the  subject  in  the  following  words : 
^  The  forceps  (says  he)  to  be  well  and  safely  used,  requires  addressy  whieh 
aven  the  naturally  dexterous  man  cannot  possess  without  a  certain  degree 
af  continued  practical  familiarity  with  it ;  and,  except  in  large  towns,  a  maa 
■met  be  unfortunate  in  his  practice  who  often  requires  it;  hence  the  laatly 
•mall  number  of  persona  who  use  it  well.  A  tractor  of  three  inehee  in  dia- 
■leter  would  act  upon  any  body,  to  lift  or  draw  it,  with  a  force  of  aboot  a 
hundred  pounds — with  more,  therefore,  than  is  erer  required  or  allowablo 
n  obstetric  practice.  In  lifting  a  stone,  the  tractor  does  not  act  as  ^f  it 
irere  glued  or  nailed  to  the  stone,  but  merely  bears  or  takes  off  the  atmoa- 
pheric  pressure  from  one  part,  and  allows  the  pressure  on  the  opposite  side. 
Dot  then  counterbalanced,  to  push  the  stone  in  the  direction  of  the  traoter; 
•o  when  placed  upon  the  child's  head,  it  would  not  pull  by  the  skin,  in  t^o 
aiannec  of  a  very  strong  adhesive  plaster  applied  there,  as  uninformed  per- 


**  Sioae  tbaprtotdiag  abitraot  was  draen  up,  I  liavs  msds  a  gMstvtrie^  of  emnr}i..—«y 
aflh  (lis  view  uf  swcrtaioiag  ihm  beat  furni  of  dvn  or  m  »iiUkpieoe  aiid  tabaiutar.  I  tad  Mat 
asyringji  and  piston,  ralved  like  tho  oommoii  brea'>t-pttinp,.Ai  a^  t3  make  a  preKjr  porfset 
vaouam,  and  having  a  dkfO  attaohod  itt  it  formed  of  a  double  oiip^  the  outer  oup  uf  eaoat- 
A<me,  aod  uverlappiDg  oonsiderably  the  edgeeof  an  hmer  and  >iBa]Ier  cop  of  siotai  or  gotca-per- 
'toa  ao  Air-tarae|(>r  poneiMd  appanoMy  of  Ika  mouuLTf  appUaability,  aad  rHwiiiti 
aad  satrartif a  poaap. 
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wtma  would  be  apt  to  soppooo ;  but  by  taking:  off  a  oertain  atmotpherio  pras- 

■nre  from  the  part  of  the  head  on  which  it  rested,  it  allows  tne  preaaare 

on  the  other  side  or  behind  to  urge  the  head  forward  on  its  way.    Of 

course  the  pressare  in  such  a  case  would  not  operate  on  the  head  directly, 

but  t1  ro  ts^h  the  intervening  parietes  and  contents  of  the  abdomen.     It 

would  be  preferable  to  have  a  gentle  and  diffused  action  of  the  tractor  over 

a  large  space,  rather  than  an  intense  action  on  a  smalt  space,  and  thereforw 

a  tractor  for  the  purpose  now  contemplated  should  not  be  very  small,  and 

should  have  a  little  air  underneath  it  in  a  slight  depression  or  cavity  at  its 

centre.    The  forceps  must  be  more  effective  than  the  tractor  for  rectifying 

malposition  of  the  head,  and  diminishing  its  transverse  diameter;  but  the 

tractor  will  answer  both  these  purposes  in  a  greater  degree  than  might  at 

first  be  expected." 

Several  of  the  old  surgeons,  as  Pare,  Paaw,  Hildanus,  Scoltetus,  ke^ 

have  described  and  figured  suckers,  or  tractors,  as  applied  to  the  head  with 

the  object  of  removing  depressions  of  the  cranium  in  children. 

Monikly  Jotamal,  F^b.,  1849,  f.  666. 

}  'In  attempting  to  construct  a  proper  obstetric  air -tractor,  a  sreat  variety  of 
forms  had  been  tried  by  Dr.  Simpson.  The  form  which  he  found  most  ef- 
fectual, consisted  of  a  slender  short  brass  syringe  fli  or  2  inches  long) 
worked  by  a  double  valve  piston,  like  a  breast  pump,  havins  attached  to  its 
lower  extremity  a  cup  of  half  an  inch  in  depth,  and  one  and  a  half  broad  at 
its  edge.  Over  this  inner  cup  was  placed  a  second  cup  formed  of  vulcani»» 
edfcaoutchouc,  and  so  deep  as  to  overlap  the  edge  of  the  inner  by  six  or 
eight  lines.  The  mouth  of  the  inner  cup  was  covered  by  a  diaphragm  of 
Tery  open  brass  whe  gauze,  and  over  it  a  piece  of  thin  sponge,  flannel  or 
the  like,  was  placed,  with  tne  view  of  preventing  injury  to  the  soalp,  and 
not  allowing  it  to  be  elongated  and  drawn  up  into  the  vacuous  space  in  the 
manner  which  we  see  occurring  with  the  skin  in  the  common  operation  of 
enpping.  The  parts  thus  applied  to  the  child's  hand  consisted  of  caoutchouc 
and  sponge. 

Such  an  instrument,  when  fixed  to  the  palm  of  the  hand,  lifted  readily 
without  detachment  a  weight  of  thirty  or  forty  pounds.  This  Dr.  SimpMa 
showed  by  experiments  performed  before  the  Society.  An  air-tractor,  with 
a  caoutchouc  cup  of  three  inches  in  diameter  at  its  mouth,  lifts,  when  ap» 
plied  and  stretched  upon  the  hand,  a  weight  of  sixty  or  eighty  pounds. 

The  inner  cup  might  be  round,  oval,  kc,  and  vary  in  form  and  size.  The 
enter  caoutchouc  cup  would  admit  of  much  further  improvement.  A  do«- 
ble  cup  of  caoutchouc  seemed  to  render  the  instrument  stronger.  Of  course, 
with  all  this,  the  vacuum  was  still  always  more  or  less  imperfect. 

The  air*tractor  seemed  to  possses  various  advantages  over  the  foroepe. 
It  was  far  less  dangerous  to  the  mother,  as  it  was  attached  to  the  exposed 

Eirt  only  of  the  scalp  of  the  infant ;  the  forceps  were  required  to  be  passed 
gh  up  between  the  head  and  maternal  passages,  and  in  incautious  and  in- 
experienced hands  were  apt  to  injure  one  or  both.  The  materials  of  the 
air-tractor  (caoutchouc  and  sponge)  were  safer  to  the  mother  and  child  than 
the  material  of  the  forceps  (steel).  The  forceps  always  took  up  a  certain 
ai&ount  of  space  between  the  head  and  passages ;  the  air-tractor  did  not. 
The  air-tractor  was  greatly  less  in  size,  and  consequently  far  more  portable. 
It  could  be  applied  with  sufficient  firmness  and  power  to  enable  us  to  rotate 
the  heady  or  change  its  position ;  as  from,  for  example,  an  occipito-postorior, 
(the  form  of  rotation  most  frequently  required  in  practice).  It  probably 
eould  be  applied  also  to  change  the  presentation — which  the  forceps  could 
not  effect-»as,  for  instance,  to  bring  down  the  occiput,  when  fixed  there,  ia 
frontal  presentations.  Perhaps  it  may  be  found  as  usual,  or  more  so, 
when  the  head  is  at  the  brim  as  when  it  is  at  the  outlet.  It  may  be  made 
so  as  to  fix  upon  the  breech — ^in  cases  in  which  the  forceps  cannot  be  very 
readilv  or  safely  used.  If  found  perfectly  easy  of  application,  it  may  en- 
able the  accoucheur,  by  adding  a  few  pounds  to  the  strength  of  each  pain,  to 
bring  to  a  safer  and  speedier  termination  cases  that  would  otherwise  go  on 
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tsdimnly,  bmir  after  honr,  and  in  whioh  we  sboald  still  not  ehooie  to  ute 
«o  formidable  an  instrnment  as  the  fnrceps  ;  for  it  is  to  be  recollected  that 
the  dan^r  of  partarition  to  both  mother  and  child  increases  in  a  ratio 
progressive  with  its  daratioa.  In  cases  of  inertia  of  the  nteros — the  most 
common  eases  for  the  short  forceps — ^it  will  probabljr  be  found  specially 
mpplieable.  And  in  snch  cases  it  is  surely  better  to  extract  the  child  by  a 
oaie  force,  thas  applied  ab  anteriori^  than  to  effect  its  expulsion  by  the  ergot 
0f  ije — which  produces  its  result  by  forcing  the  uterus  to  push  and  press  its 
parieles  with  renewed  power  and  riolence  against  the  opposing  body  of  the 

UBtOS. 

Dr.  Simpson  stated  that  he  had  now  used  the  air-tractor  which  be 
bad  eonstrncted  in  seyeral  cases  of  labour,  and  with  results  answering 
his  best  expectations.  Bat  it  doubless  admitted  of  much  further  improve* 
menl  in  construction,  in  mode  of  application,  in  workinsr,  and  other  details. 

MatUhly  Journal,  A/orcA,  1849,  j».  618. 

[On  the  probable  uses  of  an  air-tractor,  Mr.  Jambs,  of  Exeter  says :] 

1st.  It  would  be  applicable  in  cases  of  disproportion  with  safety  ba» 
ibre  the  ear  can  be  felt,  and  consequeutly  before  the  short  forceps  could  be 
flunployed. 

2d.  It  would  be  applicable  in  very  numerous  cases,  where  we  now  hesi* 
tate  to  employ  them,  t .  e.,  where  there  is  no  disproportion  between  the  head 
and  the  pelvis,  but  simply  where  from  other  obstacles,  or  defective  uterine  ac- 
tion, the  labour  has  become  lonff,  exhausting,  and  consequently  dangerous ; 
and  I  mar  perhaps  be  warranted  in  believing  that  in  such  cases  it  would  be 
omployed  many  times  where  the  forceps  are  either  not  employed,  or  with 
great  relactanee. 

Zd,  In  cases  of  disproportion,  where  the  head  is  too  high  for  the  ear  to 

be  fell,  this  mode  of^  traction,  although  not  sufficient  possibly  to  deliver, 

might  still  snffice  to  bring  the  head  of  the  child  withm  the  reach  of  the 

short  fbreepe, — a  great  point  gained  in  many  cases. 

IM.  Oar.,  Jferdk  16,  lMt,f.479. 


IMU-Olf  THV  U8B  OP  ICB  IN  PROMOTING  UTEEINK  C0NTRACTI0N8/- 
By  Br.  L&nM  Macsau. 

Dr,  Maekall,  a  highly  respectable  physioian  of  Biaryland,  in  a  oommnni- 
eation  to  the  committee  of  tne  American  Medical  Association,  states,  that  for 
several  yoars  past  he  has  been  in  the  habit  of  employing  pounded  ice  in 
eases  ofsuspended  or  protracted  labour.  That  when  this  had  been  swal- 
lowed freely,  the  pains  had  immediately  returned,  the  uterus  had  oontraoted 
strongly  and  the  labour  been  speedily  completed. 

He  also  communicated  letters  from  Dr.  B.  Mackall,  Dr.  Skinner,  and  Dr. 
M'Gabbin,  of  Maryland,  strongly  corroborating  his  statement  of  tne  |effici* 
enoy  of  ice  in  promoting  the  contractions  of  the  uterus. 
^  Ilr.  B.  Mackall  remarks,  that  his  experience  in  the  use  of  ice  for  this  par* 
DOM  extends  throunh  a  period  of  ten  or  twelve  years.  "  During  that  time,''  * 
Be  says,  "  I  have  had  treqnent  opportunities  of  observing  its  effects,  and 
I  can  safely  declare,  than  in  no  single  instance  have  I  been  disappointed  in 
its  action.  I  have  used  it  under  a  variety  of  circumstances,  and  always 
with  the  most  satisfactory  result.  In  cases  where  labour  pains  had  been 
suspended  for  twelve  or  twenty-four  hours,  they  have  been  renewed  prompt- 
ly and  efficiently.  In  cases  of  inevitable  abortion,  where  the  uterme  con- 
trtetiona  are  feeble  and  inefficient,  and  where  hemorrhage  is  considerable, 
I  regard  it  as  invaluable.  In  retention  of  the  placenta  from  imperfect 
eontraelion  of  the  uterus,  and  in  rff*es  of  alarming  hemorrhage  after  de- 
livery and  expulsion  of  the  af  er-birtb|  it  is  equally  applicable.  In  short, 
whenever  the  firm  contiaotioa  of  the  utOiUS  is  desirable,  that  object  will 
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sioit  oertainTy  be  attuned  by  the  administcatum  of  ice."     In'  bo 
iMtre  I  witnessdd  the  alightest  ill  effect  from  its  admioistratioa. 

Dr.  Blackburn,  of  BarQeaville  siatea,  that  he  has  used  a  strong  d«oeetkni 
of  the  roots  of  the  cottoa  plant  in  two  cases  of  labour  with  successful  itsno^ 
to  promote  uterine  contractions  where  ergot  failed.— TVanjoe/toiij  ^  ikB 
dmmrtin  Mediad  AsMOciatiotu  toL  l.  p.  234. 


m^.-Olf   THE  lESOCTION  OP  FREHATURE  LABOUR^By  PtoCessor    Fau 
Oosov. 

'•  M.  Dubois  confines  himself  to  those  cases  where  the  safety  of  the  mother 
is  in  question,  not  regarding  in  any  respect  whether  the  child  is  Wabte  or 
not.  This  absolute  abandonment  of  the  interests  of  the  infant,  when  tha 
life  of  the  mother  is  seriously  endangered,  although  not  admitted  by  many 
accoucheurs,  now  finds  less  and  less  opposition  everyday.  M.  Dubois  lajfs 
down  the  following  propositions :-~ 

Pregnancy  introduces  into  the  economy  numerous  physiological  and  cna- 
loraical  changes; — Among  these  changes  some  are  constant;  as  the  ex* 
pension  of  the  uterus,  and  the  vascular  development  of  this  organ.  Others 
are  variable:  such  as  the  phenomena  arising  from  sympathy  between  the 
tttems  and  other  organs. 

These  changes  are  generally  confined  within  Hmits  compatible  with  thm 
mieral  health ; — Sometimes  they  exceed  these  limits,  and  give  rise  to  mor- 
Did  afiections  more  or  less  serious,  and  such  that  the  only  resource  for  tbs 
motiier's  safety  is  to  brinfl^  on  labour. 

Independently  of  the  affections  above  alluded  to,  there  are  other  diseaME 
iffaich  may  develop  themselves  during  pregnancy,  and,  in  addition,  be  ag* 
.gcavated  by  the  mere  co-existence  along^  with  them  of  that  state.  This  ag» 
.gravation  may  arise  from  mechanical  conditions,  or  by  way  of  sympathy^ 
■and  may  render  necessary  the  induction  of  labour. 

A  case  of  severe  bronchitis  during  pregnancy  lately  occurred  in  M.  Da* 
bois'  cliniqne,  where  he  had  resolved  to  induce  premature  labour.  But  m 
twcMrable  and  saddea  change  took  plaoe  in  the  disease,  and  rendared  Ikim 
operation  unnecessary.  The  following  additiooal  pnpoettaoiia  aare  laid 
down  by  M.  Dubois. 

1.  Premature  labour  is  more  certainly  indicated  and  indneed  with  mors 
ehance  of  success,  according  as  the  morbid  states  for  which  it  is  resorted 
to  as  a  cure  are  mora  closely  connected  with  the  pregnancy,  and  the  neoeih 
eary  concomitant  conditions  of  that  state. 

2.  Further  success  is  more  probable  according  as  the  cirenmstances  In* 
dicating  the  operation  are  likely  to  disappear  on  the  cessation  of 
nancy. 

9,  It  is  necessary  that  the  operative  procedure  should  be  simple,,  and 
as  adds  no  additional  danger  to  that  which  already  exists. 

From  these  propositions  we  may  deduce  the  following  consequences:—- 
That  artificial  labour  will  succeed  best  in  those  maladies  aggravated  chieily 
by  the  mechanical  changes  in  the  uterus;  whilst,  on  the  other  hand,  the 
chances  of  success  will  be  less  when  the  operation  is  performeil  for  sn  ia- 
tercnrrent  disease.  Further,  those  cases  arising  from,  and  depending  npon, 
simply  mechanical  causes,  will  be  more  likely  to  benefitted  than  thoaa 
arising  from  sympathetic  changes^ 

The  first  mechanical  condition  requiring  the  operation,  is  eTCtessivt  dtfii- 
tation  of  the  uterus  by  superabundance  of  the  liquor  amnti.  In  ilhistration| 
a  case  occurring  in  the  practice  of  M.  Duclos  (see  Bulletin  de  la  Facoli6| 
tom.  vi.  p.  222)  is  cited,  where  artificially-induced  labour  evidently  saveil  the 
mother's  life.  Another  interesting  case  is  mentioned,  where  M.  Stoltz  had 
vesolved  to  resort  to  the  same  plan  under  circumstances  of  the  greatest  ar- 
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r,  but  Bttvre  had  completed  the  work  before  hki  atrWvl  «t  the  paltaat: 

'he  Patera  had  Aown  off,  and  complete  deiiverf  restored  the  womait  !• 
iparetive  health. 

The  second  set  of  cases  sometimes  demanditifr  the  operatiorw,  are  these 
wliere^  in  adtlitton  to  the  presnant  oterus.  the  alf^onten  eonfains  targe  tt^ 
moiir.  Thirdly,  cases  where,  from  malconformation  of  thepehia  nnd  trwtik^ 
there  is  not  sufficient  space  for  the  uterus  to  develop  itself.  We  maf  re- 
9aark,  however,  that  in  these  last  sets  of  cases,  premature  labour  geaeratlj 
«omes  oo  spontaneously. 

Fourthly,  cases  of  retrfmersion  of  the  uterus ^  ia  which  it  becomee  iflft* 
pectetl  ill  the  small  pelvis. 

PiAhly,  those  cases  of  vtertne  hemorrhage  where  nothing  bet  the  evaeea- 
tion  of  the  ovum,  and  the  contraction  of  the  uterus,  will  stop  the  bleedinfl^. 
^e  now  come  to  another  series  of  cases  demanding  the  operation ;  anJ^ 
firstly,  we  mention  those  nervous  diseases  which  may  demand  it  when  they 
exist  to  an  excessive  and  dangerons  degree,  as  cAorea,  eomndsione^  flte. 
But  M.  Dubois  inculcates  extreme  caution  in  such  cases,  as  also  in  cases  ef 
e6jitiniUe  vomiting  during  pregnancy.  Two  cases  are  mentioned  in  wfaich 
cJko/ero  supervened  upon  pregnsncy;  in  one  iabour  was  induced,  in  thf 
father  it  came  on  spontaneously;  both  women  recovered.  • 

There  is  another  series  of  cases  sometimes  demanding  the  operet^or 
namely,  where  there  exists  chronic  disease,  very  much  aggravaieKf  by  the 
mechanical  disteusioa  of  the  uterus,  05  disease  qf  the  hearty  of  the  eerlo^ 
msihma^  Ifc. 

^  A4?ain,  it  has  been  proposed  to  bring  on  labour  in  cases  where  the  chflll 
hae  been  previously  found  to  die  at  some  regular  time,  before  the  completieia 
of  the  ninth  mouth.  But  this  ought  to  be  done  only  when  the  infant  ii 
an  ve  and  viable,  and  even  then  it  should  be  resorteif  to  with  reserve^  as 
tn  ere  may  be  hope  that  the  disease  which  caused  the  death  of  the  chihl  Hi 
m  former  pregoanoyi  may  have  now  disappeared. — V Union  Medicahf^ffv^ 
^Oi  Oct.  1848.  MerUhl^RetrDspeet^Jan,  184».y.  1^ 


IM^NEW  MODE  OF  IKDUCTWO  ABOftTKHf. 

'^Dr,  Gaxirsia,  of  Dresden,  recommends,  in  the  Nov.  number  of  Sahmidl's 
{itbiboehe,  page  232i  the  warm  douche  applied  directly  to  the  uterus  aa  a 
aile  and  efficient  means  of  bringing  on  premature  labour,  when  indicate^ 
bf  the  state  of  the  parts,  or  the  general  condition  of  the  mother.  In  itlua* 
tation,  he  gives  the  case  of  a  female,  thirty- three  yeare  of  age,  in  whom^ 
en  aoconnl  of  a  narrow  pelvis,  abortion  had  on  a  previous  oocaaion  bee« 
bronfiht  on  by  means  of  plugging  the  vagina.  In  the  present  instance  tha 
donmie  was  resorted  to  in  the  eighth  month,  and  was  applied  seven  times 
in  three  days,  aud  by  means  of  a  small  cannla.  The  water,  he  tells  us,  is 
to  be  of  a  temperature  of  34®  R.,  equal  to  108®  F.,  and  the  force  withwhldl 
it  in  to  be  projected  equal  to  a  fall  of  eight  feet. 

It  is  important  that  the  canula  be  introduced  well  into  the  vagina,  anC 
Aat  the  removal  of  any  obstructions  be  carefully  attended  to.  In  the 
case  related,  the  parts  became  thoroughly  relaxed,  and  parturition  ran  the 
normal  course ;  the  lochia  was  fairly  established,  and  the  mother  did  weSL 
The  child  rpqnireil  turninsT.  but  was  born  alive  and  lived  nearly  twenty-foiic 
heiue. — ^•dUul  Tmee,  AprU  7, 1849.  jp.  456. 


II».-^N  THENERVB8  OF  THE  UTERUS^By  Dr.  W.  TvLaa  Sibtm. 

'    If  we  adopt  tha  view  that  the  plexuses  of  the  abdomen,  like  the  external 
plexnaea,  are  meohauical  adaptations  for  mixing  nervous  fibres  from  di& 
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ftrant  MQroaf,  aod  afiply  it  to  the  nterine  nerres,  it  becomes  a  poeiibility, 
ssd  I  may  say,  a  probabilitjr,  that  the  uterine  nerves  are  more  varioasly 
derived  than  any  other  nerves  of  the  boily.  They  may  be  deriveJ  from  dif. 
ftrent  points  of  the  great  nervoos  tract  between  the  organ  of  the  pneamog- 
astrie  nerve,  in  the  medalla  oblongata,  and  the  origin  of  the  saorai  nerves^ 
in  the  caada  equina.  There  is  no  actoal  impediment  to  the  approach  of 
nervous  fibres  to  the  uterus,  from  the  medulla  oblongata  through  the  me- 
dium of  the  vAgus;  from  the  cervical  portion  of  the  spinal  marrow  by  the 
Shrenic;  from  the  thoracic  by  the  splanchnic  neives^  and  from  the  dorsal 
y  the  compound  lumbar  branches  of  the  sympathetic,  and  from  the  sacral 
nerves,  which  latter  come  directly  from  the  spmal  cord. 

[Dr.  Smith  gives  the  following  physiological  proofs  of  the  existence  of  a 
large  supply  of  nerves  to  the  uterus.    He  savs  :J 

No  one  deubts  that  the  uterus  is  susceptible  of  pain;  this  is  one  proof  of 
a  nervous  connexion  between  the  uterus  and  the  brain  as  the  organ  of  sen* 
sation.  No  one  doubts  that  an  emotion  of  the  mind  may  excite  the  uterus 
to  powerful  contractions.  This  is  another  proof  of  nervous  coouectioD  be^ 
tween  the  brain  and  the  uterus.  No  one  denies  that,  during  pregnancy,  the 
nterus  affects  synergettcally  the  most  distant  organs,  producing  The  changes 
in  the  mammsB  and  the  gastric  disturbances,  which  are  so  universal ;  these 
ikots  are  explicable  by  the  existence  of  nervous  communications  between 
the  uterus  on  the  one  hand,  and  the  stomach  and  mamma  on  the  other. 
There  is  no  other  route  than  than  that  afforded  by  the  nervous  system.  No 
one  denies,  either,  that  afVer  parturition,  the  breast  or  the  stomach  may  ex- 
eite  the  uterus  to  action ;  these  facts  further  prove  a  reciprocal  influence, 
fnm  the  stomach  and  breasts  to  the  uterus.  Such  facts  are,  in  their  sphere^ 
as  convincing,  as  though  the  eye  could  see  a  great  concourse  of  nerves  run- 
ning between  these  organs.  A  physiological  &ct  is  worth  quite  as  much  as 
an  anatomical  fibre.  These  communications  can  only  take  place  through  tha 
medium  of  nerves,  and  whether  there  be  one  channel  or  many ;  whiethet 
the  chief  place  be  given  to  the  spinal  fibrille  of  the  sympathetic,  or  to  the 
jiroper  nerves  of  the  spinal  cord,  the  necessity  for  uterine  nerves  is  equally 
inexorable.  There  must  be  nerves,  and  there  must  be  nerves  n^ff- 
tient  for  the  functions  to  be  performed.  Anatomical  facts  can  never  give 
the  lie  to  the  facts  ef  physiology. 

[With  respect  to  the  increase  in  size  of  the  uterine  nerves  during  preg- 
nancy, Dr.  Smith  observes :] 

Those  who  maintain  that  the  nerves  of  the  uterus  do  not  increase  in  size 
during  gestation,  must  show,  not  only  that  there  is  no  such  increase  in 
the  gravid,  as  compared  with  the  virgin  uterus,  but  they  are  bound  to  show- 
that  the  nerves  relatively  diminish  in  breadth  during  pregnancy ;  for  when 
we  consider  the  extent  and  superficies  of  the  fully  developed  gravid  organ, 
it  must  be  evident  to  the  meanest  capacity,  that  if  the  nerves  of  the  virgin 
nterus,  remaining  stationary  as  regards  size,  are  merely  stretched  upon, 
drawn  out,  or  unfolded,  over  and  in,  the  enormously  increased  gravid  organ, 
they  ought  proportionately  to  appear  as  much  diminished  as  the  growing- 
tissues  of  the  uterus  are  increased  in  size.  The  length  of  the  virgin  uterus 
IS  two  inches;  of  the  gravid,  at  the  end  of  gestation,  twelve  inches.  The 
weight  of  the  virgin  uterus  is  one  ounce;  that  of  the  fully-developed 
gravid  organ,  twenty-four  ounces.  The  disproportion  in  size  between  the 
ioBtus  and  the  adult  man  is  not  nearly  so  great  as  the  disproportion  between 
the  virgin  and  the  parturient  uterus.  If  we  could  conceive  the  nerves  of 
the  f<Btus  stretched  out  or  unwound  in  the  space  of  nine  months,  so  as  to 
accommodate  the  skeleton  of  the  adult,  we  should  have  but  an  imperfect 
idea  of  the  mechanical  marasmus  of  the  uterine  nerves  at  parturition,  which 
we  are  called  upon  to  believe,  if  the  nerves  do  not  actually  grow  during  ges- 
Ution-^IeiulMi  Jntnua  ^fMUikinet  Msy,  ltl9,  p.  408. 
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106.— OK  THR  ACTTOIf  OF  TIIR  PALLOPIAH  TUBEf  IN  UfBRAailQ  TMB 
OYARliCS.-By  Dr.  W.  Tvlsk  Smitb.    , 

In  the  whole  range  of  reflex  motion,  or,  indeed,  of  phytioloffj,  there  ig 
nothing  more  extraordinary  than  the  reflex  action  of  the  Fallopian  tabes 
from  orarian  excitation.  There  seems  a  positive  instinct,  a  power  of  seleo* 
tlon,  in  the  exactitude  with  which  their  fimbriated  extremities  find  out  and 
embrace  the  ovaries,  but  for  which,  extra-uterine  fcBtation,  with  ite 
great  dangers,  would  be  very  frequent.  In  this  internal  embrace,  the  most 
perfect  adaptation  occurs,  in  the  total  absence  of  sensation  and  volition. 
Man/  minds  have  felt  a  difliculty  in  receiving  the  doctrine  of  the  independ* 
ent  and  insentient  action  of  the  true  spinal  marrow,  and  its  excilor  and 
motor  nerves,  because  of  the  extraordinary  adaptation  and  appearance  of 
design  sometimes  observed  aAer  decapitation  or  decerebration,  being  fain  to 
consider  such  adaptation  a  proof  of  the  presence  of  design  and  will,  in  the 
spinal  marrow  itself.  Here,  in  the  case  of  the  Fallopian  tubes,  there  can  be 
BO  suspicion  of  volition,  and  yet  the  motions  of  these  muscular  lubes  are  so 
unerring  in  their  power  of  embracing  the  ovaria,  and  of  not  seizing  the  io* 
testines  or  the  abdominal  parietes,  as  quite  to  equal  any  of  those  actions 
which  have  been  supposed  to  be  emotional  or  voluntary  in  decapitated 
animals.  AM,^.  4flBb 


ie7.~o:f   THE  MODES  OF  ARRBSTINO   UTERINE  HBMORRHAGB^By  Dr. 
W.  TvLia  SMrra. 

f Dr.  Smith  treats  this  subject  under  several  heads.    He  speaks  first  of] 

The  differtnt  modes  of  ixciting  reflex  contraction  of  the  uterus  in  uten$u 
hemorrhage, — Reflex  contractions  may  be  excited  by  stimuli  applied  te 
certain  organs  at  a  distance  from  the  uterus;  by  stimuli  applied  to  certain 
other  organs  and  surfaces  in  the  vicinity  of  the  uterus ;  and  lastly,  bf 
ftimali  applied  to  the  uterus  itself. 

[Under  the  first  division  Dr.  Smith  mentions  as  exciters  of  contractioUi 
the  mammary  nerves  (called  into  exercise  when  the  child  is  put  to  the  breast)^ 
the  pneumogastric  (when  food,  hot  or  cold  drinks,  or  emetics,  are  taken  into 
the  stomacli),  and  the  abdominal  intercostal  nerves.  Respecting  the  latterj 
be  says :] 

The  cutaneous  nerves  of  the  abdominal  parietes  are  exciters  of  the  utenur 
in  an  extraordinary  degree.  The  sudden  impression  of  cold  or  heat  upon 
the  abdominal  suriace  will  almost  always  excite  the  most  energetic  con* 
traction  of  the  uterus  affected  with  inertia,  and  from  which  hemorrhage  is 
taking  place.  We  may  contract  the  relaxed  and  diffuse  uterus  to  a  firm, 
ball,  by  douching  the  abdomen  with  cold  water  from  a  height ;  or  by  plash« 
rog  a  towel,  taken  out  of  cold  water,  upon  the  naked  abdomen ;  or  by  8ud« 
deuly  placing  the  hand,  taken  out  of  iced  water,  upon  the  umbilicus.  If 
the  surface  of  the  abdomen  should  be  cold,  the  sudden  impression  of  heat 
produces  a  similar  contraction.  In  all  these  instances  it  is  the  extremitie* 
of  the  cutaneous  nerves  of  the  abdomen  which  are  affected  by  the  stimulL 
The  result  takes  place  too  instantly  to  permit  the  belief  that  any  sensation 
of  cold  or  heat  passes  through  the  abdominal  parietes  to  the  uterus  itself. 
The  extremities  of  the  cutaneous  nerves  of  the  abdomen  are,  in  fact,  almost 
u  distant  from  the  uterus  as  the  superior  intercostal  nerves  which  supply 
the  mammary  glands.  About  the  true  mode  of  action  of  irritation  of  the 
mammary  and  pneomogastric,  and  the  abdominal  intercostal  nerves,  there 
can  be  no  doubt  whatever.  These  nerves  are  too  remote  from  the  uterus, 
ia  their  peripheral  extremities,  to  admit  of  any  other  explanation  save  that 
of  the  reflex  function. 

[Under  the  secon  I  division,  or  organs  and  surfaces  m  the  vicinity  of  the 
uterus,  Dr.  Smith  refers  to  irritation  of  the  vulval^  vaginal,  vesical,  and  rectal 
serves,  induoed  by  the  application  of  cold  to  those  parts.    He  says  :1 
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This  f^ottp  of  «rr^fi«,  it  will  \m  oVsmved,  it  in  lhelf»mdiatis>riisnritf  •f 
tlie  ors^ari  from  which  the  blood  flows,  fttid  they  are  in  ^eKt  ifteiisiire  sap- 
plied  by  nerves  havini^  the  same  origin  as  the  uterine  nerves.     But  what  I 
Irish  to  insist  apnn  is  this,  that  all  the  actions  I  have  been  describing  ars 
ftfkx  in  their  nature.    Physioloiry  repadiates  the  idea  of  uterine  contrac* 
lions,  excited  by  means  of  ooittinaity  or  contiguity  of  the  organs  excitel 
with  the  orgati  which  contracts.    The  peripheries  of  the  nerves  of  the  blad- 
der, rect nm,  vulva,  and  vagina,  receive  the  impression,  and  the  incident 
nerves,  the  spinal  centre,  and  the  motor  nerves  of  the  uterus  distributed  10 
Its  muscular  structnre,  are  all  concerned  in  the  muscular  contraction  whicli 
•ftsues.     Though  the  organs  excited  are  near  the  nterus^  which  contractai 
the  route  of  the  nervous  action  is  precisely  the  same  as  it  was  in  the  case 
oAhe  stimuli  applied  to  the  mammary  or  the  pnenniogastric  nerve.    I  make 
Ui  ese  observations  because  t  still  see  the  obsolete  notion,  which  so  long^ 
perplexed  physiologf,  of  referring  all  such  actions  to  the  syropatheti« 
serve,  and  to  the  mere  anatomical  distribution  of  nerves  to  neighboring 
organs  from  the  same  source,  cited  by  some  authorities  as  sufficient  to  ao« 
Ormnt  for  all  such  motor  phenomena  as  those  which  take  place  between  the 
jilforent  pelvic  organs  respectively.    They  look  at  the  nerves  interlacing 
and  communicating  with  each  other,  and  their  minds  do  not  reach  to  the 
necessity  of  considering  the  spinal  centre  as  the  organ  which  connects  iha 
peripheries  of  exciter  and  motor  nerves,  and  without  which  their  contigait]r 
or  distance  would  be  equally  useless. 

I  now  come  to  the  consideration  of  the  eodtraotion  of  tho  ntem,  and  tW 
arfest  of  hemorrhage  by  irritation  of  the  uterus  itself,  ihroagh  the  medium 
•f  stimuli  applied  to — 

t%e  uterine  nervei, — The  power  we  possess  over  the  aterns  by  this  rnema 
is  very  ffreat  indeed,  and  the  modes  by  which  we  can  exert  it  are  very  Tari^ 
aos.    We  may  excite  the  nerves  of  the  external  snrfaoe  of  the  aterus,  ibm 
nerves  of  the  internal  surface,  or  the  nerves  of  the  os  uteri.    When  we  pro* 
duce  uterine  contractions  by  irritating  the  uteros  through  the  abdominal 
inrface,  we  act  on  the  first  series  of  nerves ;  when  we  inject  cold  water 
into  the  uterine  cavity,  we  act  on  the  second,  and  When  we  irritate  the  <Ma 
uteri  by  digitation,  we  act  on  the  third.    These  meosores  are  of  great  insii^ 
portance  in  our  attempts  to  rouse  the  nterus  itself  to  aotioa.    We  may  em^ 
cite  the  organ  by  introducing  ico  into  the  cavity,  by  injecting  cold  waCet 
into  the  cavity,  or  by  injecting  stimulating  solations.    Dr.  Arnott,  of  Brigli* 
Ion,  proposed,  I  believe,  to  place  a  bladder  in  the  ntems,  and  then  to  injaot 
the  bladder,  imaj^ioing  that  the  mechanical  distention  of  the  nteras  woulA 
arrest  the  bleeding  on  mechanical  principles.    If^  however,  such  a  prooeed 
inff  were  operative  at  all,  it  would  be  on  a  verydiffioalt  principle^    Varioia 
substances  have  been  proposed  for  injeotion  into  the  uteriae  cavity,  and  I 
wonder  it  has  not  been  proposed  to  inject  the  ergot  of  rye,  partioalarly  ■• 
It  is  said  that  M.  Velpeau  excited  psriurient  action  in  the  common  fowi,  hp 
placing  the  ergot  upon  the  sphincter  ani.    It  would  probably  excite  the  10^^ 
twnal  surface  of  the  uterus,  just  as  sulphate  of  sine  excites  the  gastric  mo-> 
onus  surface.    Besides  digital  irritation  of  the  uterus  through  the  abdomi* 
nal  parietes,  there  is  another  external  modeof  indueingaterine  reflex  aotioa^ 
In  the  use  of  the  abdominal  bandage.    The  oompression  of  the  uterus  thiia 
eecasioned,  increases  uterine  action,  or  evokes  it  whea  it  has  disappeared x 
IK  is  certainly  one  of  the  best  means  we  have  of  preventing  that  lamrtia  oi 
die  aterus  after  delivery  which  so  strongly  tends  to  hemorrhage. 

The  intrml notion  of  the  hand  into  the  aterus,  or  the  irritation  of  the  oi 
literi  by  the  lingers,  or  the  whole  hand,  excite  the  uterus  very  powerfallp. 
Besides  the  mere  introduction  of  the  hand,  irritation  of  the  internal  surfaoa 
af  the  organ  by  the  tips  of  the  fingers  is  sometimes  prsetised.  A.  very  r#- 
•OMltte  nioile  of  arresting  uterine  htfmorrliage  was  suggested  by  Sig.  Mq^iL 
an  Italian  physician,  tie  proposed  to  inject  the  umbSieal  vessels  with  oold 
or  astringent  iolations,  aad  P^rofesssr  MoUer  appean  to  speak  I9* 
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jmrring  of  the  pTactice.  The  rery  act  of  hemorrhage  itself  sometimee 
aoppUea  the  aooroe  of  irritation  whieh  prevents  farther  loss  of  blood.  After 
blooU  has  been  poured  oat,  firm  coagulation  takes  plaoe,  and  the  coaguloiA 
becomes  a  salutary  irritant  to  the  uterus.  In  this  Lst  of  uterine  local  ex* 
citants,  I  may  meutioD  certain  obstetric  manosavres,  which,  though  oAoA 

rsrfonBsd  with  other  intentions,  act  upon  the  same  principle  as  those  which 
bars  now  been  considering.  For  instance,  bi  hemorrhage  occurring  before 
the  rapture  of  the  membranes,  the  liquor  aronii  is  evacuated.  This  is  g^ 
oerally  done  with  a  view  oflessening  the  size  of  the  uterus,  and  of  diminishing 
the  ooantityof  blood  which  circulates  in  its  structure,  and  also  of  bringing 
theoiiJd  into  immediate  contact  with  the  uterine  surfaces,  after  the  manner 
of  a  plug.  But  besides  this,  the  body  of  the  child  becomes  an  ezoitor  of 
reflex  action.  So  also,  in  cases  of  placenta  prwia,  whether  the  r^h  plan 
of  tearing  away  and  extracting  the  placenta,  or  the  old  method  of  sepam» 
tioDof  placenta  and  turning,  be  adopted,  the  hemorrhage  is  arrestetl  partly 
by  the  Jbtus  acting  on  the  principle  of  a  plug,  but  partly,  and  stilt  more,  l>y 
the  contraction  of  the  uterus  consequent  upon  the  irritation  necessarily  in- 
ciured  in  separating  the  placenta.  When  ttte  placenta  is  extracted,  the  fcetai 
head  comes  into  immediate  contact  with  the  exciter  surface  of  the  os  uterL 
When  turning  is  resorted  to,  the  extremities  and  trunk  of  the  child  become- 
uterine  excitora. 

Now,  in  all  these  varied  actions,  the  exciter  nerves,  the  spinal  eentre  and 
the  motor  nerves  are  concerned.  The  uterus  does  not  contract  simply  and 
singly  from  any  inherent  power  belonging  to  the  organ  itself.  Its  actions^ 
iron  these  sources  of  excitation  depend  mainly  on  its  connexion  with  the 
spinal  marrow.  Doubtless  there  are  other  forms  of  action  mixed  up  with 
thoje  which  are  purely  reflex,  and  to  those  I  shall  presently  revert ;  but 
what  I  would  contend  for  is,  that  much  of  the  uterine  action  oenseqoent 
upoB  irritation  of  the  uterus  itself,  is  aa  strictly  reflex,  as  much  produced* 
tbroogh  the  medium  of  incident  and  motor  nerves,  and  the  spinal  centre,  as 
ars  the  uterine  actions  caused  by  irritation  of  the  mammary  or  rectal* 
nerves.    This  is  what  I  cannot  too  much  insist  upon. 

Tkt  different  modes  of  txeiting  direct  or  centric  spkuU  cmtiirattUme  ef  Me 

titcncs,  in  uterine  kemorrhagi.^^lt  we  administer  a  dose  of  the  ergot  of  rye- 

to  a  patient  suffering  from  hemorrhage,  we  obeerve  in  many  cases  that* 

uterine  contraction  will  follow.    The  fact  has  been  known  extensively 

eooogby  hut  the  question  has  never  been  properly  asked,  how  does  the  ergot 

act  ?  or  if  asked,  the  qaeaton  has  certainly  never  been  answered.    It  bae 

been  said,  confusedly,  that  ergot  has  a  special  action  on  the  uterine  eon- 

irsctile  fibre,  or  that  it  excites  the  nerves  of  the  uterus  ;  and  these  vague 

aaylngs  have  satisfied,  or  seemed  to  satisfy,  the  obstetric  mind.    I  have  ne- 

doubt  iliat  the  true  channel  through  which  the  ergot  acts  is  the  blood,  and 

the  organ  it  reaches  and  affects,  throush  this  channel,  is  the  spinal  eeatre. 

Vit  may  illuatrate  its  modus  operandi  by  referring  to  the  action  of  enerie 

substances  on  the  stomach.    There  are  certain  substances  which,  when 

taken  into  the  stomach,  immediately  excite  all  the  motor  actions  of  vomit*^ 

log.   Iliis  happens,  for  instance,  when  aulphate  of  zinc  eomes  into  contact 

with  the  mucous  membrane  of  the  stomach.    Sulphate  of  zine,  then,  ap» 

pears  to  excite  the  actions  of  vomiting  in  a  reflex  ftNm.    If  there  are  mnf 

•och  medicines  adapted  to  produce  uterine  action,  by  simple  contact  witn 

the  uterus,  just  as  cold  water  does,  they  remain  to  be  discovered.  But  agatii| 

m  the  case  of  the  stomach,  there  are  other  medicines— *the  potassie-tartrate 

of  antimony^  for  instance,  which  acts  as  an  emetic  only  after  it  has  beett 

taken  into  the  circulation,  and  which  acts  more  promptly  when  injected  inte 

the  blood  itsel£    1  believe  the  action  of  this  medicine  to  be  perfectly  ana^ 

logous  to  the  action  of  the  ergot  of  rye;  that  the  one  acts  upon  the  nedefhi 

oblsngataand  the  motor  nerves  of  vomiting;  the  other,  upco  the  lower 

nedsQa  spinalis,  and  the  motor  serves  of  uterine  aotien.    The  ergot,  there* 

Te,ia  axemedy  of  ceatuc  ateso^sfiaal  aeiieik    We  shali  pisssntfysee 
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that  these  inqairiee  in  the  mode  of  action  of  remedies  are  not  withont  a 
piaetioal  ase.  The  ergot,  in  aildit.on  to  ite  ntero  •spinal  actions  sometimes 
produces  vomiting,  thus  affecting  the  medalla  oblongata,  as  well  as  the 
lower  segments  of  the  spinal  centre,  but  it  is  remarkable  that,  though  an  ex- 
citant of  motor  action  in  these  instances,  it  diminishes  the  frequency  and  foreo 
of  the  heart's  action.  This  action  of  the  ergot  is  favorable  in  some  cases 
of  hemorrhage,  but  unfavorable  in  others,  where  faiiare  of  the  circulation, 
and  dissolution,  appear  to  be  imminent. 

2.  Ipecacuanha  is  another  medicine  which  is  sometimes  given  in  nterina 
hemorrhage.  This  medicine,  by  its  emetic  action,  exidies  contraction  of 
the  abdominal  muscles,  and  compression  of  the  nteras,  which  in  torn  ma^ 
re-excitq  some  amount  of  uterine  reflex  action,  but  over  and  t>eyond  this  it 
appears  to  have  a  special  action  upon  the  uterus,  increasing  its  contractile 
power  beyond  what  we  could  imagine  to  occur  from  the  merely  secondarj 
effects  of  vomiting.  Ipecacuanha,  then,  appears  to  influence  both  the  me- 
dulla oblongata  and  the  lower  medulla  spinalis.  This  double  action  of 
ipecacuanha  upon  the  two  extremities  of  the  spinal  centre  is  very  extraor- 
dinary. It  would  be  worth  while  to  try,  in  uterine  hemorrhage,  the  effect 
of  an  injection  of  sulphate  of  zinc,  with  a  view  to  ascertain  whether  it  ex* 
erts  the  same  specific  influence  on  the  lining  membrane  of  the  uterus  and 
its  nerves,  as  it  does  upon  pneumogastrie  nerve  in  the  stomach. 

3.  Opium  is  also,  in  hemorrhage,  a  remedy  of  direct  spinal  action.  In 
moderate  loss  of  blood  it  undoubtedly  promotes  uterine  contraction,  and  ar* 
rests  the  flow  of  blood.  A  good  deal  has  been  said  and  written  about  this 
and  other  remedies  acting  t>eneflcially,  by  equalizing  the  circulation  of  the 
blood  'j  but  this  is  an  explanation  utterly  incompetent  in  the  case  of  hemor- 
rhage from  the  uterus  after  delivery.  Opium  is  an  excitant  of  spinal  actioa 
of  the  direct  kind,  and  thus  it  is  that  its  administration  is  beneficial  in  hem- 
orrhage, with  uterine  inertia,  and  injurious  in  puerperal  convulsion,  of  the 
active  kind.  In  both  disorders  its  use  and  abuse  have  been  empirical|  and 
but  little  understood. 

4.  As  a  minor  remedy  of  the  same  spinal  relations  as  the  foregoing,  the 
biborate  of  soda  mav  be  mentioned.  It  may  be  said,  briefly,  that  all  stim- 
ulants taken  into  the  stomach  and  received  into  the  blood  have  a  centrio 
spinal  action  in  hemorrhage  from  the  uterus. 

5.  But  one  of  the  most  important  agencies  of  a  centric  kind,  and  one  dil^ 
ferent  in  its  nature  from  the  foregoing,  consists  in  the  influence  of  emotioo. 
The  former  actors  have  been  physical  in  their  nature ;  this  is  purely  psychi- 
cal in  itself,  though  its  effects  are  evident  in  material  motor  contractioa. 
Ib  some  cases  of  dangerous  hemorrhage,  the  mere  arrival  of  the  accoucheur 
in  whom  the  patient  places  confidence,  will  be  sufiUcient  to  contract,  for  a 
time,  the  uterus,  and  restrain  the  loss  of  blood.  Hence  the  control  of  all 
outward  signs  of  apprehension  in  the  obstetrician  is  of  the  utmost  moment 
to  his  patient.  A  depressed  look,  or  a  faltering  word,  may  destroy  a  life 
which  hopeful  words  nnd  a  strong  will  would  have  saved.  It  is  remarkable 
as  exemplifying  the  influence  of  emotion,  that  when  a  hemorrhagic  patient 
is  sensible,  so  as  to  know  her  child,  the  act  of  suckling  the  child  is  mucn  more 
efficacious  than  when  she  is  insensible ;  though,  as  I  have  shown  you,  in- 
sensibility in  no  wise  lessens  the  vigour  of  the  reflex  actions.  Whore  sen- 
sibility is  present,  the  influence  of  emotion  comes  in  aid  of  the  reflex  action. 
It  is  also  more  efficacious  for  a  woman  to  suckle  her  own  child  than  that  of 
another  person.  It  is  only  the  hopeful  and  confident  emotions  which  excite 
muscular  contraction.  The  depressing  passions  paralyze  the  uterus  as 
well  as  other  muscles,  and  they  are,  in  truth,  not  unimportant  as  causes  of 
hemorrhage. 

.  IDr.  Smith  next  speaks  of  *'  the  different  modes  of  exciting  uterine  action 
by  stimulating  the  muscular  irritability  of  the  organ,"  as  distinguished  firom 
the  excitement  of  muscular  action  through  the  nerves.  He  mentions  three 
methods  by  which  this  is  performed :  the  application  of  oold,  mechanioei 
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irritation  with  the  hand,  and  the  ase  of  galyaiUBm.    With  regard  to  the  lat- 
ter) he  tajrt :] 

In  patients  perfectly  paraplegie,  with  entire  loss  of  reflex  uterine  power^ 
the  utera«  has  been  excited  to  contractions  sufficient  to  expel  the  fcstus  by 
means  of  gal  uranism.  Dr.  Radford,  of  Manchester,  applied  this  power  to  the 
arrest  of  uterine  hemorrhage.  One  pole  of  a  gaWanic  trouj^h  being  placed 
wtthin  the  oa  uteri,  and  th3  other  applied  over  the  fundus,  it  has  been  found, 
that,  on  making  and  breaking  the  galvanic  circle,  powerful  uterine  contrac- 
tions occur.  It  is  said  that  the  uterus  can  be  made  to  contract  by  this 
agency  when  it  will  obey  no  other  stimulus,  and  1  have  little  doubt  that  thia 
is  correct.  It  accords  with  all  we  know  of  the  influence  of  galvanism  upon 
the  muscular  fibre.  The  contraction  of  the  uterus  from  galvanism  is  prob- 
ably the  most  simple  mode  in  which  we  can  act  upon  the  irritability  of  the 
muscular  fibre  without  complicating  it  with  reflex  actions.  The  reflex  ac- 
tions excited  by  passing  galvanic  currents  through  muscles  are  very  slight, 
if  they  occur  at  all.  This  is  proved  by  a  great  number  of  experiments* 
There  is,  however,  one  important  disturbing  agency  in  the  application  of 
galvanism,  which  must  be  taken  into  account.  The  application  of  this 
remedy,  and  the  painful  sensations  it  excites,  disturb  the  emotions  consid- 
erably. In  some  cases  the  emotional  excitement  increases  the  influence  of 
galvanism ;  in  others,  it  weakens  or  suspends  it  altogether.  This  is  prob- 
ably the  reason  why,  in  B3me  cases,  galvanism  has  produced  little  or  no 
contractile  effects. 

The  different  modes  of  arresting  uterine  hemorrhage  mechanically. — 1. 
There  are  various  modes  of  compressing  the  uterus  mechanically,  whicb 
are  resorted  to  in  cases  of  hemorrhage.  One  mode  is  that  of  grasping  the 
uterus  through  the  abdominal  parietes,  and  holding  the  organ  so  firmly  as  to 
prevent  the  further  effusion  or  blood,  while  other  means  are  beins  applied 
to  ensure  the  permanent  contraction  of  the  organ.  Another  mode  some- 
times followed  is  that  of  introducing  one  hand  into  the  uterus,  and  then  ex- 
erting pressure  with  the  other  band  externally,  so  as  to  compress  the  bleed- 
ing portion  of  the  organ  between  the  two  hands.  A  third  mode  of  mechan- 
ical arrest,  and  one  which  is  exceedingly  useful,  consists  in  the  abdominal 
bandage,  made  to  embrace  the  pelvis  tightly,  and  having  several  towels 
or  napkins  folded  into  a  conical  shape  placed  underneath.  I  have  mention- 
ed to  you  the  proposal  to  distend  a  bladder  within  the  uterus,  with  a  view 
to  distend  the  uterus  mechanically,  and  so  arrest  the  loss  of  blood;  but  this 
IS  mechanism  carried  to  mischievous  excess,  and  with  a  total  forgetfulness 
of  the  fact,  that  the  distention  of  the  uterus  must  distend  the  gaping  mouths 
of  the  vessels  from  which  the  blood  escapes. 

2.  Compression  of  the  aorta,  so  as  to  cut  off*  the  supply  of  blood  to  the 
Qtems,  and  prevent  arterial  hemorrhage,  has  been  insisted  on  by  Baron 
Dabois,  M.  Ghaillv,  and  others.  Several  years  ago,  I  pointed  out  that  the 
directions  given  by  obstetricians  were  wrong,  and  that  we  should  make 
pressure  upon  the  inferior  cava  instead  of  the  aorta.  The  great  hemor- 
rhages, those  which  kill,  are  from  the  veins,  and  not  from  the  arteries,  and 
further,  not  from  the  veins  which  are  returning  blood,  from  the  uterus,  but 
from  toe  vena  cava  and  the  heart  itself.  When  the  uterine  veins  are 
open,  there  is  a  great  column  of  blood  between  the  uterus  and  the  right 
auricle,  to  the  sudden  escape  of  which  there  is  no  let  or  hindrance  except 
uterine  contraction. 

la  those  patients  who  have  died  from  loss  of  blood,  injections  driven  into 
the  inferior  cava  from  the  right  auricle  readily  escape  into  the  uterine  ca- 
vity by  the  uterine  veins.  Compression  has  been  successful  because  it  has 
been  difficult  or  impossible  to  comply  with  the  directions  for  pressing  upon 
the  descending  aorta  without,  at  the  same  time,  compressing  the  inferior 
Tena  cava.  The  compression  of  the  great  vessels  is,  however,  at  best  pal- 
liative, not  curative,  but  it  may  give  time  for  the  application  of  other  remo- 
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^  ThevmrioiM  farm-  «f  pl^ffging^  the  vagina  and  the  vteriw  «?«:&•  dtatiM^ 

class  of  obstetric  remedies  in  hemorrhage.     Mt*(*haiiical  plugging  is  ex*- 
tremely  useful  in  hemorrhage  in  many  forms  of  abortion,  in  certain  bemoi^ 
rhages  during  delivery,  and  in  cases  of  placenta  pra^via.    The  sponge  or' 
linen  plug  is  useful  in  moderate  floodings  of  the  imprecrnated,  and  also  oir 
the  unimpregnated  uterus.    This  form  of  plug,  when  it  fills  the  whole  of  tba* 
Tagina,  acts  oy  preventing  the  escape  of  blood  externally ;  this  favours  ihm* 
coagulation  of  the  blood  efiused  behind  the  plug,  and  though  the  plug  itself 
does  not  reach  to  the  bleeding  surface,  the  coagulated  blood  is  converted, 
into  a  secondary  plug,  which  acts  directly  upon  the  mouths  of  the  bleeding- 
vessels.     But  besides  the  common  form  of  tampon,  we  often  convert  th*' 
foBtus  itself  into  a  plug,  having  precisely  the  same  mechanical  action.    Thoer 
when,  in  hemorrhage  before  delivery,  we  rupture  the  membranesi,  besides! 
the  other  results,  the  body  and  limbs  of  the  fatus  comes  into  direct  contaeftr 
with  hemorrhagic  tissue.     So  in  placenta  previa,  when  the  presentation  i»' 
allowed  to  remain,  but  the  placenta  is  torn  away,  the  foetal  head  beoome*'^ 
in  effect  a  tampon  to  the  os  ami  cervix  uteri  of  the  roost  powerful  kiniL 
Again,  when  turning  is  performed  in  these  oases,  the  feet  are  brought down^ 
and  engaged  in  the  os  uteri  as  a  plug.     These  instances  only  differ  iirom  the^ 
plug  of  sponge  or  linen  in  their  being  more  effective,  and  in  being  appliedk* 
from  within  instead  of  from  without.    After  delivery,  do  form  of  pJuggion: 
can  be  of  much  set  vice. 

The  arrest  of  uterine  hemorrhage  by  astringents  and  refrigerants, — This  ejc*- 
posiiion  of  the  principles  of  treatment  would  be  incomplete  without  referring 
to  tlie  action  of  astringents  and  tefrigeranls.     These  remedies,  consisting  <»'' 
the  acetate  of  lead,  the  mineral  aoiiis,  alum  given  internallv,  and  used  iofi 
the  form  of  injection,  the  sustained  application  of  local  cold,  &c.,  are  usefelr 
in  all  hemorrhages  which  do  not  proceed  from  patulous  vessels  sufficientljp^ 
large  to  require  the  contraction  of  the  muscular  organ  in  order  to  close  them^ 
or  when  the  uterus  is  so  far  untlevehiped  as  to  render  its  muscular  contrao*- 
tioni  impossible.     Here  we  are  restricted  to  meohanical  remedies  and  medi^ 
cinee  of  the  class  I  am  considering.     Such  are  hemorrhages  occurring  in  th^r 
coarse  of  uterine  disease,  or  in  menorrhagia;  uterine  floodings  in  the  eerljT' 
monthe  of  pregnancy,  and  the  profuse  lochial  discharges  which  sometimesi' 
ocaar  a  few  days  after  delivery,  when  the  uterus  has  become  perfectly 
trasted. 

Such  are  the  principal  modes  of  arresting  uterine  hemorrhage.    Tfaef 
more  numerous  and  interesting  than  pertain  to  any  other  organ  of  the  bodj^. 
This  is  natinal  enough,  when  we  reflert  that  the  uterus  is  the  only  orgatti 
which  secretes  a  sanguineous  fluid  phy«Mologically,  and  that  it  affords  \h»i 
only  instance  in  which  large  blooti vessels  wiih  open  mouths,  leading  tafatal 
hemorrhage,  may  be  but  the  slightest  conceivable  divergence  from  a  phy»^ 
iological  process,  in  the  separation  of  the  maternal  and  foBtal  circuiatioaaM 
ai\er  delivery.    You  may  observe  the  profusion  of  appliances  which  we  pos*- 
sees  for  the  arrest  of  uterine  hemorrhage.    Thete  is  no  other  malady  wliii^ 
caft  afflict  the  human  frame,  in  which  we  have  8Uoh  an  absolute  fertility  ott 
remetlies.    Yet  parturient  women  are  constantly  (terishing  froni  hemorrha^Ov. 
The  truth  is,  that  the  many  remedies  for  hemorrhage  have  beenso  jiurnbledi^ 
together,  and  so  ill  understood,  that  they  have  never  been  used  in  the  syvkr 
teroatio  manner  they  really  admit  of.    The  methods  of  obstetrioation  hava 
been  ample  enough,  but  the  directions  for  their  selection  and  oombinatioa« 
have  been  deficient.    You  have  seen  how*  susceptible  all  the  leinedies  im 
this  grave  and  important  casusllty  are  of  physiolo|?ical  arrangement ;  how^, 
indeeil,  the  mere  touch  of  physiology  has  been  sufficient  to  marshal  them  iiSi 
something  like  due  order  and  proportion.     It  would,  I  am  sure,  be  impossi- 
ble to  find  any  subject  within  the  entire  range  of  medicine,  of  equal  impOfft» 
tanoe,  of  which  this  might  be  said  with  more  perfect  truih. 

Xlius  you  see  bow- profoundly  physiology  impresses  itself.upononr  thef»»^ 
peutics  in  the  treatment  of  uterine  hemorrhage.     It  will  not  do  for  ihosftt 
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wiftniir too  idle  to  study  thb  matter  to  say— We  ^ill  be  practicaY^we  wtlT*' 
leaTe  the  physiology  of  the  question  to  be  decided  by  others.     Physiology* 
protests  against  being  thus  postpoaed — it  will  not  be  pot  off — for  it  is  insep« 
arable  from  practice.     Without  a    physiological    comprehension   of  ttie 
points  of  treatment,  what  is  likely  to  happen  ?    In  the  arrest  of  hemorrhage 
many  remedies  will  probably  be  tried,  either  in  succession,  or  in  confused, 
combination ;  bat  instead  of  a  judicious  combination  of  the  several  modes. 
by  which  uterine  contraction  may  be  produced,  mechanical  means,  or  reflex 
or  direct  actions,  wilt  be  trusted  to  alone,  in  such  wise,  that  though  many 
remedies  appear  to  be  used,  only  one  or  two  principles — and  those,  per- 
haps, not  the  most  important — will  be  invoked.     It  is  just  like  the  old  Mith* 
litfatic  formulary!     Tnus,  suppose  cold  be  applied  to  the  rectum,  cold  to 
the  abdomen,  iced  water  given  the  patient  to  drink,  and  the  child  placed" 
at  the  breast,  there  is  great  appearance  of  activity,  but  in  reality  only  the 
reftez  action  of  the  uterus  has  been  excited,  which  would  have  been  equally; 
powerful  if  only  one  efficient  mode  of  excitation  had  been  tried.    Or  again,. 
after  one  mode  of  reflex  action  had  been  tried  in  vain,  the  refler  function 
being  exhausted,  it  would  only  be  waste  of  time  to  endeavour  to  excite  reflex ' 
atftion  by  applying  irritation  to  other  incident  nerves;  yet  this  is  often  done.. 
"We  do  not  use  all  the  resources  which  physiology  places  at  our  command, 
imless  we  call  forth,  in  a  dangerous  hemorrhage,  the  reflex  spinal  action, 
the  direct  spinal  action,  the  irritability  of  the  muscular  fibre,  anJ  apply  the. 
Hteobanieal  methods  of  arresting  the  flow  of  blood  from  the  uterus. 
^'Iff  for  instance,  instead  of  the  jumble  of  reflex  actions,  we  apply  alternate 
beat  and  cold  to  the  abdominal  surface,  give  a  dose  of  ergot,  irritate  the 
Uterus  through  the  abdominal  parietes,  and  grasp  it  with  the  hands,  we  ap* 
ply  all  ihe  modes  of  inducing  uterine  contraction,  and  we  thus  get  iar  more 
than  a  fourfold  increase  of  contractile  power. 

In  uterine  hemorrhage,  neither  heat  nor  cold,  continuously  applied,  ex* 
mtes  the  full  amount  of  uterine  action.  They  must  be  applied  alternately* 
A  surface  exposed  to  continuous  cold  becomes  at  length  wholly  inexcitorj^ 
but  now  the  application  of  heat  becomes  powerfully  exciter,  and  after 
awhile  the  surface  again  becomes  impressible  by  cold.  In  applying  tern* 
peratnre  to  the  arrest  of  uterine  action  by  contraction,  these  facts  should  be- 
constantly  borne  in  mind.  Whatever  the  exciter  surface  acted  upon,  colct 
and  heat  should  be  applied  alteruately.  This  plan  both  increases  and  bus* 
bancfathe  reflex  motor  power. 

p'  Having  laid  down  the  principles  upon  which  the  arrest  of  uterine  hemorw 
rhbge  in  all  its  forms  must  depend,  much   would  still  remain  to  be  said' 
about  the  measures  proper  in  difierent  classes  of  cases.    No  two  events 
can  be  more  difierent  than  uterine  hemorrhage  occurring  in  the  flrst  month 
of  gestation,  and  uterine  hemorrhage  taking  place  shortly  after  the  delivery. 
of  the  child,  and  the  expulsion  of  the  placenta.     In  the  one  case  the  stream 
ot  blood  passing  to  and  from  the  uterus  is  inconsiderable,  the  openings  from 
wfaich  blood  escapes  are  small,  and  if  the  uterus  is  not  contractile,  at  all . 
evemait  is  not  dilatile.    But,  after  delivery,  the  circulating  channels  in  the 
Uteres  are  immense,  and  unless  closed  by  uterine  contraction,  they  most* 
eape  widely,  and  pour  forth  blood  in  full  streams.    We  may  consider  the 
heart  a  con  tractile  organ  placed  at  one  extremity  of  a  large  column  of  blood/, 
aad  the  contmctile  uterus  at  the  other.    Unless  the  uterus  contracts  and  sup- 
ports this  column  of  blood,  the  result  is  just  the  same  as  though  the  heart'' 
Itself  were  smdded  with  perforations.    The  treatment  of  hemorrhage  at  the-- 
commencement  and  termination  of  pregnancy  must  be  as  difierent  as  the- 
natore  of  the  loss  of  blood,  and  it  must  vary  considerably  in  the  difi*6rentt 
Ofpchs.  of  gestation. 

Hemorrhage  at  the  commencement  of  pregnancy  must  be  treated' on* 
neafly  the  same  principles  as  monorrhagia.     CoM  should  be  applied  con-^ 
timieoaly  with  a  view  to  produce  coagulation,  and  to  lessen  the  local  circac 
lation.     Astringent  medicines  are  useful,  as  in  hemorrhages  from  other  miK 
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eooB  rarfacsei.  The  tampon  may  be  used,  but  simply  as  a  mechanioal 
remetly,  to  preTent  the  escape  of  blood,  and  thus  to  favour  coagulation  at 
the  mouths  of  the  vessels.  The  uterus  roust  be  treated  altogether  as  a 
non- motor  organ. 

In  the  early  months  of  pregnancy,  when  the  motor  tissue  of  the  uterus 
has  been  somewhat  developed,  hemorrhages  should  be  treated  partly  oa 
the  plan  just  laid  down,  and  partly  with  reference  to  its  contractile  power. 
If  necessary,  in  addition  to  the  above  modes  of  restraining  hemorrhage,  and 
promoting  coagulation,  the  flow  of  blood  must  be  arrested  by  firm  uterine 
contraction.  We  should  choose  the  best  measures  for  rousing  the  reflex 
and  direct  uterine  action,  and  that  form  of  action  dependent  upon  its  mus- 
cular irritability.  Much  must  depend,  however,  upon  whether  the  ovum  has 
been  expelled  or  not,  and  upon  whether  we  have  or  have  not  abandoned 
the  idea  of  preventing  abortion. 

In  the  later  months  of  normal  gestation,  plugging  the  vagina  both  for 
the  sake  of  its  mechanical  and  reflex  motor  results,  should  be  'practised. 
The  moderate  application  of  cold,  on  the  alternate  plan,  either  to  the 
▼ttlva  or  to  the  abdominal  surface,  will  be  proper,  or  the  use  of  a  cold  or 
purgative  enema.  But  nothing  very  heroic  can  be  done,  until  it  has  been 
decided  whether  hemorrhage  is  of  sufficient  importance  to  bring  on  prema- 
tura expulsion  of  the  ovum.  This  point  once  settled,  either  that  laboor 
must  come  on  in  the  natural  course  of  things,  or  that  it  is  justifiable  to  in- 
duce premature  delivery  artificially— everything  becomes  simple.  We 
should  prepare  for  the  direct  action  of  the  spinal  marrow  by  administerinir 
a  dose  of  the  ergot,  and  then  we  should  proceed  to  puncture  the  men^ 
branes.  The  latter  measure,  as  I  have  already  described,  powerfully  in- 
vokes the  reflex  actions  of  the  uterus,  and  converts  the  body  of  the  fistus 
into  an  efficient  plug.  In  hemorrhages  occurring  at  the  time  of  parturition 
before  the  delivery  of  the  child,  these  measures  should,  in  severe  cases' 
be  had  recourse  to  without  hesitation.  In  many  cases,  however  'simply 
rupturing  the  membrane  will  be  sufficient.  This  should  invariably'be  prac- 
tised. I  am  here  speaking  of  cases  in  which  the  placenta  is  attached  to 
the  fundus  uteri. 

K"!^  ^^J?,.^^®  placenta  is  attached  to  the  os  or  cervix  uteri,  the  hemorrhage 
wjiich  follows  the  separation  of  the  placenta  is  called  unavoidable  •  when 
the  placenta  is  planted  at  the  fundus,  the  hemorrhage  attendant  on' its  se- 
paration is  called  accidental.  There  is,  however,  very  little,  if  any  mean- 
tog  in  these  two  terms  thus  applieil.  Whenever  separation  of  the  placenta 
has  taken  place,  whether  at  the  os  or  fundus  uteri,  hemorrhage  is  inevit- 
able and  unavoidable^  unless  the  uterus  is  either  contracted,  or  unless  some 
mechanical  pressure  is  made  on  the  separated  surfaces. 

In  the  hemorrhage  of  placenta  previa  occurring  before  the  term  ofna. 
tural  labour,  the  great  object  is  to  arrest  the  hemorrhage,  if  possible  mn^ 
to  preserve  both  mother  and  child  until  the  end  of  gestation,  or  at  all  event^T 
until  the  f^lus  becomes  viable.  At  the  time  of  parturition  there  is  no  safety 
but  in  the  delivery  of  the  mother,  and  repressive  measures  are  only  necei 
aary  until  the  uterus  is  m  a  state  to  admit  of  turning.  The  only  modMlS^ 
restraining  or  repressing  hemoirhage  in  placenta  previa,  when  the  ola^n^ 
has  begun  to  separate,  are  by  plugging  the  vagina  and  keeping  tfie^cu- 
lalion  as  quie  as  possible.  But  the  efficient  remedy  for  the  afrest  of  ^e 
flooding  IS  delivery  by  turning.  The  very  operation  of  turning  convert^ 
the  hand  and  arm  of  the  operator  into  a  plug,  and  when  the  feet  ire  broulrht 
down,  they  and  the  body  of  the  fcBtus  iii  turn  plug  the  os  and  ^rl?r^l 
effectually,  that  further  hemorrhage  is  impossiSle^  I  am  not  heTeTp^ak^ 
ing  of  the  propriety  of  savmg  the  child,  but  of  the  mere  arrest  of  hemoi3 

When  the  placenta  becomes  entirely  separated,  or  is  removed  artificial]*^ 
the  head  of  the  fcDius,  instead  of  the  feet,  becoi?iis  turned  ilto  a  tojon^ 
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Besides  tlie  plagging  effect,  there  is,  as  I  have  before  observed,  a  larg^ 
amoQot  of  reflex  action  called  forth  by  turning,  or  by  the  substitution  of  the 
head  of  the  child  for  the  soft  placenta  at  the  os  uteri.  In  turning,  the  mna 
cnlsr  irritability  of  the  uterus  is  necessarily  stimulated.  In  these  cases,  the 
evacuation  of  the  liquor  amnii  is  to  be  avoided,  if  possible,  lest  it  shontd 
render  the  turning  more  difBcult,  and  the  ergot  of  rye,  and  other  centrie 
stimuli  are  improper,  for  the  same  reason. 

Hemorrhage  occurring  after  delivery,  from  the  entire  or  partial  separation 
of  the  placenta,  with  uterine  inertia,  calls  for  all  the  resources  of  our  art. 
If  the  placenta  should  only  be  partially  separated,  that  viscus  should  be 
entirely  detached  and  removed.  This  operation,  by  exciting  the  muscular 
and  reflex  powers  of  the  uterus,  will  often  arrest  the  hemorrhage  at  once. 
When  hemorrhage  occurs  after  the  complete  evacuation  of  the  uterus,  the 
ioertia  upon  which  it  depends  may  be  either  partial  or  entire.  When  the 
inertia  is  partial,  the  uterus  contracts  su/Rciently  to  expel  coagula  or  larse 
gushes  of  blood  from  time  to  time,  thus  giving  palpable  evidence  of  the 
jeopardy  of  the  patient.  But  in  total  inertia,  there  is  no  discharge  of  blood 
per  vaginam ;  the  uterus  is  too  feeble  to  expel  the  vital  fluid  eSused  into 
Its  cavity,  and  the  organ  becomes  immensely  distended  and  diffuse.  The 
beat  of  the  heart  fails  or  ceases,  the  temperature  falls  suddenly,  the  funo- 
tions  of  the  brain  are  suspended,  and  the  patient  is  suddenly  precipitated  * 
into  the  very  jaws  of  death. 

In  either  case,  whether  the  hemorrhage  be  internal  or  external,  if  it  has 
taken  place  to  a  dangerous  extent,  the  vital  powers  must  be  carefully  and 
instantly  preserved,  and  every  possible  measure  taken  to  prevent  further 
loss  of  blood,  and  to  ensure  the  contraction  of  the  uterus. 

The  vessels  of  the  uterus  should  either  be  compressed  mechanically,  be> 
tween  the  hands,  or  the  venous  and  arterial  flow  of  blood  from  the  heart 
should  be  prevented  by  pressure  on  the  aorta  and  inferior  cava. 

Stimulants  (brandy,  as  the  strongest,  is  the  best)  should  be  given  by  the 
mouth ;  the  head  of  the  patient  should  be  kept  low,  as  the  continued  action 
of  the  heart  will  depend  greatly  on  the  state  of  the  cerebral  circulation. 
The  inferior  extremities  should  be  raised,  and  it  has  been  recommended  to 
place  ligatures,  or  tourniquets,  upon  the  extremities,  in  order  to  reinforce 
the  circulation  as  much  as  possible.  As  quickly  as  may  be,  the  ergot  of 
lye  should  be  given  with  the  stimulants,  to  ensure  the  direct  action  of  the 
q^inal  marrow  upon  the  uterus.  This  form  of  action  may  be  excited  even 
Aer  the  uterus  refuses  to  obey  stimuli  of  reflex  action. 

The  reflex  actions  should  be  excited  b)'  alternate  cold  douching  and 
warm  applications  to  the  abdominal  surface  and  vulva,  and  by  the  applr* 
cation  of  the  child  to  the  breast,  or  by  causing  the  nurse  to  suck  the 
breasts.  The  drinks  should  be  given  cold  or  iced,  to  stimulate  the  pnei^ 
tnogastric  nerve. 

The  muscular  irritability  of  the  uterus  should  be  stimulated  either  by  ir- 
titaiion  through  the  abdominal  parietes,  the  application  of  galvanism,  or  the 
introduction  of  the  hand  into  the  uterus.  Where  the  latter  is  resorted  to, 
the  ttteros  should  never  be  injured  by  improper  pressure.  Irritation,  not 
force,  is  required. 

Here  we  have  exhausted  and  combined  all  our  most  potent  remedies ;  bat 
they  will  rarely  fail,  when  properly  directed,  unless,  indeed,  the  patient  it 
tlready  cadaveric  when  they  are  commenced.  There  is  no  malady  in  which 
the  sudden  danger  to  life  is  greater  than  in  uterine  hemorrhage,  but  for* 
tnnately  there  is  no  contingency  in  which  the  resources  of  an  are  more 
powerful  or  numerous.  Lancet,  Dec,  16, 1848)  p,  86«. 
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.lAEU-ON  TH£  PRINCIPLES  OF  TREATMENT  IN  nTRRlHI^IIXMjQftRfiUaB.i>- 
-  Bj  Pfot'etsor  Mv apht,  Uaivenity  Cuilege. 

In  the  mode  of  arrest,  uterine  hemorrhage  differs  essentially  from  rhemor- 

>  f hages  in  other  parts  of  the  body.  In  the  latter  case,  the  exposed  ▼essels 
»kave  inherent  proTlsions  for  retarding  the  escape  of  blood.  Those  of*  the 
.Aterus  depend  altogether  upon  its  contractile  tissue;  and  hence,  as  in  gea- 
•eral  hemorrhages  one  of  the  great  objects  of  treatment  is  to  cause  conttac- 
4ion  in  the  coats  of  the  vessels  themielves,  so  in  flooding  from  the  uierns 

the  chief  effort  is  to  excite  and  to  maintain  the  contractility  of  the  uterine 
v£bres.  In  consequence  of  this  intimate  connection  between  the  vessels  df 
«the  uterus  and  its  muscular  fibres — the  absolute  dependence  of  the  former 
on  the  latter — it  is  essential  in  the  treatment  of  floodings  to  pay  much  more 
^attention  to  causes  that  impair  muscular  contractility,  than  is  required  in 
the  treatment  of  other  hemorrhages.  The  nervous  energy  of  the  uteras 
.must  be  preserved ;  and  for  this  purpose  a  line  of  treatment  is  called  for 
4hat  would  be  quite  inapplicable  in  general  hemorrhage. 

.{Professor  Murphy  illustrates  this  principle  by  a  reference  to  the  tneaiHi 
/useful  in  controlling  general  and  uterine  hemorrhage  respectively.  ThiM 
syncope  is  an  efficient  means  of  arresting  general  hemorrhage,  while  it  is  a 
xiangerous  symptom  in  flooding.  Coagulation  of  blood  la  one  o£  the  chief 
.  lageots  by  which  a  lacerated  artery  is  closed ;  but  coagula  in  the  womb  are 
often  sources  of  danger.  Cold  is  useful  in  all  hemorrhages;  but  in  flooding 
,we  should  only  refrigerate  locally,  and  so  as  nottodepress  the  general cirou- 
lation— otherwise  evils  would  arise.] 

Cold,. Dr.  Murphy  says,  may  be  employed,  also,  on  another  principle— *lui 
a  stimulant  to  the  uterus;  in  this  way  its  beneficial  effect  is  most  remarka- 
ble. The  contractile  power  of  the  uterus  is  often  so  impaired  by  severe 
deeding  that  it  is  extremely  difficult  to  excite  its  action.  In  such  cases,  a 
stream  of  cold  water  poured  from  a  height  on  the  uterus  will  stimulate  it  to 
^contract;  but  even  when  employed  in  this  manner,. a  strict  attention  must 
<be  given  to  support  the  action  of  the  heart. 

This  principle  did  not  escape  the  attention  of  the  observant  Gooch.  He 
ffientions  the  case  of  a  lady  that  he  attended,  in  whom,  both  before  and^et 
Ihe  time  of  labour,  the  force  of  the  circulation  was  very  great ;  *'  she  was 
tAushed  and  had  a  quick  pulse."  Afler  delivery,  she  had  a  most  violent  flood- 
iag ;  and  Gooch  remarks  that,  "  af^er  the  violence  of  the  hemorrhage  W9M 
•over,  although  the  abdomen  was  eovered  with  pounded  ioe,  it  return^ 
again  and  again,  slightly  in  degree,  yet  sufficiently,  in  the  debflitated  stale 
01  the  patient,  to  produce  alarming  occurrences  of  faintness ;  the  uterus  too, 
.tthioh  had  become  firm  and  distinct,  became  so  sof^,  it  could  no  longer^be 
jfelt.  Finding  the  ice  so  ineflicient,  I  swept  it  off,  and  taking  a  ewer  of oold 
^  water,  I  let  its  contents  fall  from  a  height  of  several  feet  upon  the  belly: 
> the  effect  was  instantaneous;  the  uterus,  which  the  moment  before  kea 
^been  so  soA  and  indistinct  as  not  to  be  felt  within  the  abdomen,  became 
email  and  hard,  the  bleeding  stopped,  and  the  faintness  ceased — a  striking 
proof  of  this  important  principle,  that  cold  applied  with  a  shock  is  a  more 
powerful  means  of  producing  contraction  of  the  uterus  than  a  greater  de* 
gree  of  cold  without  the  shock."  We  might  also  add,  that  this  case  is  an 
equally  powerful  evidence  of  the  importance  of  uterine  contraction^  in 
stopping  hemorrhage. 

>  [Astringents  and  styptics  are  useful  in  general^  while  they  have  little 
power  in  uterine  hemorrhage ;  stimulants^  on  the  other  hand,  are  almost  in- 
oispensable  in  flooiling,  but  mischievos8  in  general  hemorrhage.  Stimu- 
lants act  beneficially  in  uterine  hemorrhage  not  only  by  supporting  the 
powers  of  the  system,  but  by  exciting  uterine  contraction,  which  is  the  great 
point  we  should  have  in  view.  Speaking  of  this  class  of  remedies,  Dr. 
Murphy  says  :] 

.  Opium  is  another  remedy  of  essential  value  in  uterine  hemorrhage,  but 
one  whose  agency  seems  to  me  to  be  much  misunderstood ;  it  is  chiefly 


its  we-fthonaedlMt  It  wy  ptf  f  t  omtfiiatiwi  <of 
The  patmdox  has  beeo  proposed,  How  can  opivm  cmttse  the 
to  coQtraet  in  hemorrhBgeVi  and  la  relax  in  other  oases  ;  forinstanoe, 
gtren  for  this  parpose  in  arm  preseatations^?  The  same  medictne 
proiloae  opposite  effects  on  the  same  st  rod  ore.  In  this  query  the 
UtioD  of  tbenervoos  sy&lero,  a  most  essential  element,  is  totally  orer* 
looked,  and  the  iiiduence  of  opiam,  when  nerrous  irritability  is  almost  ex* 
tianBteil,  is  compared  with  its  effect  when  the  same  power  is  excited  to  the 
gveatest  degree.  It  is  assamed  that  the  operation  of  opium  must  be  the 
<aame  when  the  oteras  has  lost  all  power  to  contract,  and  when  it  is  con- 
tractoil  spasmodically.  The  question  therefore  might  easily  be  answered, 
hf  stating  that  opium  is  both  a  stimulant  and  asedalive,  and  that  one  effect 
<M'  the  other  is  produced,  according  to  the  relation  existing  between  the 
•enrous  energy  of  the  uterus,  and  the  does  of  the  medicine  given  If  ner* 
▼oos  irritability  be  not  imp;iired,  or  if  it  be  increased,  a  very  sm  ill  dose  of 
optom  would  stimulate;  a  larger  one  would  exhibit  its  sedative  effects; 
tmt  \fy  on  the  contrary,  that  irritability  is  destroyed,  and  the  uterus  atonic, 
the  same  large  dose  would  only  act  as  a  stimulant :  nor  will  the  sedative 
-ycoperty  of  the  medicine  be  observed  until  the  nervous  energy  is  restored. 

The  truth  of  this  fact  I  have  frequently  observed  in  oases  of  extreme 
lAsoding.  The  usual  dose  (mxxx.)  of  tincture  of  opium,  had  been  repeated 
again  and  again,  before  any  effect  was  observed  either  on  the  uterus  or  on 
'ike  patient.  As  soon,  however,  as  the  nerves  were  roused  to  activity,  the 
4rtarns  began  to  obey  the  stimuli  employed  for  its  contraction :  the  pulse  to 
letam;  the  respiration  to  become  more  easy ;  the  restlessness  of  the  patient 
less  :  and,  in  proportion  as  nervous  influence  was  established,  the  sedative 
'^fleet  of  the  medicine  became  manifest ;  thus  a  sound  and  tranquil  sleep, 
«ven  for  a  short  time,  was  the  most  certain  evidence  that  the  con  tract  ili^ 
4ii  the  uterus  had  returned,  and  was  the  most  favorable  symptom  of  the  pa- 
tient's  safety. 

In  the  use  of  opinm,  therefore,  strict  attention  should  be  paid  to  the  de- 
fne  of  hemorrhage,  and  its  effect  on  uterine  contraotilty.  When  the 
eosa  of  blood  is  slight,  or  at  least  not  sufficient  to  impair  the  tone  of  the 
mleroe,  a  large  dose  of  opium  would  be  dangerous,  lest  it  might  act  as  « 
•edative,  overcome  the  influence  of  the  nerves,  and  cause  the  uterus  to  relax. 
"When  the  loss  is  great,  and  followed  by  exhaustion  of  the  uterus,  then  the 
^eiy  same  quantity  of  the  medicine  will  produce  an  opposite  effect ;  it  will 
act  as  a  stimulant,  and  cause  contraction  of  the  uterus. 

Srgot  of  rye  is  perhaps  the  most  popular  remedy  in  uterine  hemorrhage, 
iMcanse  it  acts  specially  on  the  contractile  tissue  of  the  uterus  ;  it  is  a  spe- 
«ifie stimulant,  and  excites  contraction  of  its  fibres.  Its  popularitv,  howevej^ 
has  led  to  a  very  indiscriminate  use  of  the  medicine,  and  although  of^  stio- 
aessfal,  it  Just  as  frequently  has  failed  in  its  effect.  A  great  deal  of  thie 
saoertainty  is  attributable,  it  is  true,  to  the  variable  quality  of  the  drug ; 
ao medicine  is  of  more  doubtful  efficacy  ;  but  I  think  that  its  failure  in.ex* 
lisme  floodings  arises,  in  many  caies,  from  a  misapplication  of  it.  It  ie 
given  as  a  specific,  when  it  is  impossible  that  any  specifio  effect  could  be 
|>roduced.  lu  onler  to  excite  the  action  of  this,  or  of  any  other  medicine, 
the  nerrons  system  should  be  capable  of  conveying  the  necessary  impres- 
sions; but  when  this  is  not  the  case,  secale  cornutum  cannot  stimulate  the 
uterus;  nevertheless,  if  it  regain  its  irritability,  or  if  ergot  be  given  before 
the  nterus  has  lost  its  lone,  in  either  case  its  efficacy  is  undoubted,  and  it 
may  be  usefully  employed.  Assuminsr  this  explanation  as  true,  ergot  ot 
rye  may  be  contrasted  with  opium.  When  the  nervei  of  the  uterus  have 
lost  their  natural  irritability,  and  the  uterus  is  in  a  state  of  atony,  opium  is 
the  roost  efficient  excitant  to  its  action,  because  it  then  acts  upon  these 
nerves  as  a  most  powerful  stimulant  ;  but  when  that  i*ritability  is  restored, 
er  if  it  be  only  slightly  impaired,  it  acts  as  a  sedative  and  may  paralyse  the 
ilenM.    Ergot  of  rye,  an  the  contrary,  is  quite  in^cient  in  nervous  ex- 
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hanstion  of  the  uterus,  beeaane,  so  far  from  acting  as  a  atimolant,  it 
to  have  a  aedatiye  effect  (at  least  opon  the  heart),  while  its  apecif«o  action 
is  obTJoas  the  momeQt  that  exhaustion  is  removed.  Opium  is  therefore  of 
the  highest  value  in  saving  a  patient  from  the  consequences  of  extreme 
flooding  ;  ergot  of  rye,  in  preventing  such  hemorrhage  from  taking  place. 
Both  remedies  may  be  used  in  the  same  case,  but  one  can  never  supply  the 
place  of  the  other. 

Direet  irritation  of  the  uterus  is  a  most  efficient  aid  in  promoting  con- 
traction ot  the  uterus.  Friction  over  ttie  surface  has  constantly  been  obser- 
ved to  excite  contractior!  of  its  fibres ;  out  so  slight  an  irritant  frequently 
iails  in  arresting  hemorrhage,  simply  because  it  is  only  partial  in  its  effects; 
it  does  not  secure  a  uniform  and  equable  contraction  of  the  uterus.  For 
this  purpose  strong  compression  with  one  or  both  hands  on  the  fundus,  and 
irritation  not  only  of  the  anterior  but  of  the  posterior  surface  of  the  uterus, 
is  essential  to  secure  the  object.  It  is  often  necessary  to  maintain  this 
state  by  a  continuance  of  rery  strong  pressure  afterwards,  wliich  we  shall 
have  again  to  refer  to.  The  introduction  of  the  hand  into  the  cavity  of  the 
uterus  is  a  practice  founded  on  the  same  principle.  This  manipulation 
eauaes  great  irritation — sometimes  too  great  irritation — and,  therefore,  t^ 

?uires  prudence  and  caution  in  its  adoption.  In  cases  of  great  exhanation 
have  known  it  followed  by  convulsions  and  death,  but  in  other  instances 
it  proved  the  only  means  (accompanied  by  external  pressure)  of  causing  an 
uniform  and  efficient  contraction  of  the  uterus.  Much  depends  on  the  con- 
dition of  the  patient.  When  it  is  adopted  as  a  ''  dernier  ressort "  to  excite 
a  flaccid  uterus,  the  shock  of  the  operation  sometimes  overcomes  the  pa- 
tient, already  in  the  last  stage  of  exhaustion,  and  she  never  rallies.  Such 
an  application  of  this  means  is,  therefore,  extremely  dangerous ;  but  when 
the  uterus  is  in  a  semi-contracted  state,  possessing  a  certain  degree  of  con- 
tractility, the  hand  may  be  introduced  with  benefit.  The  uterus  which 
is  often  only  partially  and  irregularly  contracted,  is  restored  to  its  proper 
order  of  contraction;  and  when  the  fundus  is  supported  by  external  pros* 
aure,  the  hand  is  expelled,  and  the  hemorrhage  ceases.  Dr.  Gooch  recom- 
mended the  introduction  of  the  hand  for  another  purpose ;  he  supposed  that 
the  placenta  might  be  compressed  against  the  walls  of  the  uterus,  and  he- 
morrhage thus  stopped.  I  confess  that  I  cannot  see  the  advantage  of  this 
practice ;  passing  the  hand  into  the  cavity  of  the  uterus  is  no  trifling  ope- 
ration ;  but  if  you  undertake  it — ^if  you  siicceed  and  reach  the  placenta---«f 
it  be  detached — why  not  take  it  away. 

[After  mentioning  electricity^  as  suggested  by  Dr.  Ramsbotham  and  intro- 
duced^by  Dr.  Radford,  as  a  means  of  contracting  an  atonic  uterus,  Dr.  Murphj 
relers  to  compression  of  the  abdomincU  aorta,  proposed  by  Baudelocqne. 
He  says :] 

We  cannot  well  compress  the  aorta,  without  also  compressing  the  cava 
and  bifurcation  of  the  iiiac  veins,  which  seems  to  me  of  equal  if  not  of  greater 
importance,  because  the  veins  are  a  great  source  of  flooding,  and.  if  we 
can  prevent  the  regurgitation  of  blood  from  these  great  trunks  into  the  ute» 
rine  veins,  an  important  means  of  prevention  is  accomplished. 

[Lastly,  Dr.  Murphy  mentions  transfusion,  whicn  he  thinks  ought  to  be 
tried  in  extreme  cases,  when  there  is  no  reasonable  hope|of  doing  any  good 
by  other  means.]  Miedieai  Gar.,  Dec.  1,  1848,  ji.  91SL 


169.-ON  ACCIDENTAL  HEM0RRHA6£.-By  Professor  MvaFHT,  Uoiveisity  Cd 
lege. 

7%e  treatment  must  be  prompt  and  decisive.  Accidental  hemorrhage 
usually  occurs  in  the  first  stage  of  labour^  when  the  membranes  are  un- 
broken, and  the  liquor  amnii  prevents  the  uterus  contracting  about  the  body  of 
the  child.    In  order,  therelore  to  control  flooding,  the  uterus  should  be 
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made  to  oontnet  a«  iniioh  as  possible,  and  coagulation  promoted  in  tlia 
sponffy  strtictnre  of  the  plaoenta;  both  objects  are  accomplished  by  raptor* 
ing  the  membranes,  because  the  nterns  contracts  on  the  body  of  the  ohikL 
And  the  placenta  being  compressed  between  both,  the  blood  is  prevented 
escaping  so  freely  from  its  uterine  surface.  This  efiect  may  be  rendered 
more  perfect  by  using  means  to  increase  the  tonic  contraction  of  the  uteraSy 
'vrfaich  rupturing  the  membranes  alone  will  not  always  accomplish.  There- 
fore, ergot  of  rye,  or  the  electric  current,  may  be  used ;  a  drachm  of  the 
former  infused  in  a  wine-glass  of  water,  may  be  given  alone,  or,  wnat  is 
belter,  in  combination  with  opium.  Thirty  or  forty  miniums  of  tincture  of 
opiam  may  be  added  to  the  infusion,  and  in  proportion  as  exhaustion  in- 
ereases,  larger  doses  of  opium  may  be  repeated.  When  you  wish  the  aid 
of  the  electric  current,  the  electro- magnetic  apparatus  should  be  employed, 
and  carrents  passed  either  transversely  or  in  the  longitudinal  axis  of  the 
utema :  roos,  holding  sponges  moistened  in  a  saline  solution,  are  connected 
by  wires  to  the  apparatus,  and  maybe  applied  to  any  part  of  the  abdomen; 
a  sponge  may  be  introduced  within  the  vagina,  and  connected  in  the  same 
manner  with  the  battery :  by  these  means  currents  may  be  made  to  pass 
in  any  direction.  The  only  objection  to  this  mode  of  exciting  the  uterus  is 
the  delay  which  might  arise  in  preparing  the  instrument.  Entrust  the  man- 
agement of  these  details,  therefore,  to  an  assistant,  and  do  not  lose  a  mo- 
ment in  carrying  out  the  treatment  of  the  case,  independently  of  this  agent» 

[Speaking  of  the  practice  of  plugging  the  vagina,  as  recommended  by 
Lerouz,  Dewees,  and  Burns,  Dr.  Murpny  says :] 

With  regard  to  this  point  of  practice.  I  have  no  hesitation  at  all  in  decid- 
ing in  favour  of  rupturing  the  membranes ;  I  have  never  found  it  fail,  bat 
the  plog  employed  as  a  substitute  is  evidently  liable  to  grave  objections : 
a  ooagolum  in  the  vagina  can  have  no  effect  on  vessels  in  the  body  or  fun- 
dus of  the  uterus :  are  we  then  to  wait  until  the  coagula  increase  so  as  to 
stop  these  vessels  ?  If  so,  the  placental  side  of  the  uterus  must  be  wholly 
filled  with  coagula,  and  even  then  it  is  doubtful  whether  they  could  pre- 
▼ent  the  hemorrhage.  You  may,  therefore,  plug  the  vagina,  and  fancy  the 
hemorrhage  has  ceased  because  no  more  news  externally,  but  the  symp- 
toms of  exhaustion  rapidly  acoumnlatlng  will  soon  convince  you  of  year 
error. 

If  the  membranes  are  ruptured,  the  vagina  may  then  be  plueged,^  as  a 
temporaiT  expedient,  because,  although  some  coagula  may  collect  in  the 
nteros,  the  quantity  must  be  small,  and  the  amount  of  blood  lost  would 
be  less  than  if  it  flowed  uninterruptedly  from  the  vagina ;  but  even  on  this 
topic  I  cannot  speak  without  some  hesitation.  I  confess  I  like  to  see  what- 
ever discharge  may  flow  from  the  uterus,  nor  do  I  feel  satisfied  so  long  as 
there  is  the  least  trickling  of  blood.  If  the  vagina  were  plugged,  I  could 
not  tell  whether  the  hemorrhage  had  completely  ceased,  and  might  be  de- 
ceived by  the  absence  of  all  external  appearance  of  hemorrhage. 

[IWttfng  was  formerly  a  universal  practice  in  cases  of  accidental  hemor- 
rhage. It  is  now  very  rarely  resorted  to,  and  Dr.  Murphy  thinks  it  will 
▼erv  seldom  be  found  necessary.  Stimulants  must  be  given,  even  largely^ 
and  if  all  means  fail,  transfusion  may  be  cautiously  resorted  to.l 

Jifdicol  ChueUe,  Deumber  1, 1M8;  jk  917. 


ICO.— ON  UNAVOIDABLE  HEMORRHAGE.— By  Profestor   Mvsfht,  Univsnity 
College. 

[Even  in  cases  of  placenta  prsvia.  Dr.  Murphy  observes,  there  are  natural 
processes  which  tend  to  the  arrest  of  the  hemorrhage.    He  says  :1 

Let  us  suppose  a  case  in  which  the  placenta  is  completely  attached  to  the 
mouth  of  the  uterus,  and  that  labour  has  just  commenced;  what  takes 
place  ?    The  first  effect  of  the  pains  mast  be  to  break  the  vessels  passing 


yinm  Uie^nmi^atof  (li»«riuter»  intone  majtemEl-poTtioa'Af  tbe««|>li 
.!Dbftciif lini^  aitertM  «f  tke  iileriu  are  cUaad  by  ooagnbi  formed  in  ibeir 
btora  ooata ;  they  eainiott  therefoFe,  pour  tout  iniich  blood ;  auoh  is  not  4ho 
lOMO,  iiowever,  with  the  large  uterine  Toins  whea  they  are  broken  acraw; 
I'ODe  fragment  is  an  opening  that  communioatea  with  the  large  net-woik  of 
^oios  in  the  uterns ;  the  other  Wads  diiectly  into  the  qaveraoaa  structure  of 
<tbe  placenta;  through  both  these  ori&ces  blood  may  be  discharged,  being, 
>ia  the  former  case,  yenous  blood,  flowing  in  a  contrary  direction  to  ita 
rcourse  from  the  uterus,  and  in  the  latter,  arterial  blood,  passing  directly 
rihroogh  the  carernous  structure  of  the  placenta,  and  escaping  from  the 
broken  openings  on  its  surface.    Such  being  the  sources  of  hemorrhagpOi 
>doe8  the  progressive  dilatation  of  the  uterus  increase  or  control  the  dis- 
(Charge?    If  the  former  were  true,  nature  has  committed  a  capital  error; 
jflhe  sins  against  her  great  law  to  do  nothing  in  vain,  and  gives  life  only  to 
)destroy  it.    If  the  latter  be  the  case,  she  is  consistent  with  herself,  and 
ieven  here  establishes  the  possibility  of  life  being  preserved  by  her  own  ef^ 
vforts.     We  shall  endeavour  to  prove  the  latter  hypothesis,  and  demonstrate 
to  you  the  manner  in  which  dilatation  of  the  uterus  controls  unavoidabio 
:themorrhage.     Let  us  examine  the  effect  of  this  dilatation  on  each  sooreo 
'dtom  which  blood  flows.    The  arterial  current  through  the  placenta  is  in 
fdirect  proportion  to  the  number  of  arteries  that  supply  blood  to  the  osvem* 
.mis structure;  but  as  the  dilatation  of  the  uterus  increases,  this  number  di- 
/tninishes,  because  they  are  successively  broken  off  from  the  placenta,  and 
iPrhen  the  dilatation  is  completed,  the  placenta  being  detached,  hemorrhage 
4irom  this  source  must  oease,  as  the  supply  is  cut  off.    This  proviaion,  bow- 
^erer,  would  always  fail  if  it  depended  upon  the  complete  dilation  of  ths 
tiiiterns  forsuooess.     A  oertatn  period  of  time  (some  hours)  may  beooeupiad 
•on  effecting  it ;  and  if  an  uninterrupted  current  of  arterial  blood  were  flowii|^ 
<ifrom  the  placenta  for  .a  very  much  shorter  period,  the  woman  would  expiia 
^ong  before  the  placenta  was  separated.    Some  means  of  retarding  or  ia* 
^ilerrapting  the  current  is  necessary ;  and  here  we  find  ihe  importance  of  the 
^tnticuiaie  aiructme  of  ike  placenia;  the  blood  moye»  slowly  through  it,  jukI 
M  fit  acouraulate  there  is  a  tendency  to  eoagnlata— it  acta  like  a  epoofo. 
i^Anv  oauae  compressing  the  placenta,  whioh  may  prevent  the  free  ^'Mt^tgg 
*of  binod  from  these  orifices,  will  cause  an  accumulation  and  consequenlx)^ 
sagnlationef  blood  in  the  spongy  etroota re,  thus  preventing  further  hetnor- 
«faacpe.    The  foroe  of  the  fundus  uteri  acting  on  the  cervix  also  /acts  open 
mke  placenta,  and  exercises  a  pressure  upon  it  proportionate  to  the  stteogth 
SMd  frequency  of  Xbe  pains.    Thus,  if  th^  uterus  retain  its  power,  and  ia  in 
4all  action,  tne  tendency  of  its  oontmotions  is  at  the  aame  time  to  oaase  aad 
iHo  arrest  the  discharge  of  blood  from  the  plaoenta :  to  cause  it,  by  breakiqg 
ftbe  connection  with  the  uterus  >  to  arrest  it,  by  piessure  on  the  whole  mav 
4if  the  placenta.     Did  hemorrhage,  therefore,  depend  upon  this  source  alonC} 
it  would  be  much  more  under  the  control  of  treatment  than  we  find  it.  .QiKt 
«hief  object,  then,  would  be  to  increase  the  counter-pressure  on  the  plaoen- 
ita  from  the  vagina,  so  as  to  cause  coagulation  in  its  structure.    We  bav^ 
iiowever,  to  c(msider  another  source  of  flooding,  that  derived  from  the  es- 
posed  veins  of  the  uterus.    This  venous  blood  regurgitates  from  the  gene- 
ral >  venous  system,  and  would  flow  freely  and  most  dangerously  so  long  as 
the  cervix  uteri  remained  expanded,  and  no  contraction  of  its  tissue  took 
place,  because  the  venous  canals,  and  their  openings  of  intercommuaicatioo, 
are  fully  dilated;  and  if  any  of  these  be  exposed  on  the  surface  of  the  uta- 
Yus,  profuse  venous  hemorrhage  woulJ  be  the  result,  so  long  as  they  remain 
in  this  state.     But  the  dilatation  of  the  os  uteri  is  in  fact  the  contraction  of  the 
cervix;  the  womb  would  not  open  unless  the  tissue  of  the  cervix  contracted 
upon  itself.    1  do  not  assume  that  this  contraction  of  the  cervix  is  a  musca* 
lar  effort,  as  some  suppose;  it  is  suflicient  for  this  explanation  to  admit  that 
thecervix  possesses  contractility  of  tissoe.  Now  this  contraction  of  the  cervix 
baa  precisely  the  same -effect  upon  the  reins  here,  as  the  mosoular  contrao* 
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temporary  valves  set  up,  and  thus  the  regurgitation  of  biood  from 'this 
ffloorce  prevented.  As  the  dilatation  of  the  uterus  advances,-  Ihe  i  whole  of 
>ibe  exposed  portion  of  the  ceivtz  and  plaeenta  is  directly  ooro pressed '  br 
Mhe  head  of  the  child;  an  additional  aid  in  preventing  the  escape  of  hleoe* 
The  natural  means,  therefore,  of  checking  unavoidable  hemorrhage,  if, 
••tke  oomplete  separation  of  the  placenta  from  its  atlaofament  to  the  oervix  ox 

the  Qterus,  because  by  this  means  all  the  nterine  arteries  are  broken  eff 
.llrom  the  placenta,  and  the  veins  are  closed  by  the  dilatation  of  the  atenui 
whicli  is  necessary  to  effect  the  separation.    If  we  have  rendered  the  idt- 
sigo  of  nature  sufRciently  intelligible,  you  can  readily  perceive  why  she 
often  falls  in  accomplishing  her  purpose,  and  why  these  hemorrhages  are 
00  dangerous.    In  order  to  effect  the  dilatation  of  the  uterus,  and  carry  out 
this  intention,  the  pains  must  be  vigorous,  and  the  contractile  power  of  the 
Uterus  unimpaired:  but  unfortunately,  in  too  many  cases  this  essential  ele- 
ment is  wanting.    Slight  hemorrhages  may  have  occurred  before  labour,  so 
es  to  weaken  the  tone  of  the  uterus,  or,  what  is  more  frequent,  the  first 
opening  of  the  womb,  the  Hrst  rupture  of  the  blood-vessels,  is  followed  by 
enoh  a  violent  gush,  that  the  patient  is  exhausted,  the  action  of  the  uterus 
is  enfeebled,  and  the  pains  consequently  weak  and  inefficient.     As  they 
proceed,  and  slowly  separate  the  placenta  gushes  of  blood  from  newly  rup- 
tared  vessels  accompany  every  pain,  incr,  asitig  the  e.xhaostion  of  the-  pa- 
tient and  the  atony  of  the  uterus,  until  at  length  the  uterus  has  leet'^ 
flower  of  accomplishing  this  object,  and  the  patient  expires.    8uch  heniof- 
tbmge  is  equally  fatal  to  the  child,  because  the  fotal  blood  is  deprived  41 
M  iaiiflenoe  from  the  maternal  circulation  ;  the  necessary  changes  are* not 
cerried  oat,  it  receives  no  nutrition,  and  dies  equally  exhausted.    The  chilli 
is  generally  said  to  die  from  hemorrhage  of  the  foetal  vessels ;  but  the  i»> 
tel  vesaels  are  not  always  ruptured,  which  is  a  necessary  condition;  hew* 
ever,  it  presents  the  same  appearances  as  if  thev  were :  and  henoe  hemoe* 
diage  ia  the  eanse  usually  assigned  for  its  death.    You  will  pefceive^ 
therefore,  that  nature  has  not  failed  to  provide  against  the  effect  of  this 
■Uklpoaitton,  but  that  her  efforts  are  generally  rendered  useless,  beeauseex- 
hauBliee  is  so  rapidly  induced  in  the  patient.    She  is  not,  however,  alwsjv 
•esmeaeeessffll :  oases  are  recorded  wliere  the  dilatation  of  the  etsf us  ^was 
aeosoBplished,  the  placenta  detached,  hemorrhage  arrested,  and  the  pelioit 
saved  by  the  previsfons  of  nature  alone.    Professor  Simpson  records  141 
essss,  in  the  majority  of  which  the  plaeenta  was  expelled  safely  by  tke 
■stuisl  efforts :  several  have  been  since  reported,  asmflioieat  proof,  wtiie 
esrreetness  of  our  position. 

(After  speaking  of  the  necessity  of  promptitude  end  dedsioa  in  the  Isest* 
went.  Dr.  Murphy  proceeds  to  consider  the  most  favorable  oases  of  unevoiil* 
eble  hemorrhage,  namely,] 

Gaasf  where  hemorrhage  is  only  tommencing,  and  where  3rou  are  intsfA» 
eieet  time  to  pot  any  treatment  into  effect  you  think  proper:  what  is  yiosr 
ebtef  object  ?  If  possible,  to  save  both  the  mother  and  child.  You  know, 
when  the  deluge  eomes,  that  the  child  is  lost,  and  it  is  very  doobtfsi 
whether  the  mother  may  be  saved.  To  preserve  the  child,  it  is  necessaij 
to  remove  it  from  the  uterus.  To  save  the  mother,  the  connection  bstweea 
the  placenta  and  uterus  must  be  broken  off.  If  the  former  were  deee  in* 
eantioosly,  the  mother  might  be  sacrtfieed.  If  the  latter  were  hastily  osr« 
tied  into  effect,  the  child  would  be  destroyed.  We  must  avoid  falling  mto 
sither  of  these  errors,  and  act  upon  correct  principles  in  our  treatment.  To 
eecomplish  the  objects  we  have  in  view,  it  is  necessary  to  torn  and  deliver 
the  child;  but  this  cannot  be  done  until  the  dilatation  of  the  uterus  is  im 
some  degree  advanced,  or  at  least  until  the  os  uteri  is  quite  dilatable. 
ikver  aUempt  iofotce  open  thtmumih  of  tke  wonUf  for  this  purpose.  Our  first 
sispietlMielbfe  lo  use  the  most  efficient  means  to  srcaslthe  disohasge 
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wbile  the  nterofl  it  dilating.  This  may  be  effected,  1st,  by  directly  com- 
pressiner  the  placenta ;  2J,  by  maintaioing  and  inereaaing,  if  necessary,  the 
action  of  the  nteros. 

•  (Compression  of  the  placenta  is  effected,  1st,  by  plugging  the  vagina,  for 
vhich  purpose  Dr.  Marphy  reoomroemis  balls  of  tow  loosely  rolled  op,  and 
supported  by  a  napkin  soaked  in  ice- water  and  applied  to  the  Talra;  and 
2d,  by  puncturing  the  membranes  and  allowing  the  liquor  amnii  to  escape.] 
For  this  purpose,  (says  Professor  Murphy),  a  long  gum  elastic  catheter 
of  the  largest  size  may  be  made,  so  as  to  have  a  pointed  stiletto  to  pass 
qaite  through  it :  this  can  easily  be  prevented  passing  beyond  a  certain  dia- 
lance,  by  a  button  or  screw  at  the  end  opposite  the  point. 


Gum  elastic  catheter,  with  spear-pointed  stilette  passing  through  it. 

a  Screw-Dot  to  sheatli  the  poiot. 

This  instmment,  having  the  point  sheathed,  may  be  passed  within  the  os 
vteri,  between  the  placenta  and  the  cervix  :  and  when  it  is  quite  above  the 
placenta,  the  point  can  be  pushed  forward  through  the  membranes;  the 
atilette  being  then  withdrawn,  the  liquor  amnii  will  flow  away  chiefly 
through  the  catheter.  This  operation  should,  of  course,  precede  the  use  of 
the  plug.  The  source  of  hemorrhage  being  thus  secured,  we  must  direct 
our  attention  to  the  second  object. 

[In  the  fulfilment  of  the  second  indication,  that  of  maintaining  or  increas- 
ing uterine  action,  if  there  is  not  much  exhaustion  or  nervous  irritation,  we 
may  give  a  moderate  dose  of  ergot.  But  usually  the  hemorrhage  is  of  suck 
amount  as  to  lead  to  great  exhaustion.] 

All  the  aids,  therefore,  to  support  the  general  circulation,  and  to  remove 
nervous  depression,  must  be  called  into  requisition,  in  order  that  the  actios 
of  the  uterus  may  continue :  stimulantu,  with  opiuqi,  may  be  given  internal- 
ly, the  temperature  of  the  extremities  maintained  by  wrapping  them  in 
warm  blankets,  and  applying  hot  jars  to  the  feet.  A  free  circulation  of  pure 
air  in  the  apartment  should  be  secured^  and  the  patient  kept  completely  in 
the  recumbent  position.  While  these  steps  are  being  taken  to  arrest  the 
consequences  that  you  know  will  follow  such  symptoms,  the  delivery  of  tbe 
child,  the  most  important  one,  will,  of  course,  occur  to  you :  the  only  ques- 
tion is,  when  should  it  be  done.  I  would  say,  the  moment  symptoms  of  ex- 
haustion begin  to  appear :  if  you  wait  for  their  full  development,  it  would  be 
better  not  to  venture  upon  such  an  operation :  and  if  such  symptoms  are  not 
present,  it  would  be  desirable  to  delay  a  little,  in  order  to  give  the  uterus 
time  to  dilate  sufRciently  to  pass  the  hand  easily  within  it.  If,  however, 
the  patient  shows  evidences  of  commencing  exhaustion,  you  must  deliver 
at  once. 

Turning  the  child  is  at  any  time  a  serious  operation,  and  in  no  case  more 
80  than  under  the  circumstances  we  are  at  present  considering :  not  because 
the  operation  is  then  peculiarly  difficult;  on  the  contrary,  in  consequence 
of  hemorrhage,  the  uterine  flbres  offer  less  resistance  than  nsual  to  the  in* 
troduction  of  the  hand,  and  the  accoucheur  has  consequently  much  less  diffi- 
culty than  when  the  uterus  is  strongly  contracted  on  the  child,  but  it  is  an 
operation  attended  with  considerable  danger,  from  the  shock  the  patient  re- 
ceives. The  records  of  midwifery  afford  ample  testimony  of  the  fatality  of 
turning  in  unavoidable  hemorrhage,  chiefly  because  the  patient  was  too  ex- 
hausted to  support  the  shock  of  Uie  operation.    She  either  died  immediate- 
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kjjOT  in  a  few  hours  afterwards.  In  the  case  supposed,  however,  no  snch 
objection  exists.  You  proceeil  to  deliver  the  moment  exhaustion  shows  it- 
self,  or  before  that,  if  the  os  uteri  is  sufficiently  open  for  the  purpose.  If 
the  labour  has  continued  for  some  time  without  exhaustion  in  the  patient 
the  outer  pi uffs  may  be  removed,  and  a  vaginal  examination  cautiously 
made:  yon  will  generally  be  able  to  ascertain  the  degree  of  dilatation  with- 
out disturbing  much  the  plug  in  contact  with  the  placenta :  if  the  os  uteri  is 
one  half  dilated,  you  may  deliver. 

[Dr.  Murphy  then  proceeds  to  speak  of  cases  in  which  the  practitioner  in 
not  sent  for  early,  but  finds  the  patient  suffering  all  the  worst  consequeace* 
of  flooding.]  ^ 

Wken  thepatieni  is  iu  extreme  exhaustion, — If  you  were  to  adopt  the  same 

practice  as  that  we  have  just  described,  in  such  a  case  as  this if  you  were 

at  once  to  turn  the  child  and  deliver— the  fate  of  the  patient  would  be  seal- 
ed. The  late  Dr.  Rigby  justly  observed,  that  *•  the  success  of  turning  de- 
pends upon  its  being  done  before  the  patient  has  lost  too  much  blood,"  and 
the  fatal  effects  of  performing  it  too  late,  when  the  patient  is  extremely  ex- 
hausted, will  be  best  understood  from  a  few  examples. 

(After  relating  a  number  of  examples  in  which  turning  was  performed 
while  the  patient  was  in  a  state  of  great  exhaustion,  and  death  followed; 
and  also  cases  in  which  delivery  was  accomplished  by  the  natural  efibrts, 
and  the  patient  recovered,  Dr.  Murphy  says  :J 

I  trust  we  have  succeeded  in  pointing  out  to  you  the  danger  of  turning  the 
child  when  your  patient  is  extremely  exhausted — in  proving  to  you  that,  even 
in  these  cases,  nature  8ometimes| succeeds  in  arresting  the  flooding  by  the  se- 
paration of  the  placenta — that  when  this  happens  hemorrhage  ceases,  even 
where  the  action  of  the  uterus  is  suspended.  It  remains  for  us  to  consider 
whether,  in  these  cases,  artificial  separation  of  the  placenta  may  be  put  in 
practice.  A  question  springs  naturally  from  this  discussion,  which  I  shall 
not  now  enter  upon — How  can  hemorrhage  be  arrested  by  tne  separation  of 
the  placenta  when  the  uterus  does  not  contract,  or  at  least  when  we  have 
no  evidence  of  its  contractions  by  the  presence  of  pains?  I  must  leave 
this,  with  other  problems  connected  with  the  circulation,  for  some  future  in- 
quirer to  resolve.  For  the  present  I  shall  let  it  remain  with  that  which 
some  time  since  puzzled  the  surgeon  so  much,  viz. — When  an  aneurismal 
artery  (the  carotid  for  instance)  is  tied  on  the  side  of  aneurism  distant  from 
the  heart,  why  should  the  aneurismal  sac  diminish  rather  than  increase  ? 
Perhaps  the  saxe  principal  may  explain  both  phenomena. 

IDr.  Murphy  gives  the  following  summary  of  the  treatment  in  unavoid- 
able hemorrhage :]  **^ 

Ist.  In  a  (Mse  vhere  no  exhaustion  has  taken  place j  or  where  it  is  but  com- 
mencing, to  turn  and  deliver  the  child  the  moment  the  os  uteri  is  sufficient- 
ly dilated.  If  it  be  dilatable,  (and  this  is  generally  the  case)  you  may  pasa 
Uirough  it,  although  it  be  not  larger  than  a  crown  piece.  If  it  be  not  so, 
by  properly  compressing  the  placenta,  and  using  other  means  to  support 
the  circulation,  you  will  prevent  exhaustion  increasing  imtil  you  can  deliver 
the  patient. 

2nd.  In  a  case  of  extreme  exhatution,  with  frequent  fainting,  fluttering  pulae 
rapid,  laboured,  perhaps  stertorous  respiration,  blowing  of  the  cheekSi 
jactitation^  incoherence,  and  general  pallor  and  coldness  of  the  surface,  do 
not  attempt  to  turn  the  child;  rather  separate  the  placenta,  and  leave  the 
child  undisturbed,  until  some  decided  reaction  takes  place.  I  am  aware 
that  this  rule  is  a  direct  infringement  on  the  principle  of  those  who  look 
vith  horror  on  the  risk  of  allowing  a  woman  to  die  undelivered.  It  appears 
to  me  to  be  the  only  chance  of  preventing  her  deatti. 
F'Snd.  When  the  os  uteri  is  rigid,  use  every  means  to  compress  the  placenta, 
luid  to  increase  the  action  of  the  uterus^  so  as  to  give  it  time  to  dilate,  and  to 
enable  yon  to  tarn ;  but  if  before  that,  hemorrhage  so  increase  as  to  oaiite 
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a  dangerout  degree  of  exhansf  ion,  eepimte  the  placenta, .rather  Ihaa 

your  hand  and  arm  into  the*  uterus. 

''  MidUai  TmsM,  Dht.  16,  IMS,  p.  999,  Mtf  Jte  18i9|  jUl> 
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College. 

[Post-part nm.  hemorrhage  may  occur  either  heforeor  aHer  the  expoleioB-^ 
of  the  placenia.  In  the  former  case,  its  causes  are  three,  inertia  of  tfaa. 
nterof,  irregalar  contractions  of  the  uterine  fibres,  and  morbid  adheaioa of 
the  placenta.     Professor  Murphy  observes :  ] 

Inertia  of  the  tUtrus  is  equally  the  cause  and  the  effect  of  hemorrhage.  II? 
the' uterus  become  exhausted  from  long-continue<t  efforts  to  expel  the  child^ 
if  it  be  enfeebled  by  any  constitutional  cause,  hemorrhage  is  the  consequence- 
—Hit  first,  perhaps  slight,  but  as  the  debility  of  the  uterus  increases  it  soon* 
amounts' to  a  profuse  flooding:  the  patient  is  placed  at  once  in  extremal 
danger,  and  the  practitioner  is  in  equal  difficulty  to  cause  an  efficient  coBf* 
traetioH  of  the  uterus.  This  want  of  contractile  power  in  the  ntema  ba» 
comes  the  chief  object  of  his  attention. 

T9ie  symptoms  that  characterize  this  condition  of  the  atenis  are  very  di& 
ferent  from  those  that  attend  a  mere  suspension  of  its  action  aHer  labour* 
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ful,  therefore,  not  to  confound  the  one  with  the  other,  but  to  recognize  tnia»' 
inertia  as  soon  as  it  presents  itself:  you  may  do  so  before  any  hemorrhage' 
ttfkes' place,  even  when  the  child  is  being  expelled.    The  fundus  of  the 
uterus  has  not  its  usnal  firm  feel  under  the  hand :  it  seems  spongy  or  lito* 
dda?h,  and  is  larger  than  it  ought  to  be,  because  it  very  seldom  contracts, 
te  its  full  extent.    After  the  duiirery  of  the  child,  when  the  uterus  general Ijr 
remains  contracted,  it  will  not  do  so.    Yon  may  have  followed  the  contract* 
ing  uterus  with  the  hand,  moderately  compressing  it,  and  in  a  short  tima 
yOU'  find  that  it  has  eluded  your  grasp,  and  cannot  be  felt.    Strong  frictions 
oter  the  lower  part  of  the  abdomen  may  again  excite  its  action  :  hot  it  i» 
oaly  for  a  moment,— ^gain  it  is  lost.    While  this  want  of  tone  may  be  ob» 
served  in  the  uterus,  a  corresponding  amount  of  constitutional  irritation  may^ 
be  noticed  in  the  patient.    The  pulse  is  increased  in  frequency,  and  aa» 
somes  the  jerking  hemorrhagic  character;  the  patient  is  watchful  and  rest*^ 
less;  complains  of  sinking,  and  does  not  experience  that  relief'from  the  tor* 
urination  ot  her  sufferings  that  is  usual  after  delivery.     All  these  syrnp^ 
terns  may  precede  any  hemorrhage,  and  should  be  most  carefully  watchodr 
they  are  the  monitors  of  what  is  aoproaching.    Hemorrhage  generally  be** 
gitis  with  a  slight  draining  from  the  vulva,  just  sufficient  to  soil  the  napkins^ 
that  are  appliewi.  but  in  a  short  time,  if  no  means  for  prevention  aro  usedhy. 
the  stifeam  rapidly  increases  to  a  torrent,  deluding  the  bed,  and  formings* 
pool  on  the  floor  beneath.     If  the  attendant  ia  not  on  his  guard,  this  mar' 
oe  the  first  notice  of  danger,  because  the  patient  is  sometimes  too  much 
exhausted  to  give  any  intimation  of  her  condition  :  she  lies  on  her  side  in  %• 
listless;  dosy  state:  syncope  may  follow,  and  hemorrhage  for  a  moment* 
cease,  but  it  soon  returns  with  the  pulse,  a  violent  gush  of  blood  places  iha 
patient  at  once  "in  extremis:"  a  more  prolonged  syncope  returns,  from 
wihtoh  elie  may  never  recover.    Sometimes  a  fit  of  convulsions  precedes  dis- 
lekitions.    In  this  description  we  have  assumed  that  there  was  either  none^. 
or  at  least  a  very  inefficient  assistance,  because  I  knew  of  no  case  in  which 
w^lUdyreoted  treatment  is  more  effectual 'in  arresting  fatal' consequences  i^ 
hyjcjoolnessand  derision  yoa  may  save  ycmr^.atient  absoluneiy  fVoro  thejaws!* 
oraeaih^  bot^tfplaaeckonyoiirigiuuRi  fa^  pramooitory  vymptoms,  yoi^cmgjtBT 


generally  Utrwmt'mdtiexinnw  symptoms  presentifig'  thisniMlvra/  I'ssy^ 
genemUy,  because  t)r4>re  are  some-  melancholy  exceptiona  in  whioh  at  feeble* 
cons*  it  at  ion  is  irrecorerably  sank  by  the  fifst  dichargei 

Th^'treaimgnt  of  such  cases  must  be  direct,  1st.  To  restore  the  tonic  coti<» 
tract  lie  power  of  the  uterus.  2nd.  To  remove  the  placenta.  3d.  To  pre^ 
Tent,  as  far  as  possible,  any  subsequent  relaxation  of  the  uterus. 

la  order  to  accomplish  the  first  object,  you  must  endeavour,  by  ereryf 
means  in  your  power,  to  support  the  general  circulation,  which  every  symp^ 
torn  points  out  to  you  is  siroggiing  to  maintain  itself.     Without  attention 
to  this,  merely  local  treatment  woultl  be  utterly  inefficient,  and  might  poa* 
sibly  increase  the  dansrer.     If  there  be  great  exhaustion,  the  patient  should 
be  given  a  drachm  of  tinct.  of  opium  in  bramiy :  this  may  be  repeated  ia- 
more  moderate  doses,  until  the  pulse  becomes  steady.     If  the  stomach  be 
Tery  irritable,  and  reject  this,  it  will  sometimes  bear  broth  when  taken  cold, 
and- morphia  may  be  sobstituted  for  tincture  of  opium.    Smellie  used  tO' 
give  portable  soupS)  dissolved  in  water.    The  patient  should  be  kept  in  av 
perf«ctly  horizontal  position,  which  is  not  very  easy  when  exhaustion  is* 
commencing.     The  arms  and  legs  should  be  wrapped  in  hot  flannels,  the^ 
curtains  drawn  back,  the  window  raised,  and  a  free  circulation  of  air  secured^ 
in  the  apartment.    Locally,  every  means  must  be  employed  to  retard  the* 
foroe  of  the  circulation  in  the  uteras;    The  most  conyenient  moile,  I  think, 
ia  to  have  a  bucket  containing  flannels,  over  which  may  be  thrown  lumps' 
of  iee,  and  a  suffieient  quantity  of  water'  poured  over  the  whole.     These* 
flannels  may  be  wrung  out,  and  applied  from  time  to  time  to  the  hips  ahdt 
Tulva*    At  the  same  time  that  these  means  are  being  carried  into  effect,, 
the  strongest  pressure  should  be  maintained  on  the  fundus  uteri,  to  prevent 
its  relaxation.    The  success  of  your  treatment  becomes  evident  when  you 
feel  the  fundus  first  become  distinct,  and  then  more  firm,  under  the  hand.. 
In  many  cases  the  pressure  is  sufficient  to  cause  the  expulsion  of  the  afler- 
birth,  but  if  not,  it  oecomes  your  duty,  in  this  favorable  opportunity, — 

2d\y.  To  remove  the  plueenta: — ^For  this  purpose,  let  one  hand  still  com^ 
presa  the  fundus,  or  assign  this  duty  to  an  assistant,  clearly  explaining  what 
18  to  be  done,  and  then  pass  the  hand  into  the  vagina  to  the  os  uteri:: 
sometimes  by  drawinig  down  the  hand  again  slowly,  the  back  of  it  beings 
pressed  strongly  as:ainst  the  posterior  wall  of  the  vagina  and  the  perineum,., 
the  uterus  is  excited  to  contract  and  expel 'the  placenta  into  the  vagina,, 
from  whence  it  may  be  removed. 

If  not,  draw  down  the  fonia  to  its  full  extent,  as  far  aa  it  will  go,  and  fet^ 
the  band  in  the  vagina^  guided  by  it,  press  forward  into  the  uterus.     The* 
fingera  formed  into  a  cone  will  readily  dilate  the  os  uteri  aufficientlv  to  ad^ 
mtt  the  hand ;  and  here,  again,  it  sometimes  happens  that  the  aot  of  dilata-* 
tion  will  excite  a  sufficient  contraction  to  expel  the  placenta;  if  not,  yow- 
mast  proceed  ;  but,  as  a  precaution,  it  would  oe  well  to  give  the  patient  a.' 
full  dose  of  opium  previous  to  entering  the  cavity  of  the  uterus;  when  the* 
placenta  ia  reached,  do  not  at  once  seize  it  in  order  to  draw  it  down,  rather' 
seek  to  pass  the  hand  above  it,  towards  the  surface  of  the  cavity-  of  the'^ 
uteroe.    Thia  portion  o£  the  uterus  is  now  placed  between  the  introduoedi' 
hand  and  that  which  compresses  it  externally  through  the  abdomen  ;  by  in* 
creasing  this  pressure,  the  irritation  very  seldom  fails  in  causing  the  uteroe^ 
to  contract;  the  moment  this  is  observed,  let  the  hand  be.'slowly  withdrawn,., 
having  the*  whole  placenta  within  it,  and  let  a  strong  pressure  be  made  on« 
the  fandua  uteri  externally.    Thus,  the  placenta  may  be  safely  withdrawn,' 
and  if  the  uterus  be  properly  secuied,  no  further  hemorrhage  will  takeplaee.^ 
Our  next  object  is,  therefore,  to  do  this,  and 

3fdly.  To  preteni,  as  Jar  as  possible^  any  subsequent'  rehimtion.'^'Whmi*^ 
contraction  of  the  uterus  takes  place,  and  it  is  made  thus  to  expel  the  handle 
and  the  ]riaoenia,  from  that  moment  the  compressing  force  cannot  be  takenr* 
otfiVom  the  fundus,  because  there  is  a- constant  tendency  in  the  uterna  Ujf^ 
Teks  agaiiri  msA  if  ae^  haiaiovrhage  is  renewed  c  t^;  prevent'  tkis^*  ilu»^ilk«a*f 
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Deoassary  to'preM  very  firmi  j  with  both  bands  on  the  fundus,  and  to  ooq. 
tinaa  this  pressure  for  some  time:  if  fatigued,  an  assistant  may  continue  it; 
but  you  roust  be  particularly  careful  that  be  understanda  your  object,  be- 
cause I  have  seen  more  than  one  instance  where  pressure  was  made  every- 
where but  where  it  should  be :  but  when  the  uterus  is  properly  compressed 
it  becomes  an  extremely  efficient  mode  of  preventing  its  relaxation.  la 
order  to  insure  this  effect,  bv  the  continuance  of  the  pressure,  the  abdomen 
must  be  very  carefully  bandaged. 

[After  speaking  of  floodiag  occurring  from  irregular  contraction  of  the 
uterus  and  morbid  adhesion  of  the  placenta.  Dr.  Murphy  makes  the  follow- 
ing observations  on  the  other  variety  of  post-part um  hemorrhage.  He 
says:] 

Hemorrhage  after  the  separation  of  the  placenta  may  depend  upon  inertia 
of  the  uterus,  an  over-excited  circulation  in  a  plethoric  patient,  or  upon  mis- 
management. The  last  is  by  far  the  most  frequent  cause :  the  patient  may 
be  too  soon  disturbed  af\er  her  delivery,  for  the  purpose  of  changing  the 
dress  or  bed-clothes,  or  her  friends  may  keep  her  in  a  constant  state  of  ex* 
citement  by  their  kind  but  too  officious  congratulations.  The  result  is  flood- 
ing. Again,  if  she  escape  these  dangers  immediately  after  delivery,  your 
patient  may  be  allowed  perhaps  on  the  third  or  fourth  day  to  get  out  of  bed: 
the  circulation  is  again  excited  in  the  uterus,  still  very  large  and  easily  dis- 
tended, and  hemorrhage  is  the  consequence.  You  are  not  even  safe  on  the 
tenth  or  fourteenth  days.    One  of  the  most  alarming  hemorrhages  I  ever 

had  to  treat  occurred  on  the  tenth  day  aAer  delivery. 

Medkal  GcgetU,  Jan,  IS,  1849,  p.  48. 


182.— ON  HEMORRHAGE  FROM  THE  UMBILICUS  AFTER  THE  8EPARATI01I 
OF  THE  FUNIS.— By  Eo.  Rat,  Ew}. 

5 Mr.  Bay  relates  a  case  of  this  kind ;  a  lady  had  six  children,  three  males 
i  three  females;  the  males  all  died  from  umbilical  hemorrhage  after  the 
separation  of  the  funis ;  the  females  had  no  hemorrhage.  With  regard  to 
the  sixth  child,  a  male,  on  the  third  day  from  birth  it  became  jaundiced,  and 
hyd.  c.  creta  with  rhubarb,  &c.,  was  given.] 

On  the  6th  day  the  cord  separated  from  the  nmbilicns ;  there  was  nothing 
to  remark  beyond  the  jaundiced  and  somewhat  inactive  state  of  the  child. 
From  this  time  I  undertook  the  dressing  of  the  navel,  and  applied  night  and 
morning  zinc  ointment  dusted  freely  over  with  powdered  matico  leaves. 
Suspecting  the  mother  was  not  a  good  nurse,  a  wet  nurse  was  with  some 
difficulty  procured.  A  small  granular  point  alone  remained  unhealed  trttAtn 
the  umbilical  pit  on  the  9th  day.  On  the  morning  of  the  10th  day  a  slight 
stain  of  blood  was  seen  on  the  dressing  being  removed  from  the  umbilicus; 
the  under  surfaces  of  the  matico  leaves  were  now  applied  over  the  umbili- 
cus, and  a  compress  over  them.  At  3  p.m.  I  was  sent  for,  the  child  being 
faint,  and  found  on  removing  the  bandage  from  the  abdomen,  that  the  com- 
press was  sodden  with  blood ;  firm  conical  compresses  of  lint  were  made  so 
as  to  fit  into  the  umbilical  depression,  and  firmly  retained  after  being  mois- 
tened^with  Ruspini's  styptic,  out  did  not  appear  much  to  control  the  hemor- 
rhage ;  one  wetted  with  oil  of  turpentine  was  then  similarly  applied,  and  to 
all  appearance  checked  it,  but  in  less  than  two  hours  it  recurred,  aaa  it  was 
evident  to  Mr.  Peppercorn  (who  was  present)  and  myself,  that  pressure,  with 
or  without  styptics,  could  not  be  depended  upon  for  controlling  it ;  on  watching 
the  blood  it  was  seen  to  ooze  in  a  fine  unJulatory  stream  from  left  to  right 
and  in  a  direction  upwards,  showing  that  it  proceeded  clearly  from  the  left 
umbilical  artery;  it  was  of  a  very  light  vermilion  colour;  coagula  were 
scarcely  traceable  on  the  linen,  &c.,  which  had  more  the  appearance  of  being 
stained  by  a  thin-coloured  fluid,  than  the  usual  stiffened  stain  of  blood.  We 
deoided  upon  encircling  the  nmbilions  with  a  doable  ligature  introdooed  by 
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^  curred  needle,  but  were  shortly  after  compelled  to  surronnd  it  with  a  singly 
ligature,  as  the  blood  began  to  ooze  after  a  few  minutea  from  the  needle'9 
punctures :  this  effectually  controlled  it,  but  the  child  was  already  blanched 
and  lofiog  temperature ;  it  was  now  kept  warn  and  quiet,  and  frequently 
supplied  with  small  quantities  of  breast  milk  with  a  spoon,  as  it  had  not  the 
power  to  snckle.    On  the  11th  day  it  was  still  weaker ;  no  return  of  hemor- 
rhage ;  could  not  suckle ;  nutriment  could  be  got  down  only  in  very  small 
quantities  j  two  small  petechial  spots  on  the  left  arm ;  skin  yellow  and  cold  j 
chad  quiet,  and  breathing  almost  imperceptible ;  motions  of  pasty  consis- 
tence and  almost  white ;  ordered  beef-tea  and  milk  to  be  administered  if 
poselble,  beef-tea  enemata,  and  small  doses  of  sesquicarbonate  of  ammonia 
sheathed  in  mucilage  every  hour.    The  child  continued  gradually  to  sink, 
snd  died  on  the  12th  of  May,  the  12th  day  after  its  birth,  6th  after  separa- 
tion  of  the  funis,  and  in  about  46  hours  after  the  commencement  of  the 
bleeding. 

[After  death,  it  was  found  that  the  umbilical  bloodyessels  were  not  00- 
eluded,  neither  were  the  ductus  arteriosus  nor  the  ductus  venosus.  Mr. 
Ray  observes :] 

Ab  to  the  mode  in  which  the  foetal  Teasels  become  obliterated,  I  am  at 
present  disposed  to  believe  that  it  is  by  the  gradual  contraction  of  their 
coats,  and  not  by  the  formation  of  a  clot  within  them.  In  the  few  ohildreii 
I  have  had  the  opportunity  of  examiniuff  under  the  age  of  one  month  or  six 
weeks,  I  have  not  detected  any  trace  of  a  fibrinous  plug,  but  have  gener- 
ally been  able  to  trace  a  canal  in  the  Yessels.  I  find  upon  inquiry,  Qiat  it 
in  not  oDcommon  for  a  little  oozing  of  blood  to  occur  sjter  the  immediate 
separation  of  the  funb,  which  either  spontaneously  or  readily  subsides  with 
compression ;  and  it  is  not  a  little  singular  that  I  have  seen  this  slight  oozm 
tng  in  two  male  infants  of  an  ill-fed  poor  woman,  who  nearly  lost  a  former 
9we  child  from  hemorrhage  from  tne  funis,  occurrii^  some  hours  after 
birth.  Hemorrhage  from  the  umbilicus  I  believe  to  be  prevented  by  the 
contraction  and  the  retraction  of  the  vessels  (after  the  separation  of  the 
funis],  and  by  the  subsequent  sealing  by  granulation  aod  cicatrization.  The 
formation  of  the  umbilical  depression  is  probably  aided  by  this  retractiop, 
and  some  degree  of  internal  traction  on  the  remains  of  the  umbilical  vein 
and  urachus  being  produced  by  the  respiratory  movements  and  disteosioa 
of  the  bladder. 

[AAer  referring,  to  a  number  of  published  cases  and  some  unpublished 
ones,  which  seem  to  show  that  umbilical  hemorrhage  is  almost,  it  not  alto» 
gether,  confined  to  male  children,  Mr.  Ray  proceeds  to  suggest  treatment. 
Afler  referring  to  the  importance  of  attention  to  the  health  of  the  mother, 
be  says :] 

After  the  separation  of  the  funis,  I  would  suggest  the  application  of  collo* 
dion  before  applying  the  usual  compress  of  soft  linen,  and  urge  the  daily 
■uperintendence  of  the  accoucheur :  I  allude,  of  course,  only  te  those  oasee 
where  the  disposition  to  this  form  of  hemorrhage  is  known  or  suspected. 
Curative  Treatment, — Should  the  hemorrhage,  notwithstandiuj^  our  pre* 
cautions,  occur,  the  administration  of  one  or  other  of  the  remedies  service- 
able  in  purpura — as  steel,  gallic  acid,  &c.,  might,  perhaps,  be  of  some  avail; 
but  mechanical  means  must  be  adopted  for  immediately  checking  it;  and  in 
the  employment  of  those  means  there  must  be  no  delay^ — ^no  loss  of  time 
by  repeating  an  unsuccessful  attempt,  as  e?ery  drop  of  blood  is  of  vital 
importance  to  so  young  an  infant.  Should  such  a  case  occur  to  me  affain, 
I  should  first  attempt  to  control  the  bleeding  by  pinching  up  the  umbilicus 
betwsea  the  finger  end  thumb  in  the  same  manner  as  I  should  pinch  up 
the  integument  to  control  the  bleeding  of  a  leechbite,  maintaining  that 
pressure,  if  successful,  and  coating  the  umbilicus,  first  filled  with  oottoa 
wool,  over  with  collodion,  or  employ  plaster  of  Paris,  as  suggested  by  Dr. 
Churchill,  if  at  hand.  But  should  it  not  be  thus  readily  controlled,  I  should 
produce  an  eschar  by  means  of  a  probe,  director,  or  skewer  heated  to 
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frIiiteneM,  coating  afterwards  with  collodion.  If  antaceewfal.  I  thoalJ 
then  proceed  to  tie  the  bIee<Hnff  Tessel.  and  adopt  the  mode  sugsented  to 
me  by  Mr.  Hilton,  first  introdacing  a  fine  probe  into  the  bleeding  vessel, 
to  act  as  a  guide  for  the  incision,  as  well  as  to  diminish,  perhaps,  the  lost 
of  blood.  I  do  not  recommend  the  immediate  application  of  the  ligature 
in  these  casep,  from  the  impression  that  they  are  so  allied  to  the  cases 
reportetl  as  illustratiTe  of  the  hemorrhagic  diathesis;  and,  conseqaently, 
deem  it  possible  that  hemorrhage  of  a  dangerous,  if  not  a  fatal  character, 
nisht  arise  from  the  wound  Dccessary  for  its  application. 

Midieol  GuxetU,  iiarck  9. 1849,  p.  4S3. 


163v-ON  ENCYSTED  PLACENTA.— By  Dr.  W.  Ttlce  Smitb. 

r  [The  contraction  of  the  OS  uteri  which  causes  this  kind  ef  retention  of 
the  placenta,  is  of  an  active  character;  spkincteric  contraction^  Dr.  Smith  calls 
it.    He  remarks:] 

In  treatment,  it  is  of  considerable  importance  to  deal  promptly  with  these 
eases.  The  longer  the  os  uteri  remains  contracted,  the  more  difficult  will 
its  dilatation,  so  as  to  admit  of  the  extraction  of  the  placenta,  l)ecome.  If 
the  placenta  can  be  felt  close  to  the  os  uteri,  gentle  but  firm  traction  of  the 
cord,  held  as  near  as  possible  to  its  root  in  the  placenta,  should  be  used,  so 
as  to  conv^ert  the  placental  mass  into  a  dilator.  If  this  plan  should  not  be 
successful,  the  os  uteri  must  be  slowly  dilated  by  the  fingers,  so  as  to  ad- 
mit the  hand  or  fingers,  according  as  the  placenta  may  be  required  to  be 
detached  from  the  uterus,  or  merely  witharawn  from  the  cavity.  The  nt* 
most  gentleness  consistent  with  the  necessary  force  should  be  employed; 
and  if  necessary,  any  threatening  of  convulsion  or  laceration  should  be  pre* 

Sared  for  by  bloodletting.  If  the  patient's  mind  should  be  excitable,  or  the 
ilatation  of  the  os  uteri  should  be  painful,  an  opiate  is  of  great  use;  but 
it  acts  rather  by  soothing  mental  emotion  and  allaying  pain,  than  by  re- 
ducing the  spasm  of  the  os  uteri.  We  can  of\en  beneficially  assist  the  ef- 
forts of  traction  of  the  umbilical  cord  in  dilating  the  os  uteri,  by  gentle 
pressure  exerted  externally  upon  the  abdominal  surface  at  each  recurrence 
of  the  uterine  contractions;  sweeping  the  placenta  as  it  were  into  the  pel- 
Tis  and  towards  the  os  uteri,  by  the  hand,  while  steady  traction  of  the  cord 
is  being  kept  up. 

The  foregoing  remarks  apply  to  eases  in  which  the  placenta  is  either 
wholly  adherent  to  the  uterus,  or  the  uterus  at  large  is  so  firmly  contract- 
ed upon  the  separated  placenta  as  to  prevent  internal  uterine  hemorrhage. 
Oases,  however,  occur,  in  which  spasmodic  closure  of  the  os  uteri  is  at* 
tended  with  separation  of  the  retained  placenta,  and  inertia  of  the  body  and 
fondus.  In  such  cases,  dangerous  internal  hemorrhage  is  inevitable,  and 
the  removal  of  the  contraction  of  the  os  uteri  becomes  quite  of  secondary 
importance  to  the  arrest  of  the  hemorrhage. 

^Our  first  object  here  must  be  to  excite  such  an  amount  of  uterine  contrac- 
tion as  to  stay  the  loss  of  blood.  In  all  cases  where  the  first  steps  taken 
for  the  dilatation  of  the  os  uteri,  which  of  themselves  tend  to  produce  uter- 
ine contraction,  are  inefiectual,  the  uterine  inertia  should  be  treated  most 
energetically  per  se,  without  any  reference  to  the  state  of  the  os  uteri. 

Lancet,  Xot.  S6, 1848,  p.  676. 


164.— ON  THE  TREATMENT  OF  AFTBR.PAINS.^By  Dr.  W.  TvLia  Smitb. 

It  consists  in  the  removal  of  coagula  from  the  vagina  and  os  uteri,  the 
avoidance  of  all  the  extra-uterine  causes  of  uterine  contraction,  and  the  ap- 
plication and  adminstration  of  opiates.  Gentle  friction  with  the  linimentum 
opii  over  the  abdomen  is  oAen  very  useful ;  but  I  have  found  still  greater 
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benefit  froai  the  application  of  this  liniment  to  the  mammsB.  By  a  reflex 
aetton,  tt  allays  the  exoessire  setMibility  of  the  ateras,  vehen  thas  applied^ 
Probably,  whan  applied  to  the  ab  iomiaal  surface,  its  sedative  influence  is 
also  af  a  reflex  kinJ.  The  sensorial  connection  between  the  nerves  of  the 
mbdomiiial  surface  an  J  the  ab.lominal  an!  pelvic  orq^ans  is  very  striking^  in 
some  diseases.  For  instance,  in  peritonitis,  there  is  actual  and  intense 
tenderness  of  ihe  skifi  of  the  abdomen  in  addition  to  the  tenderness  of  the 
snbjacent  peritonsnm.  This  is  a  slisrht  digression;  but  I  mention  it  to 
•bow  the  reflex  sensory  connection  between  the  surface  and  internal  organs, 
which,  ia  the  case  of  afier*pains,  may  be  made  of  considerable  therapeutic 
eenrioe. 

Ia  excessire  af\er-pains,  without  hemorrhasre,  without  the  presence  of  co- 
a^ala^  and  in  the  absence  of  other  signs  and  consequences  of  inertia,  the 
infant  shoald  never  be  applied  to  the  breast  for  some  hours  afler  delivery; 
sot,  in  fact,  until  the  uterus  has  become  calmed  from  its  state  of  morbid 
excitability.  Early  and  constant  stimulation  of  the  breasts  by  the  child  i» 
a  common  cause  of  irritable  uterus  for  many  days  after  delivery.  This 
agent)  ao  salutary  in  all  cases  of  impending;  inertia,  is  often  made,  un- 
■ecesaarily,  a  cause  of  miserable  suiferin^,  at  a  time  when  the  patient  is 
Uitte  able  to  emlure  it,  and  without  any  counterbalanciti!^  good,  if  the  uter* 
as  has  contracted  healthily.  I  repeat,  we  want  no  more  than  safe  contract 
tion;  every  aAer-paia  beyond  ttiis  point  is  lx)th  unnecessary  and  mis* 
.tfhievoiu.  LMUt,  Nov,  S6, 1848,  p.  676. 


Ifi— ON  INYBRSION  OP  THE  UT&RUS.-By  Dr.W.TrLca  Smith. 

[Dr.  Smith  thinks  that  this  accident  never  arises  from  mechanical  trao- 
tion  of  the  chord,  merely.     He  says :] 

From  the  best  consideration  I  have  been  able  to  give  the  facts  of  inver* 
aton,  I  am  persuaded  that  it  depends  in  all  cases  mainly  upon  an  active  con- 
ditioa  of  the  uterus.  Where  it  takes  place  without  any  mechanical  inter- 
ferenoe,  there  can  be  no  doubt  of  the  preternatural  and  perverted  activity 
of  the  uterus.  But  I  am  convinced,  that  even  in  cases  where  the  placenta. 
is  attached  to  the  centre  of  the  fundus,  and  when  the  chord  is  drawn 
through  the  vagina  with  any  amount  of  force  likely  to  be  exerted  by  an  ac- 
eouchear,  it  is  not  a  mere  mechanical  displacement  which  proiluces  th# 
accident, but  the  irritation  of  the  fundus  uteri  by  traction,  excites  contraction 
of  the  fundus,  thus  producing  that  contraction  and  descent  of  the  fundus 
uteri,  which  is  the  first  stage  of  the  accident.  The  common  opinion  has 
rery  naturally  arisen  from  observing,  in  some  cases,  that  the  fundus  uterfj 
when  the  placenta  is  firmly  attached,  follows  the  advancing  chord,  while 
tractioQ  is  being  used.  According  to  my  view,  the  depression  of  the  fundus 
ateri,  even  in  these  cases,  is  not  a  simple  yielding  of  the  part,  according 
to  mechanical  principles,  but  an  active  contraction,  excited  by  the  irritation 
«f  the  fandas  uteri  by  the  traction  of  the  placenta. 

To  pursue  the  steps  by  which  complete  inversion  is  produced.  There  is, 
first,  cop-like  depression  of  the  fundus  uteri ;  coincident  with,  or  immediately 
following  upon,  this  depression,  there  is  hour-glass  contraction  of  the  body 
or  lower  portion  of  the  uterus.  The  annular  contraction  of  the  bodv  of  the 
ntems  grasps  the  introcedent  fundus  as  it  would  a  foreign  body,  an i  carries 
it  downward,  for  expulsion  through  the  os  uteri,  the  os  uteri  being  at  this 
time  either  in  a  state  of  inertia,  or  actively  dilated,  the  same  as  at  the  end 
of  the  second  stage  of  labour.  After  the  inverted  uterus  has  passed  through 
the  dilated  os  uteri,  this  part  of  the  organ  becomes  contracted,  preventing 
reversion  from  taking  place.  Thus,  there  is,  flrst,  depression  of  the  fundus 
uteri,  with  annular  or  hour-glass  contraction  of  the  body  of  the  uterus,  andt 
dilatation  of  the  os  uteri.  Next,  there  is  intus-susception  of  the  fundus  by  the 
body  of  the  uterus.  Lsstlv,  complete  inversion  occurs,  with  contraction  of  the 
OS  ateri  upon  the  inverted  organ.    If  we  wished  to  describe  Ihis  accident  in 
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thfee  irordi,  they  would  be,— introceMion  —  mtuB-entoeption— larenkA. 
The  displaoemeot  may  not  be  oomplete ;  it  may  in  tome  oases  stop  at  iolio- 
eesaion ;  in  others,  at  intus-suseeption,  and  then  return  to  the  natural  state  ; 
or  it  may  remain  intus-tuecepted.  Inversion  produces  violent  diatnrbanee 
of  the  nervous  system,  and  is  frequently  attended  by  alarming  hemorrbaea. 
But  the  symptoms  of  the  intns-susoepted  uterus  are  still  more  violent.  Tna 
strangulation  of  the  fundus  is  almost  as  severe  a  shook  to  the  system  as 
«0tnal  rupture.  In  inversion,  the  hemorrhage  is  somewhat  arrested  by  the 
OS  uteri  acting  as  a  tourniquet  to  the  uterus.  We  may  compare  perfect  in- 
version of  the  uterus  to  intus-susception  of  the  intestinal  canal,  only  that 
the  intus-susoepted  portion  of  intestine  is  not  protruded  externally.  Pro- 
bably, many  oases  ot  prolapsus  ani  should  be  called  inversion  of  the  reo- 
tum  rather  than  prolapsus.  Inversion  generally  occurs  quickly  after  the 
•  delivery  of  the  fcDtus,  between  the  expulsion  of  the  child  and  the  expalsioa 
of  the  placenta.  I  have  known  it  to  take  place  after  the  death  of  the 
•mother,  and  after  rupture  of  the  uterus  had  occurred. 

In  the  latter  case,  the  foetus  was  passed  into  the  peritoneal  oarity,  whila 
^e  uterus  became  inverted,  and  protruded  through  the  vagina.  The  piedia* 
posing  causes  of  the  accident  are  the  causes  of  acute  lalmnr  and  excessiva 
or  irregular  action  of  the  uterus.  It  is  of  very  great  importance  to  mder- 
stand  clearly  the  real  nature  of  inversion,  as  it  is  one  of  those  acoideata 
which  is  most  confidently  referred  to  mal-practice.  The  less  it  is  considerad 
a  mechanical  displacement,  the  less  disposition  will  there  be  to  attribute  it 
to  the  accoucheur ;  owiuff  to  the  prevalence  of  the  mechanical  idea,  obste- 
•trioians  have  sometimes  been  blamed  most  unjustly  in  cases  of  inversion. 

The  treatment  consists  of  the  mechanical  re-position  of  the  ateras.    Im- 
mediate steps  should  be  taken  to  reduce  the  inversion,  because  of  the  rapidly 
increasing  contraction  of  the  os  uteri,  which,  by  impeding  the  ctrottlation| 
'pauses  an  increase  in  the  size  of  the  tumour.    The  size  of  the  uterus  shoala 
be  reduced  as  far  as  possible  by  pressure,  and  by  detaching  the  placenta  in 
•cases  where  it  still  adheres.    By  moderate  but  sustained  force  the  uterus  ia 
then  to  be  passed  up  through  the  vagina  and  os  uteri.    After  the  oigan  has 
been  partly  passed  through  the  os  uteri,  the  muscular  action  of  the  uterva 
itself  assists  in  restoring  it  to  the  proper  position.    It  is  reinstated  with  a 
•sudden  jerk,  causing  a  considerable  report  at  the  moment  of  its  restoration. 
In  cases  where  intus-susception  exists,  the  hand  must  be  passed  thronah 
the  OS  uteri,  so  as  to  overcome  the  annular  contraction,  and  to  restore  the 
intns-suscepted  portion  to  its  proper  position.    Cases  of  intos-susceptioa 
and  inversion  require  careful  watching  until  the  uterus  has  permanenU7 
contracted.  ^^'^^^  ^^'  «^i  !««•  P-  >•»• 


166.— ON  THE  PUERPEaAL  FEVER  OF  Tf BNN A.— By  Dr.  CL  H.  F.  Rouva.  ^ 

S[n  a  paper  by  Dr.  Routh,  communicated  by  Dr.  Murphy  to  the  Medical 
Chirurgical  Society,  the  author  observes :] 
There  are  three  lying-in  departments  in  the  General  Hospital  of  Vienna. 
To  one  of  these  strangers  are  not  admitted.  Of  the  two  others,  to  which 
only  the  author's  remarks  refer,  one  is  destined  for  the  instruction  of  medi^ 
■cal  men  and  midwives,  the  other  for  the  instruction  of  mid  wives  only.  The 
average  number  of  deliveries  in  each  department  is  from  250  to  300  per 
month.  The  mortality  in  the  division  for  midwives  and  medical  men  haa 
tgenerally  been  thirty  per  month,  and  has  occasionally  been  seventy.  Ia 
^e  division  for  midwives  onlv,  the  number  of  deaths  has  generally  beea 
^om  seven  to  nine  per  month.  The  clinical  instruction  is  conducted  on 
|)Teoisely  the  same  general  plan  in  the  two  departments;  but  the  medical 
men  receive  also  practical  instruction  in  a  private  course,  in  which  the  ope- 
cations  are  performed  on  the  dead  body  of  some  female,  while  the  midwives 
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Teoeire  this  instniction  by  means  of  the  leather  phantom.  The  frightfal 
liiortality  in  the  diyision  to  which  medical  men  are  admitted,  became  the- 
mbjeot  of  a  government  inquiry,  and  the  number  of  students  in  attendance 
waa  rednoed  from  forty  to  about  thirty.  The  mortality,  however,  remained 
the  same  as  before.  On  inquiry,  it  was  found  that  in  other  countries,  where- 
there  were  two  divisions  in  the  lying-in  hospitals,  one  for  mid  wives,  and 
another  for  medical  men,  the  mortality  was  far  greater  in  the  latter.  The- 
author  shows  that  this  difference  could  not  depend  on  the  manipulations  of 
male  attendants  being  more  rough  than  those  of  mid  wives,  nor  to  the  infla^ 
ence  of  contagion  or  affection.  He  adopts  the  explanation  proposed  by  Dr» 
Semelweiss,  the  assistant  physician  of  that  division  of  the  Vienna  Lying-in 
Hospital  in  which  the  great  m  irtality  has  occurred — namely,  that  the  real 
cause  of  the  mortality  from  puerperal  fever  there,  was  the  "  uncleanliness 
of  medical  men  and  students  in  attendance;"  their  hands  being  impregna* 
ted  with  cadaveric  matter  through  dissecting,  making  autopsies,  and  per- 
forming obstetric  operations  on  dead  bodies.  Dr.  Semelweiss  recommended 
all  stuaents  attending  his  division  of  the  lying-in  hospital  not  to  handle  dead 
2natter,  or,  if  they  did  so.  forbad  them  to  make  any  examinations  of  the  pa- 
tients till  the  following  a  ay.  And  he  directed  every  student  to  wash  his 
bands  in  a  solution  of  chlorine  prior  to  and  after  every  examination  made 
on  the  living  subject.  The  result  was,  that  the  number  of  deaths  was  re- 
duced from  thirty  per  month,  to  seven  per  month,  the  usual  average  mortal- 
ity of  the  division  for  midwives  only.  The  author  makes  some  remarks  on 
the  modes  in  which  the  cadaveric  matter  may  be  introduced  from  the  hand 
of  the  medical  attendant  into  the  system  of  the  woman.  He  then  describes 
the  characters  of  the  puerperal  disease  so  fatal  in  the  Vienna  hospital,  with 
the  view  of  demonstrating  its  resemblance  to  the  effects  of  a  poisoned  dis- 
•eetion  wound;  and  he  concludes  by  recapitulating  the  inferences  which  he 
believea  to  be  justified  bv  the  facts  stated  in  his  paper. 

[Af^er  the  reading  of  this  paper  at  the  Royal  Medical  and  Chinirgical  So^ 
ciety,  Dr.  Murphy  mentioned  the  case  of  a  German  student,  who  was  con- 
stantly going  to  post-mortem  examinations.  Puerperal  fever  seemed  to^ 
attend  him  wherever  he  went;  but  on  his  giving  up  his  pursuit  after  dead 
iKidies,  the  fever  subsided.] 

Dr.  Copland  said,  that  the  facts  stated  in  the  paper  were  so  convincing 
tkat  we  could  scarcely  doubt  their  accuracy.    The  mode  of  infection  men-- 
tjoned  by  the  author  was,  however,  only  one  of  the  modes  in  which  puer- 
peral fever  was  propagated.    It  was  known  that  the  disease  might  be  com- 
miuiicated  also  by  the  hands  of  the  accoucheur  who  had  attended  a  case  of 
the  disease.    The  paper  had  proved  that  it  might  be  communicated  by  the 
hands  used  in  post-mortem  examinations.    But  the  disease  frequently  broke 
oat  without  any  chance  of  its  origin  being  traced  to  this  cause.    In  most 
oases,  in  the  lying-in  hospitals,  the  matrons,  or  mid-wives,  who  did  not  ex- 
amine bodies,  delivered  the  patients.    He  thought  that  something  was  due 
to  the  frequency  with  which  examinations  during  labor  were  made,  and  al- 
so to  the  atmosphere  of  lying-in  establishments.    This  was  impure,  fronk 
effluvia  resulting  from  the  lochial  and  other  discbarges  of  the  women.    In 
this  way  the  disease  was  propagated  by  napkins,  &c. 

Mr.  Moore  could  testify  to  the  accuracy  of  the  author's  description  of 
the  cleanliness  of  the  hospitals  in  Vienna.  The  amount  of  post-mortem  ez- 
mination  going  on  in  that  establishment  was  remarkable.  He  had  seen  as 
many  as  ^fteen  bodies  lying  for  examination  in  a  morning.  The  studente 
and  professors  had  their  hands  immersed  in  these  for  hours  together.  The 
position  of  Vienna  was  such  as  not  to  surprise  any  one  that  puerperal  and 
typhus  fevers  were  prevalent  there.  It  was  in  a  flat,  marshy  district,  and 
was  frequently  visited  by  storms.  The  mortality  of  puerperal  fever  in  thia 
city  did  not  exceed  that  from  typhus. 

Mr.  Marshall  said,  that  bathing  the  hands  in  cholrine,  after  post-mortem 
CBaminations,  did  not  always  act  as  a  preventive  to  puerperal  fever.    He 
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had  been  examining  a  body.  He  was  ralleil  from  thence  to  a  labmir,  bnt 
took  the  precaution  of  changing  all  his  clothes,  and  waahin!^  his  hands  ia 
Bolutioo  of  chloritle  of  lime ;  his  p:i*ient.  however,  was  seized  with  paerpentl 
lever,  and  the  next  following  three  suffered  from  the  same  malady. 

Lancd,  Dte.  9,  IhM,  p.  642. 


166'0N  THE    INTRO DTJCTTOIf  OF  AIR  INTO  THE   VEINS  AFTK&   DELI- 
VERT.^  By  Dr.  Simpmv.  Ediobargh.  {) 

^A  series  of  cases  that  Dr.  S  saw  in  consul tal  ion,  and  that  occarred  in 
rapid  succession,  six  or  eight  years  sgn,  seemed  to  him  to  sug<rest  the  ides 
whether  air  mi^ht  not  become  introduced  into  the  venous  circulation  of  the 
mother  aAer  delivery,  and  whether  one  common  result  of  this  accident  was  not 
the  occurrence  of  a  red  or  acarlatinoid  eruption  upon  the  cutaneous  surface 
of  the  patient. 

1^  The  first  case  occurred  in  the  Lying-in-Hospital.  The  patient  had  been 
delivered  of  twins.  Dr.  Zeigler  was  calleil  to  visit  her,  in  consequence  of 
some  difficulty  connected  with  the  birth  of  the  second  child.  Considerable 
post-partum  hemorrhage,  with  alternate  contract io'nis  and  relaxations  of  the 
uterus  supervened,  and  sheseemeil  to  rally  very  imperfectly  from  the  effects 
of  the  flooding.  In  consequence  of  this,  Dr.  S.  saw  her  an  hour  or  two 
subsequently.  The  pulse  at  that  time  was  very  rapid  and  weak,  almost 
imperceptible.  The  countenance  extremely  anxicus,  and  here  and  there 
was  an  evanescent  red  scarlatinoid  rash  over  the  body.  The  patient  died 
in  a  few  hours.  The  body  was  opened  in  a  short  time  after  death,  because 
it  was  considered  desirabje  not  to  incur  the  fallacy  of  ai.-  being  preseiit  from 
decomposition  ;  and  Drs.  Simpson  and  Zeigler  were  anxious  to  ascertain  if 
the  anomalous  symptoms  that  weie  present  during  life,  could  possibly  arise 
from  the  entrance  of  air  into  the  veins.  To  make  the  examination  the  more 
certain,  the  abdomen  was  opened  under  water.  The  lower  vena  cava,  bot 
specially  the  uterine  and  nypogastiic  veins  were  distended  with  frothy 
"blood,  and  the  air  bubbled  up  through  the  water  when  any  of  these  tubee 
were  opened.    The  larger  veins  in  the  extremities  were  in  the  same  state. 

Some  search  was  subsequently  made  into  the  literature  of  cases  in  which 
air  had  been  introduced  into  the  veins  during  surgical  opeiations  upon  the 
neck,  &c.,  in  order  to  ascertain  if  the  evanescent  patches  of  red  or  scarla- 
tinoid rash  remarked  in  the  preceeding  instance,  had  been  observed  in  any 
of  these  surgical  cases.  Dr.  Warren,  of  BoFton,  in  an  article  on  the  subject 
in  the  American  Cyclopedia  of  Practical  Medicine,  relates  two  cases  which 
occurred  in  his  own  surgical  practice.  The  first  patient  recovered  after 
being  insensible  for  a  coniiderame  time.  While  still  comatose,  "  the  leaden 
colour  in  the  cheeks,"  says  Dr.  Warren,  **  assumed  a  reddish  tinge,  and  the 
Alarming  character  of  the  symptomn  was  evidently  diminished."  The  second 
case  was  fatal.  During  the  period  elapsing  between  the  entrance  of  the 
air,  and  the  death  of  the  patient,  Dr.  Warren,  in  describing  the  symptoms 
remarks,  '^The  livid  colour  of  the  cheeks  gave  place  to  a  suffusion  of  ver* 
million  red^  and  no  glow  in  the  cheek  of  a  youthful  beauty  ever  gave  one 
so  much  pleasure  as  that  flush.    But  the  flush  soon  passed  off." 

If  the  red  or  scarlatinoid  rash  which  appeared  in  the  preceeding  obstetrie 
case  upon  the  surface  of  the  »kin.  were  owing  to  the  entrance  of  air  into 
the  uterine  veins,  might  the  symptom  be  accounted  for  on  the  idea,  that  the 
introduced  air  directly  mixed  witli,  and  oxygenated  the  blood  in  the  capillary 
vessels  ? 

After  the  preceding  case  occurred,  Dr.  Simpson  was  called  to  three  or 
four  other  instances  in  which  a  similar  train  of  sjmptnms  was  present;^ 
namely,  great  depression  after  delivery,  a  rapid  aiid  almost  imperceptible 
pulse,  and  patches  of  an  erratic  scarlatiiioid  rash  upon  the  surface.  All  the 
patients  died  within  two  or  three  da}s  alter  delivery.    lu  cue  case  which 
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he  saw  with  Mr.  Kerr,  and  where  the  death  was  mnch  more  rapid,  no  red 
rash  appeared,  although  the  other  symptoms  were  analogoas.  The  first 
was  the  oi\y  case  in  which  an  aatopsy  was  prooared.  Two  or  three  of  the 
oases  had  been  considered  as  malignant  scarlatina,  a  disease  which  wav 
acknowledged  by  all  our  highest  obstetric  authorities  to  be  exceedingly 
fatal  to  the  peurperal  female^  but  which  may  possibly  in  many  other  cases 
bare  been  mistaken  for,  and  confoanded  with,  the  affection  to  which  this 
notice  refers. 

Supposing  the  introduction  of  air  into  the  renous  system  after  deWrerj 
to  be  the  cause  of  the  symptoms  or  affection  in  question,  it  is  not  perhape 
difficult  to  understand  tne  mere  mechanism  of  its  introduction.  Surgical 
pathologists  generally  hold,  that  the  air  cannot  be  drawn  into  open  FeittS| 
unless  these  veins  are  not  yery  distant  from  the  heart. 

Bat  air  may  be  forced  into  open  reins  when  the  open  orifices  are  at  a  dis- 
tance from  the  heart,  and  when  circumstances  exist  capable  of  causing  it  to 
enter  into  such  orifices. 

A  mechanism  calculated  to  produce  the  entrance  of  air  in  this  last  way, 
exists  in  the  uterus  after  delirery.  The  interior  surface  of  the  organ,  espe- 
cially opposite  the  late  seat  of  the  placenta,  has  a  number  of  ruptured 
renous  oiifices  opening  upon  it. 

Supposing  air  once  introduced  into  the  uterine  carity,  which  in  some 
cases  may  occur  in  consequence  of  the  alternate  relaxations  and  contrao- 
tions  of  the  walls  of  the  organ  following  delirery  (as  in  after-pains,  post- 
partum hemorrhage,  kc.) ;  and  supposing  further,  that  under  the  return* 
ing  contractions  of  the  organ,  the  expulsion  of  this  air  from  the  carity  wae 
prerented  by  the  presence  of  a  clot  at  the  os  uteri,  or  other  such  obstructing 
cause,  it  will  then,  under  the  compression  to  which  it  is  subjected,  be  lia- 
ble to  be  driven  into  the  open  renous  orifices  existing  in  the  lining  mem- 
brane of  the  uterus.    A  bottle  of  caoutchouc  of  the  shape  of  the  uterus,  and 
with  tubes  like  the  renous  tubes  of  the  uterus  opening  upon  its  interior,  would 
act  in  this  way  on  the  principle  of  the  force-pump,  in  sending  any  air  suck* 
ed  or  drawn  up  into  its  carity  along  these  open  tubes,  if.  after  being  full, 
its  parietes  were  compressed,  and  its  aerial  contents  prerented  from  escap- 
ing through  the  mouth  of  the  bottle,  as  we  fancied  to  be  the  case  in  the 
aterui  under  the  conditions  mentioned. 
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[Remarking  on  the  difference  in  the  symptoms  of  puerperal  conrnlsione 
in  different  cases,  Prof.  Murphy  says  :] 

Sometimes  these  attacks  assume  all  the  characters  of  epilepsy,  some- 
times of  hysteria.  Cases  present  themselres  where  symptoms  of  apoplexy 
predominate,  and  giro  that  character  to  the  fit ;  and  again  we  find  that 
these  paroxysms  are  the  final  symptoms  of  extreme  hemorrhage.  A  simi- 
lar form  of  conrulsions  takes  place  when  the  action  of  the  heart  is  at  its 
maximum,  and  when  it  has  almost  ceased  from  loss  of  blood.  Some  writ- 
ers describe  puerperal  conrulsions  as  if  erery  form  were  alike.  Others 
•enumerate  its  rarieties,  and  speak  of  epiplectic,  apoplectic,  anamic,  and 
hysterical  conrulsions. 

Sthenic  convulsions  occur  most  frequently  in  patients  who  are  of  a  pletho- 
ric habit,  in  whom  the  circulation  is  unusually  actire,  and  where  we  hare 
erery  eridence  that  blood  is  in  excess.  In  such  instances  the  irritation  of 
any  organ  that  is  largely  supplied  by  the  ganglionic  nerres  will  cause  con- 
rulsions when  the  spitial  system  is  predisposed  to  irritation,  in  consequence 
of  the  newly-excited  function  of  the  uterus.  Thus  a  hearty  meal,  a  sudden 
(right,  a  loaded  state  of  the  intestines,  will  cause  an  attack  independently 
of  labour.    But  when  labour  begins,  when  the  action  of  the  uterus  ifl 
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fowetfaty  if  it  meet  with  mooh  letisCanoe  to  ite  efbrta,  and  it*  action  ieim- 
feded  by  uterine  congettion,  oonvulBions  are  freouently  the  result. 

PftHperal  convulsions  may  seize  the  patieot  either  before,  in  the  progress 
of  labour,  or  after  it  has  concluded.    Those  that  occur  before  or  in  the  com- 
mencement of  labour  generally  depend  upon  the  irritation  of  some  other 
organ  than  the  uterus,  and  hence  are  much  more  fatal  than  those  which  are 
tiie  result  of  labour ;  you  have  in  fact  two  sources  of  irritation  acting  upon 
the  spinal  system  in  place  of  one.    Dr.  R.  Lee  relates  the  case  of  a  ladv 
who  ^'returned  home  after  midnight  from  a  large  dinner  party,  at  whica 
ahe  had  partaken  of  a  yariety  of  dishes  and  wines,  and  had  been  seated  Ix^ 
ft>re  a  large  fire."     Labour  came  on  soon  after,  and  with  it  violent  convnl- 
none.    Another  patient  "  being  in  the  eighth  month  of  her  pregnancy  dioed 
on  curry  and  rice,  and  ate  bacon  and  eggs  at  tea ;"  the  following  day  she 
had  convulsions  and  premature  labour.    Both  these  were  fatal  cases,  and  in 
both  the  stomach  was  a  primary,  the  uterus  a  secondary  source  of  nervous 
irritation.    Violent  mental  emotions  act  precisely  in  the   same  manner. 
More  commonly,  however,  these  are  not  the  cases  that  induce  the  parox* 
yam;  on  the  contrary,  labour  proceeds  to  a  certain  point  without  interrap> 
tion ;  the  action  of  the  uterus  is  perhaps  powerful,  the  head  large,  and  the 
resistance  to  its  advance  great.    A  severe  straggle  arises,  congestion  takes 
place  in  the  uterus,  the  pains  are  interrupted,  a  morbid  irritability  is  excit- 
ed in  the  uterus,  which  is  communicated  to  the  spinal  centre,  and  thence  re> 
fleeted  over  all  the  mnsdes  in  violent  oonvulsions.    The  uterus  alone  is  the 
■ouroe  of  irritation  here,  and  therefore  the  cause  of  the  attack  is  mote 
awnly  removed. 

Dr.  Murphy  sums  up  his  remarks  upon  the  nature  and  oauaes  of  pneipeial 
convulsions,  in  the  following  remarks :] 

1st.  Puerperal  convulsions  should  not  be  confounded  with  epilepsy,  nap 
With  apoplexy.  They  agree  with  the  epileotio  attack  in  their  physiologic 
Wy  but  not  in  their  pathological  characters.  Apoplexy  ia  an.  e&ct  of  the 
paroxysms,  which  mayor  may  not  follow  from  them. 

2d.  The  predisposing  causes  of  puerperal  convulsions,  are  either  sa 
OEoeee  of  blood  (hypenemia),  a  deficiency  of  blood  (anemia),  or  impuir 
oiood. 

3d.  The  proximate  causes  of  convulsions  are  chiefly  eccentric  causes^ 
being  the  morbid  imtatioa  of  the  afierent  nerves  supplying  the  different 
Tital  organs. 

4th.  Morbid  irritation  of  the  utertts  is  the  most  common  proximate  cause 
itfpueiperal  convulsions,  the  result  either  of  hyperemia  or  anemia.  Hence 
toe  division  into  sthenic  or  hyperamtic  convulsions,  and  asthenic  or  anooue 
convulsions.  Under  the  latter  head  we  include  not  merely  loss  of  blood, 
but  poverty  of  blood,  and  impure  blood,  because  the  effect  seems  to  be  simp 
liar,  only  differing  in  degree. 

5th.  Morbid  irritation  of  other  organs  also  causes  puerperal  convulsions, 
because,  during  pregnancy,  and  at  the  time  of  labour,  the  nervous  system 
18  more  excitable  than  at  any  other  time ;  and  hence  any  organ  may  easily 
be  rendered  morbidly  irritable.  Puerperal  convulsions  so  caused  are  much 
mme  fatal  than  the  former,  because  the  nervous  centre  is  exposed  to  a  two- 
fold source  of  irritation— the  organ  primarily  affected,  and  the  uterus  that 
18  secondanly  excited. 

6th.  In  the  whole  of  these  phenomena  we  must  perceive  a  beautiful  illus- 
tntion  of  the  reflex  nervous  function ;  the  peripheral  nerves  that  supply  the 
attected  organ  rapidly  communicating  their  irritation  to  the  spinal  system, 
'Which,  as  an  excito-motor  centre,  radiates  the  irritation  over  the  whole  of 
the  voluntary  muscles,  and  the  muscles  of  respiration,  in  violent  convulsive 
paroxysms.  Even  the  involuntary  muscles,  as  the  uterus  and  heart,  do  not 
escape,  but  give  every  evidence  of  greatly  increased  muscular  contractions* 

Medieal  CUuette,  Jon.  36,  }M9,p.  193. 


IHDWIfiHET-,  ETC. 

[The  treatment  of  cemTolsions,  Pro£  Morphy  obteirei^  mcuit  depend  upon 
the  cause     He  says :] , 

Hypensmio  'convulaioDB  are  most  fre^ently  met  with.    In  eooh  casev 
jon  generally  hare  well-marked  premonitory  symptoms^— the  hounding 
pnleei  throbbing  headache,  singing  in  the  ears,  &o.,  ho,,  give  yon  sufficient 
notice  of  the  excitement  in  the  circulation,  and  the  impending  danger :  if^ 
nvith  these  symptoms,  the  pains  are  short,  and  the  action  of  the  ntems  la» 
boored,  yon  may  be  certain  of  conTuUions  unless  prompt  relief  be  afforded. 
A  large  and  decided  depletion  is  clearly  indicated :  thirty  or  forty  ounces  of 
blood  may  be  taken  with  advantage ;  every  extraneous  source  of  irritatioa 
should  be  removed :  if  improper  food  or  drink  be  taken,  or  if  the  bowels  are 
constipated,  emetics  and  active  cathartics  are  necessary.    The  salutary  ef* 
lect  of  depletion  may  be  maintained  by  placing  the  patient  under  the  influx 
enoe  of  tartarized  antimony ;  the  force  oi  the  circulation  is  reduced  by  th» 
Bausea  excited,  and  the  labour  proceeds  more  favorably  to  its  condosion. 
It  18  of  great  importance  to  notice  quickly,  and  to  avert  with  promptitudey. 
these  premonitory  symptoms,  because  I  am  i>ersuaded  that  decision  at  thi» 
stage  of  the  threatened  attack  may  prevent  it  altogether,  while  hesitation 
and  feebleness  will  only  more  certainly  determine  the  paroxysm. 

If^  however^  convulsions  seize  the  patient  unexpectedly,  the  first  object 
of  your  attention  is  to  save  her  from  being  injured  during  the  fit ;  a  cork 
flihoald  be  placed  between  the  teeth  in  order  to  prevent  the  tongue  being^ 
cot.    In  the  violent  succession  of  the  fit,  the  patient  may  be  jerked  from 
the  bed;  she  often  throws  herself  about  the  bed  with  great  violence;  yoi» 
must  prevent  her  being  hurt,  by  removing  every  thing  out  of  her  way,  but 
not,  recollect,  by  holding  her  down  with  all  your  strength :  this  is  a  veiY 
oommon  mistake.    I  have  seen  the  bed  surrounded  by  friends,  some  hokU- 
ing  die  body,  others  the  legs  and  arms,  as  if  they  could  thus  stop  the  eon- 
▼nlsion.    The  only  effect  of  their  exertions  is  to  exhaust  the  patient :  she* 
eomplains  of  great  fatigue  and  soreness  when  she  recovers  herself:  nothing^ 
more  should  be  done  than  to  prevent  her  falling  out  of  the  bed ;  the  le8» 
the  convulsive  paroxysm  is  restrained  the  better ;  yon  may,  however,  dimip 
lush  its  severity,  or  posiibly  arrest  it,  by  exciting  a  nervous  shock-— coldt 
alThaion  is  sometimes  found  very  serviceable.    Denman  used  to  recommend 
that  a  large  basin  of  cold  water  be  placed  within  reach,  and  when  the  fit 
was  oommencing  to  dash  it  against  the  face  with  a  whisk ;  I  have  adopted 
this  jiractice  frequently,  and  with  oomplete  success:  the  paroxysin  wa» 
sometimes  stopped  altogether,  but  if  it  took  place  it  was  much  less  violent 
than  before. 

The  general  treatment  of  the  case  can  only  be  undertaken  when  the  Ok 
is  Bubsiding,  just  as  the  stage  of  coma  is  approaching.  Depletion,  to  tho 
eartent  we  have  stated,  should  be  at  once  carried  into  effect ;  it  would  bo- 
advisable  also  to  administer  an  active  cathartic  enema :  I  think  a  terebin* 
thiate  enema  is  the  most  efficient  for  this  purpose.  The  head,  and  espe* 
caally  the  back  of  the  neck,  should  be  covered  with  cloths  wrung  out  of  iced 
"water;  but,  at  the  same  time,  it  is  very  essential  that  the  temperature  of 
the  lower  extremities  be  maintauied,  the  circulation  being  oflen  just  as  fee- 
ble there  as  it  is  strong  about  the  head  and  neck.  If  the  return  of  the  pa- 
roxysm be  thus  prevented^  yon  may  give  the  patient  a  full  dose  (gr.  x.)  of 
calomel,  and  in  two  or  three  hours  the  usual  saline  senna  mixture,  adding 
to  it  from  half  a  grain  to  a  grain  of  tartarized  antimony.  It  will  be  wel% 
also,  to  continue  the  use  of  tartar  emetic,  in  half-grain  doses,  for  some  time 
afterwards :  its  influence  in  controlling  the  action  of  the  heart  is  very  great| 
and  if  judiciously  given  will  generally  render  a  second  depletion  unneces- 
sary: when  it  is  administered  for  this  purpose,  it  should  be  combined 
with  tincture  of  opium,  so  as  to  prevent  any  undue  irritation  of  the  in^ 
teatines. 

The  most  important  question,  however,  that  we  have  to  consider  lu^  the 
dtiivery  of  the  patient :  the  uterus  is  morbidly  irritable,. and  the  child  is  aa 
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irritant  so  long  as  it  remains  in  its  cavity.  Shonld  it  not  be  at  once  r^ 
moved  ?  The  apparent  conclusiveness  of  this  argument  has,  in  most  casea^ 
led  to  immediate  deliveiy,  without  much  heaiiation  as  to  the  operation  that 
may  be  necessary  for  the  purpose:  the  child  is  extracted  either  by  the  for-> 
ceps,  the  crotchet,  or  by  turning,  according  to  circumstances.  I  very  much 
doubt  the  propriety  of  this  practice  as  a  general  rule.  1  do  not  mean  to 
obJHct  to  the  introduction  of  the  forceps  when  the  head  is  within  its  reach^ 
and  there  is  sufficient  room  for  the  application  of  the  instrument;  neithefi 
if  the  head  be  impacted,  and  ilie child's  deaths pcertained,  need  we  feel  any 
difficulty  about  perforation:  but  to  destroy  a  living  child,  or  to  pasa  the 
hand  into  the  cavity  of  the  uterus  for  the  purpose  of  turning  it,  on  the  prio* 
ciple  that  it  must  be  at  once  removed,  appears  to  me  very  object ionabIe| 
because  I  think  it  unnecessary.  In  many  of  those  cases,  the  child  is  deli« 
Tered  by  the  natural  efibrts,  generally  dead,  but  sometimes  living.  Unleav, 
therefore,  you  were  satisfied  of  its  death,  it  would  be  unjustifiable  todestroy 
it  bv  the  perforator.  If  proper  constitutional  treatment  be  adopted,  the  h&* 
zard  to  the  patient  is  not  increased  by  any  delay  that  caution  may  require; 
while,  on  the  other  hand,  by  precipitate  inteiference  positive  danger  may  be 
incurred.  This  seems  to  me  to  be  especially  the  case  when  the  child  is 
turned,  because  the  irritation  fiom  the  presence  of  the  child  in  the  uterus  it 
as  nothing  when  compared  wiih  that  caused  by  the  hand  forced  into  the 
cavity  of  the  womb  for  this  pnrpose :  a  mere  vaginal  examination  often  in- 
duces a  paroxysm  of  convulsions  :  you  can  therefore  appreciate  the  danger 
of  the  more  violent  operation  of  turning  the  child  under  such  circumstances. 
You  will  find,  in  the  history  of  such  cases,  that  the  fits  continued  after- 
wards, and  a  fatal  result  was  too  often  the  consequence.  Statistical  reaalte 
afibrd  a  very  strong  confirmation  of  this  objection. 

So  far,  therefore,  as  the  delivery  of  a  patient  in  hypercemic  convnlaions 
IB  concerned,  I  should  recommend  you  to  trust  to  the  action  of  the  utenu 
jwhich  is  always  increased)  to  effect  delivery,  at  the  ssme  time  controlling, 
by  general  treatment,  the  severity  of  the  paroxysms.  H  the  head  descena 
within  reach  of  the  forceps,  you  may  apply  them  if  the  paroxysms  are  con- 
tinuing, but  if  they  have  subsided  it  is  better  not  to  do  so,  lest  yon  might 
renew  them.  If  the  head  be  impacted,  or  if  it  be  difficult  to  appfy  the  for- 
ceps, and  the  child's  death  be  ascertained  (and  this  usually  soon  takes 
place),  you  may  remove  it  by  the  crotchet,  but  1  would  caution  yon 
strongly  against  turning  the  child.  In  certain  cases,  as  preternatural  pres- 
entations, turning  is  unavoidable,  but  this  rarely  occurs.  The  more  usual 
practice  is  to  turn  the  child  in  vertex  presentations,  under  the  erroneoui 
impression  that,  if  the  child  be  not  at  once  removed,  the  danger  will  b« 
greatly  increased :  believe  me,  there  is  much  more  danger  in  the  operatioa 
itself. 

In  this  sammary  of  treatment  we  have  confined  your  attention  to  one 
form  of  the  attack,  where  there  was  an  excess  of  blood  in  the  uterus,  the  lap 
bour  perhaps  severe,  the  uterus  rendered  morbidly  irritable,  and  convulsion* 
the  result.  We  shall  now  examine  another  variety,  which  may  well  be  con- 
trasted with  that  we  have  been  considering. 

Asthenic  or  amtmic  convulsions  will  occasionally  fall  under  your  notice. 
Ancemio  convulsions  from  loss  of  blood  are  the  final  and  the  fatal  symp- 
toms of  extreme  hemorrhage :  with  this  we  have  nothing  to  do:  but  asthe- 
nic convulsions  from  a  deficiency,  not  only  in  the  quantity  but  in  the  qual* 
ity  of  the  blood  sometimes  take  place,  and  when  they  present  themselves 
they  are  always  extremely  dangerous.  A  very  slight  loss  of  blood  oc* 
cnrring  in  a  constitution  previously  debilitated  by  poverty  and  privationiL 
will  induce  the  paroxysms^  and  sometimes  they  occur  without  any  loss  of 
blood. 

(After  adducin*;  cases  in  support  of  this  statement,  Dr.  Murphy  saya:] 
think  it  maybe  stated  as  a  rule,  that  convulsions  occurring  during  preg- 
nancy, or  before  parturition,  are  more  dangeroua  than  those  which  accoisk- 
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pany  or  follow  labour.  The  former  depend  opon  extraneous  causes ;  the  lat* 
ter  upon  the  ateras:  the  one  may  arise  with  women  who  have  had  many 
chtltlren;  the  other  ooours  almost  invariably  with  the  first  child.  In  the 
latter,  hypersBmia  is  the  most  prominent  constitutional  feature ;  in  the  for- 
mer^  there  is  every  evidence  that  the  constitution  is  suffering  from  debili- 
tating causes. 

We  have  wished  to  contrast  these  two  forms  of  convulsions,  becausa 
they  are  as  equally  opposed  in  their  treatment  as  in  their  characters.  Da- 
pletion,  tartar  emetic,  purgatives,  and  a  general  antiphlogistic  treatment, 
are  required  in  the  convulsions  of  primiparos.  Stimulants,  opium,  gooa 
diet,  warm  purgatives,  and  counter- irritation,  are  more  suitable  for  the  con- 
vulsions of  a  broken-down  constitution.  Opium^  as  a  remedy  in  convul- 
sions, has  met  with  good  and  ill  success :'  it  has  been  highly  praised,  and  as 
strongly  condemned.  This  apparent  opposition  in  the  experience  of  its 
effects  may,  I  think,  be  reconciled.  Opium  may  be  given  very  improperly 
when  it  is  attempted  to  control,  by  its  influence,  the  paroxysms  of  hyporo- 
mio  convulsions.  So  long  as  the  exciting  cause  of  the  fit  is  in  active  oper- 
ation, a  kind  of  struggle  goes  on  between  the  excitant  and  the  remedy,  that 
generally  ends  in  a  great  increase  of  severity  in  the  convulsions;  but 
when  opium  is  given  in  the  convulsions  of  debility,  it  acts  as  a  stimulant 
to  an  exhausted  nervous  system,  and  arrests  the  fits.  It  is  right  to  state 
that  in  such  constitutions  opium  has  sometimes  been  taken  as  an  habitual 
stimulant. 

Stimulants,  such  as  camphor,  ammonia,  wine,  brandy,  &c,  are  useful  on 
the  same  principle  as  opium :  they  restore  the  activity  of  the  circuIatioDi 
and  with  it  a  certain  amount  of  nervous  energy.  When  inanition  is  the 
most  obvious  cause  of  the  debility,  and  of  the  convulsions  consequent 
upon  it,  a  nutritious  diet  cautiously  aid  ministered,  is  of  more  efficacy  than 
medicines.  The  only  remedies  of  the  antiphlogistic  class  required  in 
such  cases,  are  jmrgatives.  The  bowels  are  usually  constipated,  and  it 
is  possible  this  irritation  may  have  been  the  immediate  cause  of  the  at- 
tack. It  is  always  advisable,  therefore,  to  procure  a  free  evacuation 
from  them  before  opium  is  administered.  When  these  are  necessary,  the 
warm  stimulant  cathartics  are  the  best,  such  as  aloes,  assafoBtida,  turpen- 
tine, &c. 

Immediate  delivery  of  the  patient  is  not,  I  think,  required,  and  may  be 
more  dangerous  here  than  ia  sthenic  convulsion^.  In  both  cases  the  oper- 
ation renews  the  paroxysms,  which  continue  long  after  delivery ;  but  in  the 
asthenic  form  this  alone  may  determine  its  fatal  termination :  while  in 
sthenic  convulsions  there  is  still  hope  that  the  constitution  will  maintain  it- 
eeif  ontil  they  gradually  subside.  Besides  this,  in  the  former  variety,  there 
is  less  difficulty  than  in  the  latter  in  the  expulsion  of  the  child;  consequent- 
ly there  is  less  reason  for  a  precipitate  interference. 

[Depletion  is  contra-indicated :  nevertheless,  it  is  necessary  to  relieve  the 
venous  congestion  which  results  from  the  convulsions.  Dr.  Murphy  re- 
marks, that  if  this  cannot  be  effected  by  dashing  cold  water  on  the  face,  we 
may  cup  at  the  back  of  the  neck,  and  afterward  apply  a  blister  or  a  sinapism } 
taking  care,  at  the  same  time,  to  support  the  patient's  strength,  and  to  keep 
the  surface  warm.    Dr.  Murphy  remarks :] 

Morbid  irritation  of  any  other  of  the  organic  viscera  may  cause  puerperal 
convulsions,  which  are  generally  much  more  fatal  than  hyperoemio  convnl- 
sions,  because,  in  such  instances,  there  are  two  centres  of  irritation  in  olaoe 
of  one :  the  organ  that  is  directly  affected,  and  the  uterus  that  is  indirectly 
excited — the  primary  and  secondary  centres  of  excitation.  Thus  we  find 
the  paroxysms  may  seize  the  patient  during  pregnancy,  and  induce  prema- 
ture labour;  or  they  may  occur  just  before  labour,  and  hurry  it  forward. 
In  both  cases  the  action  of  the  uterus  is  the  consequence,  not  the  cause  of 
the  attack.  In  Ibis  view,  gestation  and  labour  act  only  as  predisposing,  not 
exciting  ceases.    A  patient  who  at  any  other  time  might  escape  the  cons^ 
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qnenea  of  excess  in  eating  and  drinking,  may  be  teissd  with  convulm 
when  labour  is  approaching.  A  snpper  of  oysters,  that  at  a  more  faToura^ 
ble  moment  would  only  cause  a  sounder'  sleep,  if  labour  be  near,  maj 
Induce  oonynlsions  that  rapidly  hasten  to  a  fatal  termination.  A  sudden, 
flight,  which  would  only  cause  syncope  if  pregnancy  did  not  exist,  excites 
paroxysms  that  cannot  be  controlled.  In  this  manner,  irritation  of  the 
Drain,  stomach,  or  intestines,  when  it  excites  a  corresponding  irritation  of 
tile  uterus,  gives  rise  to  the  most  dsngerous  form  of  conyulsions  that  we 
meet  with. 

The  treatment  of  such  cases  must  be  directed  to  relleye  the  organ  that  is  the 
primary  centre  of  irritation.  If  it  be  the  stomach,  emetics  which  are  prompt 
m  their  action,  as  mustard,  sulphate  of  zinc,  sc,  are  the  most  emcieat. 
When  the  stomach  is  reliered,  anod3mes  may  be  given  with  advantage.  If 
the  intestines  are  loaded,  active  purgatives,  both  by  the  mouth  and  rectum', 
are  necessary.  If  the  brain  be  excited  in  a  plethoric  patient,  ounping  the 
back  of  the  neck,  counter-irritation,  cold  to  the  head,  calomel  in  full  doseSi 
purgatives,  and  tartarized  antimony,  may  all  be  required ;  but  if  she  be  of  a 
feeble  constitution,  camphor,  ammonia,  and  opium,  are  more  serviceable. 
The  treatment  of  these  latter  causes  may  be  conducted  on  the  same  prinos* 
pie  as  similar  forms  of  puerperal  insanity. 

[Dr.  Murphy  then  proceeds  to  speak  of  hysterical  convulsions.  They  le- 
■emble  the  ordinary  hysterical  fits,  and  except  when  they  are  the  result  of 

Seat  mental  shock,  they  are  not  dangerous.    The  treatment  will  consist  in 
ahing  cold  water  on  the  &ce  to  arrest  the  paroxysms,  and  in  giving,  a 
tarpentine  or  assafmtida  enema,  which  will  generally  bring  away  a  Iaig;e 

auantity  of  scybalous  and  offensive  fceees.  When  the  bowels  are  fully  re-> 
eved,  we  may  give  diffusible  stimulants,  as  ether,  ammonia,  or  campher, 
Qombined  with  opium.  Depletion  and>  antiphlogistics  are  not  admissible. 
Id.  patients  liable  to  such  attacks,  the  state  of  the  bowels  must  becarefiilly 
attended  to  for  some  time  before  the  approach  of  labor.] 


189.-OK  DR.  SIMPSOITS  UTSAIKE  SOPFORTfR. 

Br.  Ashwdl  says : — ^Two  oases  have  recently  oome  under  my  oaiSi  andl 
have  heard  of  more,  where  the  results  arising  from  the  use  of  thia  iostrn- 
ment  have  been  very  serious*  Looking  at  it  pathologically,  I  can  scaioal|f 
imagine  anything  better  devised  for  mdnoing  disease.  According  to  this 
practice,  a  piece  of  ivory,  two  inches  and  a  luilf  long,  ia  to  be  introdneed 
mto  the  uterine  cavity,  and  its  bearing  must  of  ueoessity  be  on  some  part 
of  the  lining  membrane,  a  surface  ill  adapted  to  support  the  pressure  fiar 
two  or  three  months  together  of  suoh  an  instrument.  The  oonsequenoes 
may  be  supposed.  One  of  the  patients  from  whom,  after  a  long  and  die- 
tsessing  journey,  I  removed  this  ivory  one-pronged  fork,  told  me  she  had 
never  l^n  free  from  pain  since  its  introduction.  In  addition,  it  had  pro- 
Anoed  frequent  and  intense  sexual  excitement,  preventing  sleep  for  many 
Biehts  together,  and  had  kept  up  constant  leucorrhoBal  discharge.  In  the 
other  example,  during  the  two  months  this  instrument  had  been  in  use,  the 
sufferer,  in  addition  to  the  previous  oomplaints,  had  never  been  free  from 
sanguineous  discharge,  lumbar  pain,  and  frequent  desire  to  micturate.  In 
both,  the  speculum  ^owed  that  abrasion  of  the  os  and  the  ostinm  viag09 
bad  resulted  from  the  use  of  the  so'^salled  uterine  supporter. 

[Tiie  reviewer  of  Dr.  Ashwell's  work  also  expresses  an  unfavorable 
opinion  respecting  the  plan  of  introducing  a  stem  into  the  uterus.  Speak* 
iag  of  this,  and  other  fashionable  practices,  he  says :] 

is  there  anything  so  serious  in  a  retroversion  of  retroflexion  or  the  unia* 
pregnated  uterus,  as  to  justify  a  practitioner  in  running  the  risk  of  exciting 
IHuiloaitis,  csUiilar  inflamma'timi|  and  absoessy— ii^juring  the  straotureM 
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tbe  womb,— and  enkindlmg  desires,  or  implanting  habits,  which  destroj 
piiity  of  feeling  and  phyeical  health?    Our  own  oonriotioa  is,  that  thu 
mpporter  will  l^  foana  to  create  more  disease  than  it  onret:  and  with  the 
belief  that  tbe  nterine  sound  will  be  extensiTelv,  beoanse  easily  employed, 
die  same  obsenration  will,  we  think,  be  rerified  in  it.    The  habitual  use  ^ 
powerful  esebarotios  is  simple  inflammatory  hypertrophy  of  the  oerrix 
doatriziag  and  contracting  the  os  and  cervix,  and  frequently  too  the  ragina! 
and  risking  deeper-seated  pelvic  inflammation,  is  open  to  a  similar  inquiry 
and  the  same  animadversion.    May  we  not  add,  too,  the  practice,  now  be- 
coming conunon,  of  opening  and  dilating  the  os  uteri,  whenever  it  happens 
to  feel  rather  small,  and  smearing  the  uterine  cavity  with  the  solid  nitrate 
of  silver,  to  excite  the  menstrual  flux;  and,  at  last,  to  cover  the  spirit  «f 
obstetric  adventure  with  the  mantle  of  Quixotism,  the  announcement  that 
the  Fallopian  tubes  are  to  be  explored  to  remove  sterility  ?    Surely,  in  all 
these,  there  is  much  that  is  visionary :  more  that  is  meddling ;  and  in  all 
there  is  the  tendency  to  create  more  disease  than  thev  cure.    It  appeani 
to  as  that  much  of  what  has  been  proposed  and  adopted  in  the  treatment  of 
cterine  disease  within  the  last  six  years,  has  been  empirical,  and  raahW* 
eKperimental :  and  that  the  evil  resnlts  have  been  in  a  great  measure  con- 
oealed.— >ri(.  tmd  Far.  Mei.  Chir.  Rev.,  Jan.,  1849,  p.  16 1. 

J^ 

llOb-Olf TRB  USE  OP  PESSARIES  IN  PROLAPSUS  UTERI.— By  Dr.lMiMs;Tto. 
tow  or  Midwifety  at  Philadelphia.  ' 

As  to  my  own  preferences  in  the  matter  of  pessaries.  I  have  only  to  say 
that  whatever  may  keep  the  womb  at  its  due  height  without  irritating  it,  or 
inooDunoding  the  other  organs  and  textures  implicated  in  the  descent,  is  a 
good  pessary ;  'but  I  deem  the  globe  the  most  perfect  and  most  suitable  for 
Sie  ordinary  sixnple  cases.    An  instrument  of  two  inches,  pressed  upwards 
to  the  uterine  extremity  of  the  vwna,  lifts  the  womb  hign  enough;  higher, 
in  iact,  than  tbe  position  occupied  by  it  in  eight  out  of  ten  of  those  women 
«hohBTehadachild,and thatishighenongh.    Itiskept upby thedouble aad 
CQuentaneous  actions  of  the  sphincter  vagina  muscle,  and  the  levator  ani. 
It  hu  no  angles,  no  sides ;  it  cannot  be  displaced,  save  by  being  ejected. 
Its  prsNore  is  uniform  over  its  whole  superficies,  save  where  its  lower  seg« 
iMot  looks  dawn  the  tube  of  the  vagina.    This  cannot  be  so  truly  said  «f 
W  other  inatmment,  if  we  except,  perhaps,  the  gum-elastic  bottle,  used 
mrsoommeiided  by  Dr.Hervez  de  Chegom,  in  his  paper  in  the  "  Mem.  de 
I'Aoad.  de  Med."    The  globe  has  a  perfect  polish,  and  an  unoxydizable  sur- 
ges.  It  may  be  worn  a  year  or  more  witnoat  displacement,  if  required; 
ttd  it  has  no  aperture  to  admit  of  the  collection  of  putrescible  materials 
vithin  it    It  does  not  prevent  the  escape  of  the  mucus  of  the  uterus  and 
t«giQa,  nor  of  the  menstrua ;  and,  in  short,  is  the  least  uncomfortable  and 
BUMt  perfect  of  instruments.    It  is  a  true  suspensory,  as  needful  for  the  de^ 
Mided  womb  as  the  suspensor  scroti  for  a  hernia  humoralis  or  orchitis.    It 
is  as  neat  and  perfect  in  its  kind,  as  Petit's  tourniquet  in  its  kind,  and  as  in* 
dispensable  for  the  cure.    Dr.  Pnysiok  used  to  tell  us  in  his  Lectures,  that 
%  man  might  as  well  attempt  to  improve  the  Bible  as  Petit's  tourniquet,  and 
lyftfter  him,  repeat,  that  you  might  as  well  attempt  to  improve  Petit's  tour- 
oiqiiet,  as  Physick's  globe  pessary.    But  you  know  I  always  have  warned 
yoQ  to  be  fwUlius  addicUu  in  verba  jurare  magistri^  and  so  I  say,  judge  of  it 
^yourselves. 

[Dr.  Ashwell  also,  in  the  last  edition  of  his  work  on  the  diseases  of  fe* 
■Miles,  exhibits  a  strong  predilection  for  the  use  of  the  pessary.] 

Jbid,p,M. 
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'  T<     ni^THLASPI  BURSA.  PA8TORI8  IN  MBNORRBAGIA. 

F  Tn  a  case  of  menorrhagia  which  had  resisted  ersot,  astringent  injectionsy 
lie.,  M.  Vano?e  employed  a  dec<iction  of  this  common  herb  with  complete 
BQCCess.  The  womaa  was  exhausted  to  the  utmost  degree  when  this  med- 
jeine  was  commenced.  The  formula  used  was  a  decoction  of  a  handful  of  the 
fresh  plant  in  three  tea-caps  of  water,  boiled  to  two;  the  dose  was  a  cupful 
twice  a-day.  It  appears  that  the  herb  is  in  common  use  among  the  Germaa 
oea^ntry. — Rev.  Med,  Ckir,  Dec.  1848. 
^  Prop.  AUd.  mi  8vr.  /omt.,  March  21, 1849,  p.  163. 


]*S|-.TREATtfBNT  OP  UTBILIIVE  CATARRB-^By  Profetsor  K.  Steohl,  Btrsa. 
boQif. 

M.  Stroh!  recommends  against  this  malady  nterine  injections,  which  were 
some  years  since  brought  into  notice  by  Dr.  Robert  and  Vidal  de  Cassis,  but 
almost  entirely  abandoned  since  that  period,  from  the  fiear  of  occasioning 
peritonitis,  by  the  passage  of  the  injection  into  the  abdomen  through  the 
fallopian  tubes.  In  order  to  obviate  this  danger,  M.  Strohl  recommends  the 
injection  to  D^  used  very  slowly, and  through  a  long  caoutchouc  catlieter  in- 
troduced about  three  lines  into  the  os  uteri.  This  instrument  should  not  fill 
up  completely  the  orifice  of  the  womb,  in  order  that  the  injected  fluid  may 
be  permitted  to  return  immediately  ;  thus  exercising  no  pressure  againat 
the  apertures  of  the  fallopian  ducts.  The  liquid  recommended  by  the  au- 
thor is  the  liq.  plumbi  acetalis,  or  a  solution  of  3  i.  of  iodide  of  iron  in  ^  xij. 
of  distilled  water.  The  injection  is  not  painful,  and  rapidly  modifies  the 
na'are  of  the  uterine  discharge.  In  twenty-nine  caaea,  M.  Strohl  states 
that  the  average  duration  of  the  treatment  was  fourteen  days.  In  three  in 
stances  only,  some  unimportant  hysterical  symptoms  were  observetl. — Revue. 
Mid.  Chir.  Midkal  Timee,  Dee.  16, 184&  p.  IfiS. 


m^A  N1SW  MBTHOD  OF  APPLYING  VIENNA  PASTE  TO  THE  08  UTERL*- 
By  Dr.  M  itcmbll. 

tAt  a  meeting  of  the  Surgical  Society  of  Ireland,] 
>r.  Mitchell  drew  the  attention  of  the  meeting  to  a  new  method  of  apply* 
iBg  the  Vienna  paste  to  the  os  uteri.  Subsequent  to  the  healing  of  nloers 
of  the  neck,  or  orifice  of  the  womb,  every  practitioner  may  have  remarked, 
that  certain  obstinate  symptoms,  consisting  of  debility,  pain  and  weakness 
in  the  loins,  a  sensation  of  bearing  down,  &c.,  are  apt  to  continue.  These 
have  been  ascribed  to  rery  different  causes.  Some  have  attributed  them  to 
relaxation  of  the  uterine  ligaments,  others  to  a  flaccid  condition  of  the  ra- 
gina,  and  a  third  party  to  congestion  of  the  mucous  membrane  covering  the 
OS  uteri.  With  the  latter  class  of  pathologists  Dr.  Mitchell  agreed,  and  ex- 
hibited  drawings  of  the  congested  parts  in  support  of  this  opinion.  The 
treatment  founded  on  this  doctrine  is  that  of  leeching  the  neck  of  the  uterus ; 
but,  in  addition,  some  more  powerful  meansof  changing  its  morbid  action  has 
been  found  necessary.  For  this  purpose,  Jobert  recommends  the  actual  cau- 
tery;  but  although  this  procedure  does  not  cause  pain,  it  is  so  frightful  to 
the  patient  that  it  ought,  if  possible,  to  be  avoicled.  Gendrin  prefers  the 
Vienna  paste,  a  mixture  of  caustic  potash,  and  lime,  reduced  to  powder,  and 
kept  in  close  bottles  until  about  to  be  employed;  and  Bennet,  of  Londoii| 
joins  in  this  recommendation.  Gendrin's  plan  of  applying  the  Vienna  paste 
18,  to  mix  it  with  a  little  water,  and  then  smear  on  a  bit  of  adhesive  plas- 
ter; and  the  os  uteri  being  exposed  by  a  speculum,  to  introduce  the  auhe- 
sive  plaster,  and  paste  it  on  to  the  neck  of  the  uterus  by  filling  up  the  spe- 
oolum  with  cotton.  The  speculum  is  then  withdrawn,  when,  of  oourse^  the 
TSgina  is  left  filled  with  raw  cotton. 
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Dr.  Mttcbell't  plan  it  to  employ  a  glass  rn<1,  upread  at  the  enil  into  a  cir- 
cular disc.  Upon  this  be  spreads  the  paste,  and,  introducing  it  tbrouch  the 
speculum,  sentl^  presses  il  against  the  part  of  the  os  he  has  selected.  If 
he  wishes  to  withdravr  the  speculum,  he  passes  a  glass  tube,  ronnded  at 
the  end.  so  as  to  surround  the  rod,  and  then  withdraws  the  speculum.  Dr. 
M.  claimed  no  credit  for  the  mode  of  practice,  but  merely  for  what  he  con- 
eeived  to  be  an  improvemeiit  iu  its  application. 

Medical  Timet,  2>cc30, 1S48,^.  I9& 


ITC^^ASB  OF  KNCTBTBD  TOMOUR  OF  THB  L&BIUaff.~By  Dr.  R.  L.  Mao* 

BeilMCLL. 

[Dr.  Macdoanell  was  eonfalted  by  a, lady  on  account  of  a  tumor  in  the 
laoiom,  of  three  years'  duration,  which  presented  some  of  the  characters  of 
hernia.  It  differed,  however,  from  that  disease  in  so  many  respects  as  to 
justify,  in  Dr.  Maodonneli's  opinion,  exploration.  The  following  is  the  ac- 
count he  gives  of  tne  treatment.] 

March  20th.  An  exploratory  puncture,  was  made,  and  water  of  a  dark 
dive  color,  devoid  of  odor,  escaped.  The  opening  was  enlarged,  and  a  tum- 
bler-full of  thick  fluid  flowed  out,  which  was  of  a  creamy  consistence,  and 
on  mieroscopio  examination  was  found  to  be  composed  or  decomposed  pus 
globules,  with  a  large  quantity  of  what  appeared  to  be  epithelial  scales  in- 
termixed. The  sac  of  the  tumor  was  freely  cauterized  with  nitrate  of  silver 
cofiveyeil  on  a  probe,  and  the  orifice  kept  open  by  means  of  a  plug  of  lint. 

27th.  The  sac  of  the  tumor  has  been  filled  up  with  solid  secretion,  and 
b^  nndergone  great  diminution  in  size;  no  general  disturbance. 
.  April  Ist.  ScMLrcely  any  trace  of  the  tumor  to  be  detected,  except  some 
tlitckening  of  the  labium,  giving  to  it  a  greater  fulness  and  prominence  than 
tb^  other.    Ordered  to  apply  mercurial  ointment. 

10th.  Perfectly  recovered;  no  traces  of  the  disease  left. 

Four  plans  of  treatment  have  been  recommended  for  the  cure  of  these 
tumors: — tst.  Complete  dissection  out  of  the  whole  cyst — ^a  plan  which 
must  be  extremely  difficult  in  most  cases,  in  all  extremely  painful,  and  in 
sacb  a  case  as  mme,  quite  impracticable.  2«1.  Laying  open  the  cyst,  and 
filling  it  with  charpie.  3d.  Seton.  4th.  Removal  of  the  fluid,  and  then 
compression,  so  as  tQ^  bring  the  walls  of  the  cyst  into  close  apposition.  The 
plan  of  treatment  which  I  have  employed  for  some  years  past  has  been  to 
eatlterize  with  nitrate  of  silver  the  lining  membrane  of  the  cyst,  so  as  to 
cause  adhesive  inflammation,  and  this  process  \  have  found  to  be  so  readily 
excited  by  the  caustic  that  1  have  never  been  obliged  to  repeat  it  a  second 
time.  In  some  instances  I  have  touched  the  granulations  occasionally  dn- 
Ting  the  progress  of  cure,  for  the  purpose  of  hastening  the  filling  up  of  the 
sao;  and  these  were  instances  where  I  believed  that  the  nitrate  of  silver 
had  acted,  not  by  inducing  adhesive  inflammation,  but  by  efiecting  a  change 
in  the  functions  of  the  membrane,  in  consequence  of  which  it  threw  out 
granulations  instead  of  secreting,  as  formerly,  a  peculiar  fluid.  In  every 
case  in  which  I  have  used  the  nitrate  of  silver  in  this  manner,  a  speedy 
cure  has  followed,  unattended  by  any  bad  consequences,  and  the  patient 
has  not  been  aware,  in  the  majority  of  instances,  that  anything  beyond  the 
mere  puncture  of  the  cyst  has  been  attempted.  When  we  reflect  for  a  mo- 
ment upon  the  difliculty  of  dissecting  out  a  cyst  even  of  moderate  size,  and 
upon  the  excessive  pain  the  patient  must  endure,  both  in  this  operation  and 
tbe  second  and  third  I  have  mentioned,  and  when  we  recollect  the  extreme 
difficulty^  if  not  impossibility,  of  applying  accurate  pressnre,  it  will  be 
allowed  that  the  method  I  propose  is  at  least  unattended  with  any  of  those 
inconveniences;  and  if  it  should  prove  in  the  hands  of  others  as  successful 
as  it  has  done  in  mine,  and  I  have  little  doubt  but  it  will,  it  may  be  con- 
sidered a  plan  of  treatment  preferable  to  any  recommended  for  the  cure  of 
thuidiMase. 


fit  uamvnsRY,  etc. 

The  method  of  preparing  the'catuitio  may  not  be  known  to  eome  of  my 
teaders,  and  I  Bhall  therefore  make  no  apology  for  describing  it : A  large- 
sized  probe  should  be  dipped  in  caustic,  which  has  been  rendered  fluid  by 
melting  in  a  watch-glass  over  a  spirit-lamp  or  wax  candle,  until  there  is  « 
^oomplete  coating  of  the  caustic  on  the  probe.  When  this  cools,  we  have 
the  nitrate  of  siUer  in  a  form  well  suited  for  being  conveyed  through  a 
small  opening  and  into  a  deep  cavity,  and  by  bending  the  probe  we  suit  it 
to  the  shape  of  the  cyst,  and  thus  it  can  be  brought  into  contact  with  all 
parts.  In  large  cysts,  such  as  that  under  consideration,  I  have  had  two  or 
three  probes  thus  prepared,  as  the  quantity  of  caustic  coating  one  is  not 
enough  for  the  extent  of  eurfiioe  to  whioh  it  must  be  applied. 

This  method  of  destroying  cysts  I  have  been  in  the  habit  of  employMV  in 

•other  diseases,  as  in  encysted  tumors  of  the  eyelida,  and  in  aebaeeooiren- 

^▼sted  tumors ;  and  lately  I  euoceeded  in  oaring  alady  of  a  tumor  of  thB 

«hape  and  about  twice  the  size  of  an  almond,  which  had  been  growing  ibr 

some  months  on  the  left  jaw,  and  which  had  resisted  ewery  plan  of  tieat- 

ment  proposed  by  her  former  attendant,  who  had  at  last  reoommended  iUi 

•extirpation.    A  small  puncture  was  made  into  it,  and  its  contents,  which 

were  composed  of  a  reddish  jelly-like  substanoe,  were  squeezed  out,     A 

probe,  coated  with  caustic,  was  introduced  and  freely  applied  to  its  interior. 

yor  the  next  few  days  a  small  quantity  of  bloody  serum  oozed  oat,  but  the 

4amor  gradually  diminished  in  size,  and  now  no  trace  of  it  remains,  ner  w 

ithere  the  least  soar  visible,  which  I  need  not  say  is  a  matter  of  some  im. 

^portanoe.  DuUte  Medieai  Fr—^  Mit$  %,  iMt  9.  i% 


175.— A  NBW  INSTRUMENT  FOR  VAGINAL  INJECTIONS. 

[This  instrument  is  the  invention  of  Dr.  W.  Josxs,  who  calls  it  the 
•"Syphon  Douche."] 

It  consists  of  nine  feet  of  gutta  peroha  tubing,  about  one-fiflh  of  an  ioeh 
iin  diameter,  divided  into  two  parts,  the  one  seven  and  the  other  two  foot 
an  length,  capable  of  being  secured  oy  a  union  joint,  and,  if  necessary  ocua* 
tnanded  b/a  ston-cock. 

The  upper  end  of  the  tube  is  immersed  in  a  vessel  containing  watec, 
^either  medicated  or  not,  at  a  moderate  temperature,  and  this  bends  over,  so 
that  by  suction  from  the  mouth  it  may  be  may  be  made  to  discharge  the 
contents  of  the  vessel  on  the  nrinciple  of  the  syphon.  The  lower  portion  of 
the  tube  ends  in  a  perforated  boxwood  bulb,  for  introduction  into  the  vagi- 
na. The  female,  by  connecting  the  two  portions  of  tube  at  their  union- 
joint,  thus  applies  a  current  ot  water,  under  columnar  pressure,  to  the  Ta- 
ginal  passage,  which  may  be,  in  this  way,  effectually,  and  for  any  length 
^  time,  wrahed  out.  Mtdkal  GazeUe,  Fa>.  16^  1349,  p.  SkL 


176.— TREATMENT  OF  SORB  NIPPLES  BT  COLLODION. 

The  following  observations  are  quoted  from  Professor  Simpson's  paper  on 
gnn-eotton  solution: — It  has  been  proposed  to  use  the  ethereal  solution  of 
gnn-eotton  for  other  purposes  than  the  dressing  and  union  of  wounds — ^for 
example,  as  a  subBtitute|for  the  starch  bandage  in  fractures  3  as  an  applica- 
tion and  dressing  to  ulcers,  &c.    In  abrasions,  and  slight  injuries  of  the 
skin  about  the  fingers,  it  forms  an  excellent  and  adhesive  dressing.    There 
is  one  extremely  painful  and  unmanagable  form  of  ulcer  in   which   I 
applied  it  eight  or  ten  days  ago,  at  the  maternity  Hospital,  with  perfect 
success.    I  allude  to  fissures  at  the  base  of  the  nipple.    Many  practitioners 
know  well  the  agony  that  some  mothers  undergo  in  consequence  of  this 
{apparently  slight  disease ;  the  ulcer  or  fissure  being  renewed  and  torn 
open  with  each  application  of  the  child.    In  two  such  cases  I  united  the 
Cities  of  the  fissures^  and  covered  them  over  with  the  solution  of  gun-cot- 
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ton,  making  the  lajer  pretty  strong.  It  acted  snoceBsfully  by  maintaining 
the  edges  so  firmly  together  that  they  were  not  again  re*opened  by  the  in- 
fant :  the  fun-cotton  dressing  was  not,  Itke  other  dressings,  affected  by  the 
moistnre  of  the  child's  mouth ;  and  as  a  dressing,  and  at  the  same  time,  by  se- 
«uring  rest  to  the  part,  it  allowed  complete  adhesion  and  cicatrization 
speedily  to  take  place.  I  have  applied  it  also  repeatedly  to  ulcers  of  the 
cerm  uteri  and  oyer  Tarious  cutaneous  eruptions.  Its  application  relievee 
at  onee  the  smarting  of  slight  burns.  BriiiahlRecordf  Dec,  \5, 1848, p.  144. 


1T7.^0N    CEREBRAL   DISTURBANCE  RESULTING     FROAf   UTERINE    DIS- 
ORDBOS. — By  Dr.  G.  Corfe,  Middleiex,  Hospital. 

[Under  this  title.  Dr.  Corfe  describes  a  train  of  symptoms  which  fre- 
•quently  occur  in  females  at  the  climacteric  period ;  attacking  most  frequent- 
ly the  unmarried,  or  those  who  have  had  no  children,  but  not  confined  to 
Inese.    He  says :] 

The  symptoms,  as  far  as  I  haye  hitherto  observed,  are  ushered  in  with 
<occa8lonal  Hushings  of  the  face,  succeeded  by  more  or  less  perspiration,  a 
*3ense  of  faintness,  and  subsequent  depression  of  spirits ;  sudden  pain  then 
•ensues,  either  occipital,  frontal,  or  in  the  course  of  the  longitudinal  sinus, 
where,  as  with  some  women,  the  hair  is  parted ;  the  sensibility  of  the 
Hicalp  is  increased,  and  the  pain  is  oftentimes  momentary  in  its  onset,  and 
partial  in  its  seat.  As  the  disorder  advances  there  is  more  or  less  noise  in 
the  head,  described  as  humming,  buzzing,  singing,  or  rumbling;  then 
<some8  on  deafness  of  one  ear,  musca  volitantes,  palpitations,  irregular  aetion 
of  the  heart,  an  oppressed  pulse,  a  weight  over  uie  foreheaa,  or  at  the  back 
of  the  neck :  a  frequent  sense  of  formication  over  the  face  and  chest,  espe<> 
•cially  whilst  the  person  is  warm  in  bed,  and  about  to  lose  herself  in  sleeps 
oramps  in  the  legs,  transient  numbness  in  one  arm,  usually  the  left,  and 
pain  passing  down  the  hand,  and  into  one  finger.  Extreme  mental  and 
bodily  depression,  a  peculiar  feeling  of  dread  hangs  over  the  mind  whilst 
the  attack  is  hovering  about  them,  and  the  least  excitement,  as  the  slam- 
ming of  a  door,  or  the  double  knock  of  a  postman,  will  throw  them  into  a 
most  distressing  fit  of  nervous  suffering.  The  disorder  is  attended  often- 
times with  a  species  of  fit,  not  unlike  that  of  epilepsy,  and  ansBsthesia  or 
paralysis,  or  both,  of  one  arm  and  leg  may  occur  and  remain  for  several  days* 

One  lady  Mrith  whom  I  am  acquainted  has  been  seized^  in  addition  to  the 
above  symptoms,  with  sudden  pain  in  the  lumbar  region  whilst  walking 
the  streets :  and  on  two  occasions  has  fallen  down  screaming  piercingly 
with  the  attack ;  on  another  occasion  it  was  brought  on  by  being  hurried 
into  the  carriage  of  a  train  which  was  in  motion,  and  the  alarm  which  she 
caused  to  the  rest  of  the  company  was  of  no  ordinary  character.  She  is 
the  mother  of  a  large  family,  and  is  capable  of  undergoing  great  mental 
exertion  when  free  from  these  symptoms. 

The  period  of  time  at  which  the  attack  comes  on,  or  is  aggravated,  is  also 
worthy  of  remark.  If  the  individual  does  not  rise  in  the  morning  with 
these  cerebral  disturbances,  they  will  come  on  in  the  after  part  of  the  day, 
and  they  are  especially  aggravated  if  a  sense  of  hunger  ensues  and  it  is 
not  speedily  gratified.  I  should  observe,  also,  that  there  may  be  flatulence, 
some  constipation  of  the  bowels,  and  a  capricious  appetite.  A  spontaneous 
separation  of  crystals  of  pure  lithic  acid,  will  oftentimes  remove  the  dis- 
tress for  weeks,  when  it  recurs  with  equal  severity. 

The  individcals  who  appear  most  prone  to  these  distressing  symptoms 
are  those  who  inherit  a  gouty  diathesis,  who  live  freely  on  animal  food,  and 
who  have  been  the  subject  of  great  mental  exertion.  The  stomach  is  the 
first  organ  which  developes  the  attack,  although  the  uterus,  it  should  be  ob- 
served, is  the  viscus  originally  in  fault.  There  has  been  menorrhagia,  or 
dysmenoThcBa,  with  more  or  less  debilitating  leucorrhcea. 
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The  catamenia  bare  been  "  dodging  "  tbepatiemt  for  tome  montbe,  and, 
nnder  an  apprehension  that  this  secretion  was  about  to  terminate  altogether, 
the  patient  has  kept  silence  npon  the  matter,  and  sought  for  no  medical  ad- 
▼ice,  nntil  the  constitution  has  become  unstrung,  the  fluids  Titiated,  the 
stomach  deranged,  the  mind  harassed,  and  oftentimes  not  until  then,  have 
they  been  compelled  to  seek  for  meaical  aid.  The  physiogomy  in  such 
instances  is  frequently  very  instructive  ;  there  is  a  sallow  tint  around  the 
eye,  a  heavy  expression  of  face,  and  a  general  sadness  depicted  in  the 
countenance. 

They  tell  you  that  they  are  often  seized  with  partial  dimness  of  sight^ 
duplaz  vision,  or  that  they  are  deprived  of  the  power  of  distinguishing  one- 
half  of  a  person's  face,  just  as  the  late  Mr.  Abernethy  was  wont  to  describe 
to  his  class,  when  speaking  of  injuries  of  fracture  to  the  crista  galli  of  the 
ethnoid  bone.  One  gentleman,  Mr.  A.  used  to  remark,  "  could  never  read 
my  name  on  the  door ;  he  always  saw  '  Abeme,'  but  not  '  thy ;' ''  and  a 
patient  now  before  my  mind  can  sometimes  discern  the  chin,  mouth,  and 
nostrils  of  any  one  before  him,  but  the  upper  half  of  the  face  is  covered 
with  a  mist ;  at  another  time,  only  the  longitudinal  half  of  the  face  can 
be  discerned,  and  this  symptom  wUl  remain  for  two  hours  or  more,  and  be 
succeeded  by  an  intense  headache. 

I  am  by  no  means  disposed  to  assert  that  similar  disorders  of  the  ner- 
vous system  do  not  spring  up  in  the  male  subject  also,  but  I  consider  these 
as  incidental  to  the  sex,  whilst  they  are  peculiar  to  the  female  sex.  The 
gentleman  just  alluded  to  is  of  a  very  nervous  temperament,  ex-sanguine, 
and  the  subject  of  great  mental  excitement  from  time  to  time.  He  suf- 
fers from  a  constant  sense  of  acidity  on  the  tongue,  and  the  saliva  is 
strongly  acid  to  litmus  paper. 

Many  instances  of  the  above  malady  have  been  erroneously  classed  un- 
der the  titles  '*  apoplexy,"  "  cerebral  congestion,"  '' threatenings  of  cere- 
bral effusion,"  &c.,  and  the  lancet,  with  local  depletion,  have  been  un- 
sparingly employed.  Such  antiphlogistic  measures  have  invariably  added 
to  the  mischief,  and  have  increased  the  patient's  sufferings. 

The  explanation  of  these  morbid  changes  and  symptoms  appears  to  be 
this :  that  the  catamenial  secretion,  from  some  constitutional  cause,  which 
is  probably  seated  in  the  organs  of  assimilation,  becomes  altered  in  quality 
and  quantity ; — the  elements  of  this  fluid  are  thrown  back  on  the  circula- 
tion, and  morbid  bile  on  the  one  hand,  and  a  lithic  acid  diathesis  on  the 
other,  is  the  ordinary  result.  There  is  no  organ  in  the  female  economy 
that  so  readily  partakes  of  disturbance  from  uterine  irregularities  as  the 
liver;  and  the  instances  are  not  few  where  protracted  monorrhagia  has 
resisted  astringents,  quinine,  and  the  ordinary  treatment,  whilst  it  has 
yielded  to  brisk  and  frequent  purgation,  with  small  intermediate  doses  of 
calomel,  &c.  In  such  cases  the  uterus  takes  on  the  action  of  the  liver, 
and  so  long  as  the  latter  viscus  is  allowed  to  remain  in  its  torpid  condi- 
tion, so  long  also  will  the  uterus  continue  to  pour  out  an  undue  quantity, 
or  an  altered  quality  of  dark  venous  fluid,  and  the  patient  becomes  enfee- 
bled, harassed,  and  distressed ;  hemorrhoids  are  not  unfrequently  induced 
also.  But  no  sooner,  oft-times,  do  the  remedies  tell  upon  the  hepatic 
branches  of  the  portal  system  of  the  liver  than  the  intestinal  portion  of  the 
same  system  becomes  relieved  from  its  congested  state,  and  the  uterine 
discharge  is  shortly  subdued. 

It  is  from  such  observations  that  my  mind  was  originally  led  out  into  the 
study  of  these  painful  attacks  of  the  nervous  system,  and  I  can  eonfidently 
assert,  that  a  very  large  number  of  women,  who  would  have  been  treated 
ten  years  ago  with  frequent  bloodletting,  and  other  antiphlogistic  reme- 
dies, have  been  perfectly  convalescent  from  a  totally  opposite  method. 
The  stomach,  liver,  and  kidneys,  appear  to  be  the  principal  organs  which 
suffer  from  derangement,  and,  in  order  to  restore  to  the  former  viscus  its 
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healthy  tone  and  vigour,  scrupnlons  attention  mast  be  paid  to  the  diet. 
Veal,  pork,  salt  meats,  fried  and  broiled  fish,  vegetables,  except  potatoes' 
tea,  pastry,  and  made  dishes,  or  ragouts,  wine,  bottled  beer,  or  any  liquor 
containing  a  free  acid,  or  gaseous  matter,  appear  to  aggravate  the  disor- 
der in  a  marked  degree.     Mutton  roast  or  boiled,  fish,  poultry,  fresh  game 
cocoa  nuts  boiled,  or  cofiee  not  too  strong,  and  draught  porter,  is  the  most 
agreeable  diet  for  such  a  stomach;  but  the  benefit  derived  from'^taking  six. 
or  twelve  fresh  oysters  without  any  other  food,  or  additions,  as  pepper 
vinegar,  &c.,  or  even  bread,  upon  an  empty  stomach,  as  for  luncheon,  for 
instance,  has  been  most  remarkable  in  some  severe  cases  I  have  witnessed. 
Their  alkalescent  character  has  removed  the  morbid  acidity  of  the  sto^ 
mach,  whilst  it  has  restored  its  tone  and  vigour,  and  the  followiog  draught 
has  been  ordered  to  be  taken  every  morning  on  rising. 

^.  Ammonia  hydrochloratis,  grs.  x.;  extr.  taraxaci,  3sb.;  dec.  aloea 
oomp. ;  mist.  gent.  comp.  aa.  3 v. ;  sodse  pot.  tartratis  3i. ;  tr.  lavendulss 
comp.,  Qlxx.    Fiat  haustus. 

If  this  aperient  should  not  prove  of  sufficient  activity,  it  must  be  repeated 
in  the  middle  of  the  day ;  but  if,  on  the  other  hand,  it  is  too  active  the 
draught  may  be  only  taken  every  other  or  every  third  morning,  yet  it'is  of 
greater  importance  that  the  alimentary  canal  should  be  freely  acted  upon 
once  or  nxore  daily,  than  that  it  should  be  allowed  to  continue  in  a  torpid 
condition. 

The  alvine  evacuations  are  usually  offensive,  fetid,  and  so  dark,  that  I 
have  kncwn  them  to  partake  of  the  character  of  the  motions  of  a  patient 
with  melflBna  for  several  days  together,  and  I  am  inclined  to  think  that  it 
is  from  the  fact  that  practitioners  do  so  rarely  submit  these  excretions  to 
ocular  examination,  that  many  cases  of  this  disorder  are  misunderstood,  and 
therefore  mismanaged. 

Another  useful  remedy  is  to  clothe  the  loins  with  the  emplastrum  opii, 
(Ph.  Lond.)  or  else  with  a  long  strip  of  new  flannel ;  and,  in  order  to  assist, 
the  liver  in  its  healthy  functions,  a  warm  bath  and  occasional  friction  over 
the  skin  with  sand  soap  or  a  horse  hair  glove  nsnally  promotes  the  healthy 
action  of  the  abdominal  viscera. 

Whenever  the  urine  ceases  to  deposit  lithates,  and  becomes  a  pale  ca» 
nary  colour ;  and  the  evacuations  from  the  bowels  present  a  healthy  ap- 
pearance, and  cease  to  emit  a  penetrating  fetor,  there  is  a  co-existing  ame- 
lioration in  the  sufferings  of  the  patient.  Her  spirits  are  more  buoyant,  her 
mind  less  distressed,  her  appetite  more  even,  and  her  whole  frame  less  weary. 

Thus  have  I  briefly  sketched  the  outline  of  this  disorder,  which,  although 
I  am  sensible  is  but  imperfectly  done :  yet,  if  it  should  be  the  means,  please 
God,  of  leading  the  minds  of  some  of  my  professional  brethren  to  ponder 
over  the  concurrent  testimony  of  such  a  train  of  symptoms  when  they  meet 
with  them,  and  pause  before  they  rashly  conclude  that  they  are  wholly  re- 
ferrible  to  vascular  congestion  of  the  brain,  and  require  active  depletion, 
&c.,  for  their  alleviation,  I  shall  be  satisfied  that  my  time  in  writing  these 
liaes  has  not  been  altogether  thrown  away,  if  the  perusal  of  the  same 
should  be  profitable  to  them  as  well  as  to  their  fellow  creatures. 

MediaU  Tmea,  AprU  7, 1849,  p,  461.. 


im-ON    THE     TREATMENT    OF    ASPHYXIA     NEONATORUM.— By  J.  O.* 
Fletchebj  Esq.,  Manchester. 

S Referring  to  the  plan  ofl  reating  still-born  children  by  the  use  of  warm  and 
d  water  alternately,  Mr.  Fletcher  says  :] 

I  have  been  in  the  habit  for  some  years  of  treating  all  such  cases  in  a 
Very  similar  way,  and  with  great  success.  I  first  immerse  the  child  in 
warm  water,  and,  upon  withdrawing  it,  cover  the  chest  iwith  a  doth  o» 
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«poDge  well  soaked  in  cold  water  (the  colder  the  better) :  again  immerse  it 
in  warm  water,  and  agam  apply  cold  water,  so  on  alternately  using  the  hot 
and  cold  water,  until  there  is  evidence  of  respiratory  movements.  The  first 
application  of  cold  will  generally  produce  a  slight  sob,  and  repeated  appli- 
cations will  establish  respiration.  I  conceive  the  good  arises  from  tbe  sud- 
den impression  caused  by  the  cold  on  the  cutaneous  nerves,  (which  are  the 
principal)  "  fxcitor  nerves  "  in  the  reflex  action  of  respiration.  This  is  follow- 
ed by  response  along  the  *'  motor  nerves^^  of  this  function,  as  the  phrenic,  in^ 
tercostal,  &c. ;  hence  the  sob  on  the  first  application,  and  the  establishing 
>of  respiration  by  being  repeated.  I  have  for  an  equall^r  long  period,  been  in 
the  habit  of  ligaturing  the  cord  before  the  complete  birth  of  the  child,  in 
breech  and  feet  presentations,  sometimes  even  before  the  pulsations  were  ob- 
literated, believing,  as  I  do,  that  the  child  in  these  cases  dies  from  hemorrhage 
into  the  placenta,  arising  from  the  umbilical  vein  being  much  exposed  to 
pressure,  by  virtue  of  its  superficial  and  unprotected  position  in  the  coFd| 
which,  together  with  the  tenuity  of  its  tunics,  render  it  very  liable  to  have 
its  current  obliterated,  whereas  the  tunics  of  the  umbilical  arteries  are  firm- 
er, and  they  themselves  less  exposed ;  thus  they  are  in  a  measure  protected 
from  the  consequences  of  slight  pressure.  Therefore,  the  fiow  of  arterial 
blood  through  the  vein  may  become  obliterated,  whilst  the  venous  blood 
-continues  to  flow  along  the  arteries,  from  the  child,  into  the  placenta,  with- 
eat  there  being  any  counterbalancing  stream ;  hence  the  great  mortality  in 
these  cases  by  the  usual  treatment,  and  hence  the  utility  of  ligaturing  the 
•cord  early,  thereby  removing  one  fatal  consequence :  and,  as  it  is  well  known 
that  a  child  can  breath  in  the  vagina,  its  chances  of  life  are  not  to  say  the 
least,  diminished,  but,  I  think,  much  increased ;  for  out  of  thirty-seven  cases 
that  I  have  treated  in  this  way,  two  children  only  have  died,  which  is  saying 
Tery  much  more  than  I  can  say  for  the  usual  treatment.  In  this  class  of 
•cases,  especially,  I  think  the  good  efiects  of  alternate  application  of  cold 
and  warm  water  will  be  seen,  if  tried. 

Mtdieal  Timet ,  A^  14, 1849,  p.  419. 


r79.-«N  CERTAIN   FORMS  OF  STERILITT.— By  G.  T.  Grbam,  £aq.  8ai«soi- 
Accoucheur  to  Quoen  Chulotte'i  LyiDK-iD-fiosplial. 

[After  referring  to  extreme  constriction  of  the  orificium  uteri  extemtim» 
as  a  cause  of  sterility.  Mr.  Gream  proceeds  to  say :] 

There  is  also  a  state  giving  rise  both  to  sterility  and  dysmenorrhcBa,  net 
discoverable  by  ordinary  examination  ;  it  depends  upon  a  constriction  of  the 
internal  extremity  of  the  cervix  uteri,  while  the  external  opening  remains 
ireelv  dilated.  This  may  be  detected  by  the  introduction  of  a  small  bougie 
•or  01  any  instrument  of  that  form,  and  it  is  not  necessary  to  have  reconrse 
to  inventions  and  probes  for  the  uterus,  of  uterine  sounds,  or  other  snch  things, 
which,  after  their  construction,  are  usually  found  to  be  of  less  use  than  m- 
fitranents  not  made  for  the  purpose. 

The  free  dilatation  of  the  os  uteri  is  in  such  cases  the  object  to  be  gain- 
•ed,  and  perhaps  no  treatment  is  attended  with  greater  success,  for  in  the 
majority  of  instances  it  is  followed  by  impregnation.  Should  there  be  ten- 
derness either  in  the  uterus  or  its  neighbouring  parts,  it  should  be  reliev- 
ed prevously  to  the  attempt  at  dilatation ;  and  sometimes  even  the  abstrac- 
tion of  blood  from  the  loins  is  necessary,  or  from  the  cervix  uteri,  by  leeches, 
in  order  to  relieve  the  inflammation  consequent  upon  repeated  excitement 
and  irritation  not  followed  by  pregnancy.  These  symptoms  are  seldom 
present  in  any  but  women  of  full  habit,  and  may  generally  be  removed  by 
the  use  of  warm  hip-baths,  of  laxatives,  and  a  separate  bed :  but  usually  in 
these  cases,  there  is  not  that  loss  of  general  health  that  supervenes  upon 
the  non-consummation  of  marriage  as  before  described. 

At  first  it  is  difi!icult  to  introduce  a  bougie  of  even  a  small  size  into  theos 
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Qtari,  under  these  eircam  stances,  but  ai^er  it  has  once  been  introdnced,  it 

can  readily  be  followed  by  one  somewhat  larger,  and  perhaps  a  third  of 

still  greater  size.    On  the  foLowing  day,  or  in  some  cases  after  a  longer  in* 

terval,  a  considerably  larger  bougie  may  be  passed,  and  then  a  dilator  maj 

be  introdncedi    I  employed  for  many  years  an  instrument  made  upon  th» 

same  principle  as  the  female  urethra-dilator,  with  two  blades,  but  without 

the  wooden  appendages  that  are  attached  to  that  instrument,  so  that  wheo 

the  blades  are  closed  a  simple  round  steel  staff  is  formed.    The  point  of 

this  is  inserted  into  the  os  uteri,  and  the  dilatation  effected  by  turning  the 

handle  until  considerable  resistance  is  offered  to  the  further  separation  of 

the  blades,  or  until  the  patient  complains  of  sickness.    I  repeat  this  dail^ 

unless  much  pain  follows  the  process,  and  until  the  os  uteri  remains  open^ 

and  is  about  the  size  of  a  goose-quill. 

In  order  to  facilitate  the  introduction  of  the  dilator,  the  patient  should  li» 
on  her  leA  side,  as  in  labour.  I  have  in  some  succeeded  more  readily  in  di- 
lating the  OS  uteri  by  applying  the  dilator  through  the  speculum^  and  I  think 
there  are  sometimes  advantages  in  using  this  instrument. 

[Mr.  Gream  does  not  approve  of  the  plan  of  incising  the  cervix  uteri,  both 
on  account  of  the  alarming  hemorrhages  which  sometimes  attend  the  ope* 
ration,  and  the  cicatrices  which  are  its  ultimate  result.  He  observes  ULr* 
iher:] 

Sponge  tents  have  also  been  introduced  into  the  cervix  uteri  for  th» 
purpose  of  dilatation,  and  in  some  instances  they  might  succeed ;  but  the 
use  of  the  dilator  appears  to  me  to  be  both  safe  and  more  certain.  I  have 
therefore  preferred  it  to  any  other  mode  of  dilatation. 

The  supposed  cases  of  ante-flexion,  and  retro-flexion,  &c.,  as  causep'of 
sterility,  hardly  require  notice,  so  rarely  do  they,  if  ever  occur ;  nor  would 
the  practice  of  introducing  instruments  into  the  uterus,  and  causing  them  to 
be  retained  there,  call  for  any  comment,  if  it  were  not  right  to  warn  those 
who  may  be  inclined  to  try  experiments,  against  the  harm  that  may  arise 
from  such  introduction. 

Lanut,  F$hniairy  24, 1849,  ji.  t04» 


Iftt-ON  A  METHOD  OF  INTRODUCING  BOUGIES  INTO  THE  FALLOPIAN 
TUBES,  FOR  THE  RELIEF  OF  STERILITY.— By  Dr.  W.  Ttleb  Smitb. 

Believing  many  cases  of  sterility  to  depend  upon  obstruction  of  the  Fallo* 
plan  tubes.  Dr.  Smith  was  induced  to  seek  for  a  method  of  removing  such 
obstructions  by  the  introduction  of  bougies  into  the  tubes.  There  is  a. 
method  of  introducing  a  flne  whalebone  bougie  into  the  cavity  of  the  tym- 
panum by  passing  it  along  a  catheter  introduced  into  the  Eustachian  tube; 
and  it  appeared  to  Dr.  Smith  that  a  similar  operation  might  be  applied  to  the 
Fallopian  tubes.     Dr.  S.  says :] 

The  following  is  the  manner,  accompanied  by  all  the  cautions  I  could  de* 
vise,  in  which  I  determined  the  practicability  of  the  Fallopian  operation.  I 
procured  the  uterus  and  appendages  from  a  subject  who  had  never  con* 
ceived,  aud  having  first  divided  the  uterus  into  two  symmetrical  halves, 
I  moulded  a  small  tube  of  flexible  silver  into  such  a  shape,  tha'  when  pass* 
ed  through  the  os  uteri,  it  pointed  accurately  to  the  uterine  mouth  of  the 
Fallopian  tube  on  one  side.  It  was  necessary  to  arrange  the  tube  so 
that  it  should  pass  through  the  os  and  cervix  uteri  in  the  undivided  organ, 
and  not  only  point  towards  the  Fallopian  angle  of  the  uterus,  but  also  direct 
a  fine  fibre  passed  into  the  silver  tube,  in  the  line  of  the  Fallopian  canal. 
The  proper  shape  was  obtained  by  a  short  abrupt  curve  at  the  extremity  of 
the  catheter.  After  this  I  ascertained,  by  trying  the  tube  thus  bent,  uj^on 
a  perfect  uterus,  that  it  could  be  passed  with  ease  into  the  uterine  cavity, 
directed  towards  the  orifice  of  the  Fallopian  tube,  and  withdrawn  again  from 
the  uterus.    I  next  ascertained  the  calibre  of  the  canal  of  the  Fallopian 
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4abe,  by  using  fine  wires  of  different  sizes ;  and  haying  prepared  a  whale- 
bone bougie  of  the  proper  fineness,  I  found  it  could  be  directed  with  the  ut- 
most accuracy  towards  and  into  the  Fallopian  tube.  The  Fallopian  angle 
of  the  uterine  cavity  is  so  acute,  and  the  internal  surface  so  smooth  and 
'  dense  in  this  situation,  that  it  is  almost  impossible  for  the  whalebone  fibre 
to  miss  the  tube.  This  readiness  of  the  passage  of  the  bougie  is  favoured 
by  the  anatomical  shape  of  the  uterine  cavity.  In  the  middle  of  the  trian- 
gular cavity  of  the  upper  part  of  the  uterus,  the  anterior  and  posterior 
walls  project  so  as  to  touch,  or  nearly  to  touch,  each  other ;  but,  from  the 
orifice  of  the  cervix  to  the  Fallopian  tubes  on  each  side  there  are  two  late- 
ral sulci,  or  grooves ;  and  there  is  also  another  groove,  extending  at  the 
fundus  uteri  from  one  Fallopian  tube  to  the  other.  This  triangular  sulcna 
thus  surrounds  the  promontories  in  the  anterior  and  posterior  uterine  walla. 
^The  groove  at  the  fundus  is  very  useful  in  directing  the  beak  of  the  cathe- 
ter to  the  Fallopian  orifice.  Of  course,  it  is  necessary  to  have  two  silver 
tubes  or  catheters,  one  for  the  left,  the  other  for  the  right  Fallopian  canal. 

After  making  these  preparatory  observations  on  the  uterus  and  Fallojnan 
tubes,  when  removed  irora  the  body,  it  became  necessary  to  alter  the  ap- 
paratus 80  as  to  suit  the  living  subject.  The  only  modification  necessary 
was  to  adapt  the  tube  or  catheter  to  the  large  curve  described  by  the  vagina 
and  the  uterus.  For  this  purpose  I  had  an  instrument  made  by  Mr.  Thomp- 
son, of  Windmill-street,  having  the  curve  of  the  uterine  sound  to  adapt  it  to 
the  uterus  and  vagina,  and  an  additional  lateral  curve  at  the  extremity, 
turning  towards  the  Fallopian  tube.  When  completed,  this  instrument  was 
not  so  large  as  the  uterine  sound,  or  the  intra-uterine  pessary.  The  whole 
of  the  uterine  length  of  the  catheter  was  graduated  so  as  to  measure  the 
depth  of  the  uterine  cavity.  I  also  had  a  fine  whalebone  bougie,  very  flex- 
ible at  the  extremity,  and  graduated  at  the  handle  like  Gairal's  bougie,  in 
order  to  show  the  depth  to  which  the  extremity  enters  the  Fallopian  tube. 
The  important  point,  it  will  be  seen,  was  that  of  obtaining  a  directing-tube, 
accommodating  itself  to  all  the  difierent  curves  of  the  sexual  canal. 

An  opportunity  soon  presented  itself,  and  I  attempted  the  operation  on 
the  living  subject.  The  patient  was  about  twenty-five  years  of  age,  the 
uterus  had  never  been  impregnated,  and  was  in  the  normal  situation.  I 
<«nention  this,  lest  it  should  be  supposed  to  have  been  a  case  of  prolapsus^  in 
which  the  operation  of  course  would  be  more  easy  and  simple.  Havmg 
lodged  the  os  uteri  in  one  of  Mr.  Fergusson's  specula,  I  first  passed  the 
uterine  sound  to  the  fundus  uteri,  so  as  to  assure  myself  that  no  uterine  im- 
pediment existed  ;  after  this,  I  passed  in  the  Fallopian  catheter  very  readily, 
and  directed  it  towards  the  left  Fallopian  orifice.  Steadying  the  catheter  in 
this  position  with  the  left  hand,  I  introduced  the  whalebone  fibre  through 
the  catheter,  and  into  the  Fallopian  tube,  for  about  an  inch  and  a  half,  with 
the  greatest  ease — indeed  I  was  surprised  at  the  ease  with  which  it  passed ; 
hut  this  I  attributed  to  the  great  care  I  had  taken  in  maturing  my  plan  be- 
forehand. I  withdrew  and  re-introduced  the  bouo;ie  several  times,  without 
producing  any  pain  or  uneasiness  whatever.  In  lact,  the  only  difficulty  met 
with  was  in  passing  the  sound  through  the  constricted  portion  of  the  cervix 
Jiteri. 

In  the  operation  upon  the  Fallopian  tube,  the  patient  was  not  at  all  con- 
scious of  any  sensation  of  any  kind,  more  than  from  the  ordinary  specular 
examination.  I  found  it  easier  of  performance  upon  the  living  than  the 
dead  subject ;  or  rather  I  was  able  to  pass  a  larger  Dougie  than  would  hare 
entered  tne  Fallopian  tube  of  the  preparation.  From  my  subsequent  obser- 
vations, I  have  no  doubt  whatever  that  the  calibre  of  the  tube  is  greater 
in  the  livins  than  in  the  dead,  owing  to  the  contraction  which  occurs  in  the 
tissues  of  the  latter.  I  have  now  performed  the  operation  repeatedly,  in 
the  same  manner,  without  pain  or  difiiculty,  or  any  subsequent  incon- 
venience whatever,  as  far  as  the  mouths  of  the  tubes  are  concerned.  When 
he  tubes  are  not  imperforate,  they  can,  with  due  care,  be  readily  operated 
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upon,  if  the  Bound  can  be  passed  to  the  fundus  uteri.    Of  course  it  is  ne- 
cessary that  the  operator  should  be  familiar  with  the  use  of  the  speculum, 
mo  as  to  command  the  os  uteri  with  ease  ;  and  the  uterus  must  not  be  ma- 
terially displaced,  otherwise  the  utero -vaginal  curve  of  the  instrument  will 
not  be  adapted  to  the  (curve  of  the  organs  themselvep.^Where  any  diffi- 
culty is  experienced,  it  will  not  be  at  the  Fallopian  tubes  themselves,  but 
before  reaching  these  organs.    This  is  in  consequence  of  the  very  different 
state  of  the  vagina  and  the  os  and  cervix  uteri  in  different  women.    The  os 
n  teri  and  the  uterine  cavity  should  be  in  a  healthy  state  at  the  time  of  the 
operation.  I/»i€$t,  Mag  19, 1849,  jn  689. 


181.— ON  THE  MODES  OF  EXPLORATION  FOR  OTARITIf .— By  Dr.  £.  J.  Tilt, 
Phyrician  to  the  Fkningdos  Central  Dispeiisary ,  &c. 

[Dr.  Tilt  ascribes  the  imperfection  of  our  knowledge  on  the  subject  of 
OTaritis  in  part  to  the  peculiarity  of   the  modes  of  examination  requisite  to 
ascertain  its  existence.    In  describing  these  methods,  he  speaks,  drst,  of 
abdominal  examination.    This,  it  is  almost  needless  to  say,  must  be  per- 
formed with  the  patient  lying  on  her  back,  with  her  head  and  shoulders  ele- 
Tated,  and  the  thighs  flexed,  the  bladder  and  intestines  having  been  pre- 
Tiously  emptied.    The  medical  man  should  warm  his  hands  belore  touching 
the  patient ;  and  while  manipulating  the  abdomen,  should  ask  such  questions 
as  may  engage  the  patient's  attention,  and  so  prevent  the  contraction  o 
the  abdominal  muscles.    As  to  exploration  per  vaginam,  Dr.  Tilt  says,] 

To  derive  the  greatest  amount  of  information  from  a  vaginal  exploration, 

tke  medical  attendant  should  be  placed  on  that  side  of  the  patient  where 

OTarian  tumefaction  is  rendered  probable  by  pain  or  other  signs,  and  he 

«liould  use  the  index  finger  of  the  hand  corresponding  to  that  side,  while 

he  places  the  other  hand  on  the  hypogastric  region,  so  as  to  press  the  ovary 

forcibly  down  towards  the  exploring  finger.     My  instructor  and  most 

esteemed  friend,  Professor  Recamier,  is  in  the  habit  of  passing  his  hand 

nnder  the  patient's  thigh  instead  of  above  it.  and  finds  that  this  mode  of 

practice  affords  him  ereater  facilities  of  investigation.    We  are  thus  easily 

able  to  detect  the  moderate-sized  pelvic  tumours,  particularly  if,  as  is  often 

the  case,  they  have  gravitated  towards  the  recto-vaginal  space. 

If  the  tumefaction  is  less  considerable— if  there  be  only  that  degree  of 
ovarian  congestion  which  partly  produces  the  phenomena  of  painful  men- 
atmation,  &c.,  the  ovary  may  still  be  situated  above  the  vagina,  and  then, 
in  order  to  feel  it  digitally,  the  vaginal  cul  de  sac,  which  surrounds  the  os 
uteri,  must  be  raised.  To  affect  this  purpose,  it  is  necessary  to  press  the 
perinsum  with  the  three  bent  fingers,  and,  when  possible,  to  introduce  both 
the  middle  and  index  fingers  into  the  vagina,  which  gives  an  additional 
third  of  an  inch  to  the  exploring  instrument.  We  are  thus  enabled  to  esti- 
mate the  amount  of  pain  caused  by  pressure  on  the  swollen  ovaria,  as  well 
.BM  the  degree  of  heat  of  the  vagina,  and  whether  its  superior  curve  is  elas- 
tic, or  hard  and  resistant,  as  if  infiltrated.  Professor  Simpson  and  Dr. 
Gendrin  state,  that  in  numerous  cases  they  have  felt  enlarged  ovaries  in  situ 
by  bringing  the  organ  between  two  fingers  introduced  into  the  vagina,  while 
the  other  hand  was  pressed  into  the  brim  of  the  pelvis  on  the  same  side. 
The  uterus,  in  Dr.  Simpson's  opinion,  requires  to  be  anteverted,  and  some- 
what turned  to  the  opposite  side  with  the  uterine  sound,  in  order  to  stretch 
the  broad  ligament  ot  the  side  under  examination.  He  nrst  ascertained  the 
possibility  of  making  this  examination  of  the  ovary  in  a  case  of  natural 
anteversion  of  the  uterus.  When  the  tumour  has  so  increased  that  it  is  no 
longer  entirely  situated  in  the  vicinity  of  the  vagina,  but  has  ascended  to- 
wards the  brim  of  the  pelvis,  the  finger,  though  it  cannot  reach  its  whole 
extent,  will  still  afford  valuable  information  respecting  its  position  and  statC|- 
Thus  the  tumour  may  depress  the  uterus  to  the  right  or  to  the  left,  may  flat- 
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ten  it  against  the  pelvis,  causing  its  retroversion,  and  thus  render  it  impoe- 
flible  for  the  finger  to  attain  the  os  uteri.  M.  Rooert,  of  Paris,  has  met  with 
•everal  oases  of  this  description.  We  are  also  able  to  examine  the  eondi- 
tion  of  the  inferior  segment  of  the  uterus,  and  to  ascertain  how  far  its  usoal 
mobility  has  been  encroached  upon,  and  to  what  extent  this  organ  has  been 
*  bound  down  by  the  thickening  and  infiltrstion  of  the  adjacent  inflamed  tksves. 

By  a  vaginal  exploration  we  are  able  to  discover  whether  the  tumour  is 
intimately  connected  with  the  body  of  the  uterus,  or  only  placed  in  cksse 
juxtaposition  to  it ;  thus  in  puerperal  congestion  of  the  broad  ligaments,  tk» 
1 4nmour  is  oflen  so  moulded  as  to  cap  the  uterus.    In  such  cases  it  is  in- 
teresting to  ascertain  whether  these  bodies  adhere  intimately,  for  if  the 
movements  communicated  to  the  tumour  through  the  abdominal  parietes, 
are  felt  by  the  finger  placed  in  the  vagina,  we  may  suppose  that  the  tumour 
And  the  uterus  are  intimately  connected  ;  we  also  obtain  a  correct  notion  oC 
the  diameter  of  the  tumour,  one  of  the  extremities  of  which  is  at  the  hy- 
pogastrium,  and  the  other  in  connexion  with  the  vagina. 

The  fluctuation  of  an  abscess  of  the  ovaries,  or  of  their  surrounding  eella- 

<  laf  tissue,  may  sometimes  be  distinctly  felt  by  a  manual  examination,  par* 

ticularly  after  parturition  ;  but  even  then  it  is  necessary  to  support  the  tu* 

mour  by  placing  the  finger  in  the  vagina,  otherwise,  che  semi-mobility  of  the 

whole  tumour  might  easily  be  mistaken  for  the  mobility  of  its  contents^ 

'  When  thus  exploring,  it  is  sometimes  possible  to  detect  a  correspondence 

of  fluctuation  between  the  hand  on  the  hypogastric  region,  and  the  finger  in 

'  the  vagina.    When  the  tumour  is  situated  sufficiently  low  down,  fluctuation 

«iay  be  detected  by  examining  the  patient  per  vaginam ;  two  fingers  (the 

index  and  the  middle  finger)  being  introduced  into  the  vagina,  and  placed 

-flo  as  to  circumscribe  a  segment  of  the  tumour.    One  finger  must  be  firmly 

applied  to  the  tumour  to  receive  the  shock  transmitted  by  the  fluid,  while 

percussion  is  made  with  the  other  finger  on  the  opposite  side  of  the  tumour.. 

In  the  meantime,  an  assistant,  by  firmly  pressing  in  the  hypogastric  regiooy 

forces  the  fluid  to  accumulate  as  low  as  possible  in  the  pelvis.    Thefacilitjr 

of  thus  discovering  fluctuation  will  be  in  direct  proportion  to  the  thinness  of 

the  parietes  of  the  tumour,  and  its  prominence  in  the  vagina.    If  this  mode 

'  of  investigation  fails  to  render  evident  the  existence  of  pus,  the  presence  or 

which  is  otherwise  indicated  by  rational  symptoms,  an  exploratory  pane* 

'  ture  will  decide  the  question  without  subjecting  the  patient  to  either  mueh 

.  pain  or  imminent  danger. 

Exploration' per  rectum. — ^Notwithstanding  Dr.  Simpson's  assertions  to  the 
contrary ,|I  agree  withStoltz  and  Hertz,  (both  distinguished  professors  of  the 
&culty  of  Strasburg,)  with  Lowenhardt,  Gherau,  and  Dr.  Ashwell,  that  it  ie 
-  possible  to  reach  the  ovaries,  in  their  natural  situation,  by  this  mode  of  ex- 
ploration, and  thus  to  appreciate  their  volume  and  their  degree  of  sensibility, 
whatever  difierence  of  opinion  may  exist  upon  this  point,  all  agree,  that  on 
account  of  the  thickness  and  elasticity  of  this  membranous  canal,  even  slight 
swellings  of  the  ovaries  or  the  neighbouring  tissues  may  be  thus  easily  de- 
tected ;  and  that  when  the  tumour  is  considerable,  it  may  be  the  more  read- 
ily distinguished  from  the  uterus.  The  advantages  to  be  derived  from  reo- 
tal  examination  have  been  more  clearly  defined  by  Dr.  Cherau  than  by  any 
other  author. 

''An  exploration  per  rectum, '*  says  this  writer,  ''is  one  of  our  most  im- 
portant elements  of  diagnosis ;  for  by  this  means  we  can  reach  the  posterior 
aspect  of  the  uterus,  and  can  distinctly  appreciate  the  ovary,  even  if  but 
little  swollen.  W^hen  its  structure  is  healthy,  no  pain  is  experienced  on  pres- 
sure of  the  ovary ;  but  when  it  is  inflamed,  the  patient  often  expresses,  by 
her  features,  that  we  touch  the  seat  of  the  disorder.  While  examining  per 
rectum  with  the  one  hand,  tlie  other  should  be  placed  on  the  region  of  the 
ovary  on  the  same  side,  the  finger  being  in  the  rectum,  and  the  physician 
pressing  gently,  but  suddenly,  with  the  other  hand,  on  the  ovarian  region. 
The  patient  will  then  experience,  in  the  posterior  part  of  the  pelvis,  a  pain 
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to  that  felt  when  the  ovary  was  directly  pressed  by  the  finger. 
Pressure  on  the  orary  also  produces  as  much  pain  in  the  inguinal  region  as 
if  that  were  the  actual  seat  of  the  impact.  If  the  ovary  be  tolerably  swollen, 
and  the  abdominal  parietes  thin,  it  is  possible,  by  pressing  the  ovarian  re- 
gion,  to  force  the  ovary  against  the  finger  3  ana  this  will  frequently  cause  the 
Mtient  to  exclaim  that  we  hold  the  complaint  between  our  fingerSd — 
Jl/Uhion  M^dicahj  June  3,  1848. 

It  is  necessary  to  state,  that  if  a  fluctuating  tumour  be  situated  in  the- 
immediate  vicinity  of  the  rectum,  nothing  will  be  easier  than  to  detect  fluotu- 
stion  by  a  rectal  exploration  ? 

Double  touch, — I  have  given  the  name  of  "  double  touch  "  to  a  mode  ot 
exploration,  wherein  the  two  previous  modes  are  combined,  so  that  the  Ie- 
dex-finger  being  placed  in  the  rectum,  and  the  thumb  in  the  vagina,  it  is- 
possible  to  embrace  between  the  thumb  and  finger  any  intervening  morbid 
growth.  This  mode  of  exploration  is  not,  I  believe  mentioned  by  authors  f 
or,  if  alluded  to,  its  value  has  not  been  sufiUcientty  pointed  out.  I  have  seen 
it  sometimes  employed  on  the  Continent  by  several  eminent  men;  but  Pro- 
fessor Becamier  has  principally  insisted  on,  and  practically^  exemplified^  its 
utility,  as  I  shall  have  occasion  to  show,  in  certam  interesting  cases.  It  i» 
particularly  useful  in  enlightening  us  respecting  moderate-sized  tumours^ 
-which  are  not  large  enough  to  rise  above  the  brim,  of  the  pelvis,  and  still 
■mall  enough  to  escape  identification  by  the  finger,  in  the  rectum  or  vagina- 
alone.  It  enables  us  to  seize  the  antero-posterior  diameter  of  the  tumour^ 
and  to  recognise  its  position :  and  it  prevents  our  mistaking  the  uterus  for  a^ 
morbid  growth.  If  as  is  often  the  case,  the  recto-vaginal  space  is  the  seat 
of  the  tumour,  by  thus  practising  the  double  touch,  and  pushing  up  the  pe- 
rinsBum,  by  pressing  on  it  with  the  first  inter-digital  space,  we  can  embrace^ 
the  accessible  part  of  the  tumour,  and  easily  detect  its  fluctuation  if  fluid  be- 
present. 

,  [Dr.  Tilt  adduces  several  cases  to  show  the  great  value  of  this  mode  of 
eiamination.]  \Lmuif  March  10, 1849,|».  268. 


m.->CASE  or   OTARIAN  DROPSY,  SP0NTAKE0U8LT  CURED.— By  Dr.  X. 
Huamu  Bkssxtt. 

Anne  Pyper,  aged  25,  admittedinto  the  Aoyal  Infirmmary,  Nov.  8, 1848^. 
She  had  been  delivered  fourteen  days  previously  of  a  male  child,  in  the  Ma- 
ternity Hospital ;  the  labour  presented  nothing  unusual.  AAer  the  birth^ 
the  abdomen  continued  enlarged,  and  at  first  led  to  the  suspicion  that  another 
'  fetns  remained  in  the  uterus.  Afler  a  time,  the  true  nature  of  the  case  was 
rendered  manifest,  and  a  large  swelling  was  detected,  which  was  moveable 
to  a  certain  extent,  and  presented  all  the  characters  01  an  encysted  tumour 
of  the  left  ovary. 

"When  I  first  examined  her,  I  found  the  abdomen  swollen  to  about  that  of 
the  sixth  or  seventh  month  of  pregnancy.  The  tumour  extended  from  the 
epigastrium  to  the  pubis,  but  bulged  considerably  towards  the  left  side.  Its 
surface  was  irregular;  and  two  large  nodules,  each  the  size  of  a  cocoa-nut, 
existed  about  its  centre.  It  was  tense  and  firm  to  the  feel,  somewhat  elas- 
tic, and  without  fluctuation. 

The  tumour  was  flrmly  fixed,  and  the  seat  of  constant  pain, — especially 
in  the  left  lumbar  region, — which  was  increased  by  pressure,  by  lying  on 
the  right  side,  or  on  assuming  the  erect  posture.  The  urine  was  of  a  slight 
yellow  colour,  and  normal ;  the  digestive,  respiratory,  circulatory,  nervous, 
and  integumentary  organs  appeared  to  be  healthy.  She  had  observed  the 
tumour  seven  months  before  her  delivery ;  and  it  has  gone  on  gradually  in- 
creasing, and  been  somewhat  painful,  from  the  first.  Eight  leeches  were 
ordered  to  the  most  painful  part  of  the  abdomen.  The  local  pain  was  relieved 
by  the  leeches.    On  Nov.  12,  my  attention  was  directed  to  the  urine,  which 
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presented  a  copious  white  deposit,  occupying  two-fiflha  of  the  iar,  while 
the  supernatant  portion  was  of  a  l^ht  amber  colour,  and  unusually  yiscid. 
The  deposit  was  determined,  by  the  microscope,  to  consist  of  pus,  mingled 
with  a  few  compound  granular  corpuscles.  The^clear  portion  was  strongly 
coagulable  by  heat  and  nitric  acid.  At  first  I  imagined  that  the  cyst  had 
burst  into  the  vagina ;  but  the  patient  and  nurse  assured  me  that  there  waji 
no  discharge  between  the  interrals  of  micturition,  and  that  all  the  fluid 
came  from  the  bladder.  The  urine  presented  the  same  characters  during 
the  next  three  days, — ^the  amount  discharged  during  the  twenty-four  hours, 
being  about  three  pints.  On  the  15th,  the  tumour  had  somewhat  diminishea 
in  sixe,  its  hardness  and  density  had  disappeared,  and  distinct  fiuctiiation 
was  perceptible  in  it.  A  broad  flannel  roller  was  ordered  to  be  applied  firadp 
Touna  the  abdomen^  and  compression  made  by  means  of  paste-boardj  previaushf 
soaked  and  modelled  to  the  abdominal  surface. 

From  this  time,  the  abdomen  rapidly  diminished  in  volume,  while  the 
amount  of  purulent  viscous  fluid  discharged  from  the  bladder,  varied  from 
three  to  five  pints  in  the  twenty-four  nours.  The  appetite  and  general 
health  continued  good ;  and  she  was  ordered  nutritious  diet,  with  four  oun- 
oes  of  wine  daily.  On  the  23d,  the  amount  of  pus  contained  in  the  urine 
was  greatlv  lessened,  and  the  clear  portion  presented  only  a  slight  haziness 
on  the  addition  of  nitric  acid.  On  me  27th,  the  abdomen  had  regained  its 
natural  size,  although  a  dense  mass — evidently  the  collapsed  ovarian  sao— 
could  readily  be  distinguished,  occupying  the  left  iliac  and  hypochondriac 
regions.  The  urine  now  was  natural  in  quantity,  and  presented  only  a 
slight  sediment,  consisting  of  oxalite  of  lime,  and  a  few  pus  globules. 

From  this  period,  she  may  be  said  to  have  recovered.  She  suffered  oo* 
casionally  from  uneasy  feelings  on  the  left  side:  sometimes  amounting  to 
pain,  which  were  relieved  by  the  application  of  four  leeches,  followed  by  a 
small  blister.  She  was  dismissed  on  the  18th  of  December,  expressing  her- 
self as  being  well  in  every  respect.  The  indurated  mass  in  the  left  iliac 
region  was  greatly  diminished  in  size,  but  still  very  perceptible  in  the  feel, 

though  not  to  the  eye. — Monthly  Journal^  Feb,  1849. 
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183.— ON  OVARIOTOMT^-By  Dr.  C.  Clat,  Manchtttsr. 

[At  a  meeting  of  the  Sheffield  Medical  Society,.Dr.  Clay  gave  the  follow* 
ing  aecount  of  the  results  of  ovariotomy  in  his  own  practice.1 

He  said  the  operation  had  been  brought  under  his  notice  oy  Mr.  Lizars, 
in  1822,  and  in  1842  he  performed  his  first  operation.  His  three  first  ope- 
rations were  successful.  He  had  now  opened  the  abdominal  cavity  39 
times.  Dr.  Clay  gave  the  following  analysis  of  the  results  of  his  ope- 
rations : — 

1 — ^Purely  uterine;  fatal  immediately  after  the  operation;  diagnosed co^ 
rectly  as  fleshy  tubercle  of  the  uterus ;  the  tumour  weighed  twenty-seven  or 
twenty- eight  pounds. 

1 — Large  uterine  tumour  with  ovarian  disease.    Fatal. 

1 — Large  ovarian  tumour  with  enlargement  of  the  uterus.  Tumour  and 
uterus  removed.  Fatal  from  the  effect  of  a  fall  ou  the  fourteenth  day  after 
the  operation.  The  incision  had  healed^  and  the  patient  was  apparently 
convalescent. 

5 — Exploratory  only ;  the  operation  not  proceeded  with ;  of  these,  four 
recovered,  and  one  died  twenty  days  after  the  operation. 

31 — Gases  of  uncomplicated  ovarian  disease.  Of  these,  22  recovered 
and  9  died.    One  has  since  died  of  fever,  five  years  after  the  operation. 

Recoveries  (including  exploratory  incisions)  26;  deaths,  13. 

Dr.  Clay  was  rather  doubtful  as  to  the  value  of  chloroform  in  ovariotomy* 
The  two  oases  in  which  he  had  used  it  were  both  fatal.    In  other  opera- 
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tions  he  had  used  it  with  the  best  results.  He  had  less  dread  of  adhesioiui 
now  than  formerly,  and  he  would  now  have  completed  the  ogeration  in 
three  ont  of  the  fire  exploratory  cases  in  which  tne  operation  was  aban- 
doned. On  meeting  with  a  rery  firm  adhesion,  he  would  in  future  adopt 
the  plan  of  cutting  round  the  adhesion,  leaving  tke  adherent  portion  of  the 
sac  attached  to  the  abdominal  parietes.  omentum,  or  bowel.  The  majority 
of  cases  of  ovarian  disease  are  situated  in  the  right  ovary.  He  had  exam- 
ined nearly*  five  hundred  cases,  and  four-fifths  were  of  the  right  ovary.  He 
considered  that  tapping  shoula  be  deferred  as  long  as  possible ;  when  once 
performed  it  mnst  De  repeated  more  and  more  frequently  till  it  becomes  ne- 
cessary every  ten  or  fifteen  days.  Dr.  Bird's  plan  of  a  small  incision  is  not 
applicable  in  large  and  solid  ovarian  tumours,  or  where  any  adhesions  ex- 
ist; nor  could  Mr.  Brown's  plan  of  compression  succeed  in  large  and  solid 
tmnours.  Three  of  Dr.  Clay's  cases  were  successful  from  the  ulcerative 
process,  the  removal  of  the  disease  being  impracticable.  He  considered  the 
temperature  of  the  room  at  the  time  of  the  operation  of  the  greatest  impor- 
tance j  the  operation  should  never  be  commenced  if  the  temperature  of  the 
room  is  below  71  or  72  degrees,  and  on  this  account  he  preferred  a  small 
room  to  a  large  one  for  the  operation,  as  being  more  readily  heated.  One 
of  Dr.  Clay's  patients  became  pregnant  after  the  removal  of  one  ovary,  thui 
proving  the  sufficiency  of  one  ovary  for  the  process  of  conception.  He  re- 
garded the  third  and  ninth  day  after  the  operation  as  peculiarly  critical. 

Provincial  Uidieal  and  Surgkal  Joumat^  March  7, 1849, p.  192. 
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184.-ON  THE  PATHOLOGY  AND  TEEATKENT  OF  EPILEPST.-By  DR.  11 
B.Tooj>,FitJ. 

[The  following  valuable  remarks  were  published  too  late  to  be  introduced 
m  their  proper  place,  in  the  former  part  of  this  Number,  and  we  therefore 
give  them  here. 

Dr.  Todd  first  directs  our  attention  to  the  consideration.  What  part  of  the 
iierrous  centres  is  mainly  disturbed  in  epilepsy  ?  Though  there  is  no  doubt 
^^}^l^e  spinal  cord  is  disturbed  during  tne  complete  paroxysm,  yet.  Dr. 
Todd  says,  J 

The  nature  of  the  convulsions  shows  that  the  spinal  cord  is  not  primarily 
^ected.  In  my  former  lectures  I  have  shown  that  the  character  of  the 
convolsion  dependent  on  primary  irritation  of  the  spinal  cord  is  UtaniCf 
^th  more  or  less  rigidity  of  the  muscles  and  opisthotonos ;  and  this  can  be 
clearly  demonstrate  by  experiment.  But  although  the  convulsions  of 
^lepwy  are  often  complicated  with  a  good  deal  of  tetanic  spasm,  they 
^nevertheless  always  present  features  which  distinguish  them,  in  a  very 
^ked  waj,  from  the  tetanic  convulsions,  by  the  alternate  contraotion 
^d  relaxation, — violent  combined  movements,  resembling  voluntary  acts, 
"Q^eeded  by  relaxations,  to  be  again  succeedea  hj  violent  contractions. 

Furthermore,  if  the  spinal  cord  were  effected  primarily,  we  could  not  ex- 
plain the  sequence  of  the  phenomena  in  the  complete  ]>aroxysms  of  epilep- 
^J'  If  the  spinal  cord  were  primarily  disturbed  in  epilepsy,  the  sequence 
^  uie  phenomena  would  be— first,  muscular  disturbance,  in  consequence 
oivhQ  state  of  disturbance  of  the  cord;  then  impairment  of  consciousneM| 
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inlcomeqnence  of  ^the  extension  of  the  dktnrbed  etate  of  the  coidto: 
brain.  Now  the  natural  sequence  of  the  phenomena  ie — ^first,  loss  of  c 
flciousneBs ;  secondly,  muscular  convulsions.  , 

Moreover,  the  supposition  of  the  primary  existence  of  disturhanoe  of  . 
spinal  cord  leaves  us  altogether  without  the  means  of  explaining  the  pi 
nomena  of  that  form  of  epilepsy  which,  in  its  consequences  to  the  patiei 
is  quite  as  formidable  as  that  accompanied  by  convulsions.    I  mean  tU 
form  which  consists  simply  in  loss  of  consciousness,  which  lasts  for  a  Tair 
ble  term,  and  then  the  patient  recovers  himself. 

Lesions  of  the  spinal  cord,  it  is  now  well  known,  do  not  affect  conscioi 
ness.    You  may  have  nearly  the  entire  cord  severed  from  the  brain,  and  ~ 
consciousness  will  be  retained.    A  man  falls  from  a  height,  and  fract 
his  cervical  vertebra,  smashing  a  considerable  portion  of  the  cervical  re 
of  the  spinal  cord  ^  he  is  taken  up  paralysed,  in  both  sensation  and  mot 
at  all  points  below  the  head,  but  conseununess  is  undisturbed. 

In  the  convulsive  diseases  confessedly  spinal  in  their  origin— namelj,  1 
tetanus  and  laryngismus — consciousness  is  undisturbed,  or  bat  slightly ' 
fscted,  however  violent  the  convulsions  may  be. 

It  seems,  therefore,  certain,  not  only  that  a  highly  disturbed  state  of  tl 
spinal  cord  will  not  impair  consciousness^  but  also  that  that  state  of  dist 
ance  of  the  cord  is  not  prone  to  extend  itself  to  the  brain,  and  to  inter 
the  functions  of  that  organ.  | 

And  these  arguments  applied  to  the  ordinary  spinal  cord  of  anatomistiQ 
the  intra-spinal  nervous  mass — ^are  equally  opposed  to  the  location  of  u^ 
disease  in  the  true  spinal  cord  of  Marshall  Hall,  or  in  the  sensorinm  cotOH 
mune  of  Prochaska.  The  sensorinm  commune  of  Prochaska  is  the  v^m 
cord  plus  its  inter-cranial  continuation  as  high  up  as  the  crura  cerehri.  Bo 
primary  irritation  of  this  latter  part  produces  the  same  phenomena  as  tut 
of  the  spinal  cord,  with  the  addition  of  more  or  less  laryngismus ;  therefore 
it  is  not  the  part  first  affected  in  the  epileptic  fit.  It  is  plain,  then,  that  tbe 
primary  disturbance  in  the  epileptic  paroxysm  must  be  located  in  some  ptn 
of  the  brain. 

Now  this  organ  is  divisible  into  certain  parts^  each  of  which,  there  «a 
be  no  doubt,  enjoy  a  separate  proper  function,  notwithstanding  that  all  toe 
parts  are  intimately  united  to  each  other. 

1^  These  parts  are —  *  v  i  nrt 

First,  the  hemispheric  lobes,  consisting  of  the  convoliitioas  and  the  urg« 

mass  of  fibrous  matter  connected  with  them.  ^^ 

Second.  The  corpora  striata  and  the  optic  thalami,  in  intimate  connecuw 

with. 

Third.  The  meduUa  oblongata.  ,  ^ 

Fourth.  The  corpora  quadrigemina,  in  intimate  coimectlon  with,  ana  pw 
and  parcel  of  the  mesocephale. 

Fifth.  The  cerebellum.  .^^ 

Pursuing  the  method  of  exclusion,  I  hope  to  arrive  at  the  ^^^^'^^gp. 
of  the  part,  the  disturbance  of  which  gives  rise  to  the  phenomena  oi  epu  F 
ay,  and  of  the  epileptic  paroxysm.  ...  ^ 

I  shall  first  eliminate  the  medulla  oblongata.  An  affection  ol  tm»j»\^ 
auch  as  could  provoke  convulsions,  would  give  rise  to  ietantc,  ^^directll 
convulsions ;  and  in  some  cases  it  would  act  so  powerfully  and  so  ^^ 
upon  the  muscles  of  respiration,  that  it  would  probably  in  ^^^^^  qj^^\ 
annihilate  that  process  altogether.  It  is  true,  indeed,  that  a  ^^^^^^^^ 
of  laryngismus  often  complicates  the  epileptic  convulsion;  but  V^  J^^ 
turbance  of  the  medulla  oblongata  would  render  larvrigisntius  a 


and  necessary  accompaniment  of  the  epileptic  fit,  which  is  not  the  ^^'^^^ 
t-:  Primary  affection  of  the  medulla  oblongata  does  ^^V  ®^?i  ^^M-pgy  ani 
and  constant  loss  of  consciousness,  which  is  pathognomonic  otepii  p  /) 


which  is  often  its  only  symptom.  .   -^„^ed<i< 

,    Diseased  states  of  the  medulla  oblongata  show  themseves  mxmF*" 
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iQtitioo,  in  Temiting,  in  altered  rhythm  of  the  respiratory  tnovenients,  in  . 
I  abnormal  pronenesB  to  emotionsJ  excitement,  bat  not  in  impaired  intel- 
ctual  action,  nor  in  any  affection  of  consciousness.    We  cannot  admit, 
teo,  that  epilepsy  is  due  to  a  primary  disturbance  of  the  medulla  oblon- 
ita. 

We  come  next  to  the  corpora  striata  and  optic  thalami.    These  remark* 
}Ie  ganglia,  although  intimately  connected  with  each  other,  are  neyerthe- 
n  yery  different  in  structure,  and  probably,  also,  very  different  in  function^ 
hey  are  no  doubt  directly  concerned  in  the  aevelopment  of  voluntary 
lotions  and  of  sensation,  and  their  intimate  anatomical  union  is  in  harmony 
ith  the  close  connection  and  interdependence  of  sensation  and  motion. 
"hey  have  nothing  to  do  with  intellectual  operations,  and  therefore  not  with 
JDficioasness ;    their  functions   seem  limited  to  the  simple  exercise  of 
»  will,  or  to  that  of  the  perception  of  some  impression  made  on  a  sentient 
rgan.    If  the  corpus  striatum  or  optic  thalamus  be  diseased,  you  have 
aralysis  of  motion  or  of  sensation,  or  both;  but  a  sound  state  of  intellec- 
oal  power,  and  of  the  consciousness,  is  quite  compatible  with  extensire 
isease  of  both  of  these  organs,  provided  it  does  not  extend  beyond  them, 
lechaoical  irritation  of  these  bodies  does  not  produce  convulsions,  nor  does 
3iy  morbid  state  of  them  ever  give  rise  to  these  disturbancee  of  motion. 
t  is  clear,  then,  that  these  bodies  can  no  more  claim  to  be  the  seat  of  the 
jrimary  aisturbance  in  epilepsy,  than  the  medulla  oblongata. 
Has  the  cerebellum  any  share  in  the  production  of  epilepsy  ?    I  think  we 
aut  answer  this  question  in  the  negative  likewise.    The  cerebellum  hae 
to  influence  on  consciousness  :  the  absence  of  the  cerebellum  is  perfectly 
jompatible  with  consciousness,  and  a  certain  amount  of  intellectual  power^ 
ind  these  powers  remain  intact  even  where  there  is  considerable  disease  of 
Itat  organ.    Moreover,  mechanical  irritations  of  the  cerebellum  do  not  give 
iae  to  convulsions. 

There  remain,  then,  only  two  parts  of  the  brain  in  which  we  can  localize 
the  primary  disturbance  in  the  epileptic  paroxysms — namely,  the  hemii- 
phehc  lobes,  and  the  mesocephale. 

I  will  at  once  confess  that  my  reflections  upon  this  subject  have  led  me 
to  the  conclusion  that  both  these  parts  of  the  brain  are  greatly  concerned 
m  the  production  of  the  epileptic  state,  and  in  the  development  of  the  par- 
oxysms. First  and  mainly,  the  hemispheric  lobes ;  secondly  and  consecu* 
tively,  the  mesocephale. 

You  will  bear  in  recollection  that  the  complete  epileptic  paroxysm  exhibits 

two  features  essentially  distinct  from  each  other;  first,  the  loss  of  con- 

tciousness ;  secondly,  the  convulsions.    The  loss  of  consciousness  and  the 

other  mental  phenomena  are  dependant  upon  a  disturbed  state  of  the  hem* 

upheric  lobes ;  the  conclusions  upon  a  disturbance  of  the  mesocephale^ 

fonsecutive  to,  and  derived  from,   the  disturbance  of  the  hemispheric 
lohes. 

There  is  no  point  in  physiology  more  clearly  made  out  than  that  the 
otgan  which  is  immediately  active  in  the  manifestation  of  intellectual  ope> 
nXioijB  is  the  convoluted  surface  of  the  brain,  and  the  fibrous  mass  connected 
^^\^^ — *^®  hemispheric  lobes.  Every  fact  in  comparative  anatomy  points 
to  this  conclusion.  Experiment  confirms  it  likewise.  When  the  hemis- 
pberio  lobes  are  removed  from  a  pigeon,  as  in  Flourens'  celebrated  experi. 
Btent,  which  I  have  more  than  once  repeated,  the  animal  becomes  a  mere 
UTiDg  machine,  capable  only  of  manifesting  the  physical  phenomena  of 
^<^}  exhibiting  no  indication  of  mental  operation  nor  of  consciousness;  it 
«1J  into  the  deep  unconsciousnes  of  epilepsy. 

1q  all  instances  where  the  nutrition  of  the  cerebral  hemispheres  is  dis- 
l^oed^  the  intellect  suffers ;  you  have  delirium  or  a  maniacal  state ;  or  if 
^^  uiiease  be  of  a  kind  tending  to  check  nutrient  change,  or  to  destroy  it. 
7^1  have  more  or  less  sopor.  So,  also,  inflammatory  states  of  the  arachnoid 
*Dl  pia  mater  covering  the  convolutions  of  the  brain,  disturb|the  intellectual 
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oMnitioDf,  beo&nie  they  are  so  intimately  connected  with  the  hemisphenc 
lobes,  being  as  it  were  the  carriers  of  nutrition  to  them,  that  the  nutrition 
of  these  membranes  cannot  be  disturbed  without  perrertingthat  of  the  con- 
volutions themselves. 

Although  it  IS  perfectly  true,  that  the  brains  of  persons  dead  of  epilepey 
in  its  earlier  periods  will  exhibit,  as  Foville  remarks,  ''  nothing,  absolutely 
nothing,  which  differs  from  the  normal  state,"  unless  they  hare  died  in  the 


the  mo/e  advanced  stages  of  the  disease,  when  the  patients  hare  experienc- 
ed many  fits,  morbid  appearances  are  met  with,  and  these  affect  the  hemis- 
pheres of  the  brain  chiefly.  You  have  among  the  most  common,  opacities 
and  thickening  of  the  membranes,  shrinking  of  the  convolutions,  enlargement 
of  the  sulci  between  them,  increased  subarachnoid  fluids,  alterations  of 
color  and  oonsistence  of  the  grey  and  white  matter  of  the  hemispheric 
lobes.  These  alterations  must  be  looked  upon  as  the  accumulated  effects  pro- 
duced by  the  various  paroxysms.  Each  fit  does  some  ameunt  of  damage 
to  the  brain  :  in  the  interval  the  brain  recovers  itself  to  a  great  degree,  when  t 
new  fit  comes  on,  and  new  mischief  is  done ;  and  so  the  repetition  of  the 
paroxysms  leaves  the  brain  altered  as  I  have  described  it. 

But,  observe,  the  alterations  are  not  of  the  cerebellum,  nor  of  the  medulla 
oblongata,  nor  of  the  corpora  striata  or  optic  thalami, — ^but  of  the  hemis- 
pheric lobes.  But  an  imnortant  question  remains :  Can  a  disturbed  state  of 
the  hemispheric  lobes  induce  or  excite  convulsive  movements  ?  The  proper 
answer  to  this  question  appears  to  me  to  be  this :  under  ordinary  stimula- 
tion of  the  substance  of  the  hemispheres,  the  fibres  are  incapable  of  excit- 
ing motion. 

It  is  not  the  office  of  these  fibres  to  propagate  the  nervous  force  to  mus- 
cles, but  to  other  nervous  centres.  Their  function  is  to  establish  communi- 
cations between  the  great  sheet  of  vesicular  or  grey  matter  which  covers  the 
convolutions  of  the  brain,  and  the  corpora  striata,  optic  thalami,  and  meso- 
cephale,  so  that  changes  in  anv  of  these  centres  may  be  propagated  from 
any  one  to  any  other,  or  to  all  the  rest.  Hence  the  sections  and  irritations 
by  mechanical  and  galvanic  means  to  which  these  fibres  have  been  sub- 
jected in  the  hands  of  various  experimentalists,  produce  no  disturbance  of 
motion,  so  long  as  the  irritation  is  strictly  confined  to  them. 

So  far,  then,  anatomy  and  experiment  denote  to  us  that  of  themselves 
these  fibres  of  the  hemispheric  lobes  cannot  excite  motion,  but  that  they 
mav  do  so  through  their  infinence  upon  other  ganglia  of  the  brain ;  and 
such  phenomena  as  I  have  referred  to  at  the  commencement  of  the  lecture, 
as  a  convulsive  affection  of  the  whole  of  one  side  of  the  body,  evidently 
brought  on  by  the  deposition  of  tubercular  matter  on  the  surface  of  the 
cerebral  hemisphere  on  the  opposite  side,  and  its  consequent  irritation,  show 
that  convulsive  movements  may  be  excited  by  a  superficial  lesion  of  the 
hemispheric  lobes. 

Hence  we  must  not  deny  to  these  lobes  a  certain  power  of  exciting  mo- 
tion, either  directly  or  indirectly,  through  their  influence  upon  other  gan- 
glia of  the  brain.  But  it  is  important  to  remark  that  the  influence  of  the 
hemisphere  is  most  manifest  for  this  purpose  when  the  lesion  is  superficial ; 
that  is,  when  it  affects  the  grey  matter.  A  deposition  of  tubercle,  such  as 
took  place  in  the  case  I  described  at  the  commencement  of  the  lecture, 
would  produce  little  or  no  disturbance  if  it  took  place  in  the  white  sub- 
stance; it  would  interrupt  the  functions  of  some  of  the  fibres;  but  when 
deposited  in  the  vesicular  matter,  among  the  particles  of  the  generating 
plate  of  the  nervous  battery,  the  development  or  the  nervous  force  becomes 
seriously  impaired. 

From  all  these  facts,  then,  I  infer  that  a  disturbed  state  of  the  hemis- 
pheric lobes  may  undoubtedly  give  rise  to  so  much  of  the  phenomena  of 
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the  epileptic  parozyems  as  refers  to  the  affection  of  coniciousneaa  and  sen- 
aibility,  and  that  it  may,  in  some  degree  at  least,  contribute  to  the  develop- 
ment of  the  oonynlsions.  We  most  not  forget  that,  in  forming  a  theory  of 
the  pathology  of  epilepsy,  we  have  to  explain  not  a  continuous  state  of  dis- 
turbed sensation  and  motion,  but  a  malady,  the  grand  feature  of  which  is 
the  periodical  recurrence  of  the  paroxysms,  the  patient  being  wholly  or  al- 
most restored  to  his  normal  state  in  the  interyals  between  the  attacks. 

Now,  it  is  not  a  little  remarkable  that  there  is  no  organ  in  the  body 
which  exhibits  the  same  kind  of  periodical  actiyity  and  quiescence  in  the 
performance  of  its  functions,  as  the  hemispheric  lobes.  The  periodicity  is 
manifest  in  the  phenomena  of  sleep :  throughout  life  the  tendency  exists^ 
that  for  a  certain  period  each  day  the  state  of  sleep  comes  on — when  in- 
tellectual acts  cease,  the  will  is  not  exerted,  the  perceptiye  powers  remain 
quiescent,  the  channels  of  sensation  are  closed.  This  tendency  is  greatest 
in  the  early  periods  of  life  than  at  any  other  time — ^greater  of  all  in  mfancy, 
when  sleep  engrosses  the  largest  portion  of  time :  yery  marked  in  childhood, 
less  imperious  in  adult  life,  but  assuming  a  somewhat  increased  influence 
in  second  childhood — old  age. 

I  say,  then,  that  the  periodical  character  of  the  phenomena  of  the  normal 
nutrition  of  the  hemispheric  lobes  of  the  brain  denotes  strikingly  that  these 
organs  haye  much  to  do  with  the  primary  disturbances  which  cause  those 
periodical  paroxysms  which  constitute  epilepsy.  But  there  is  another  part 
of  the  brain  to  which  I  think  we  must  assign  some  share  iu  the  production 
of  enilepsy.. 

Tnis  is  that  part  of  which  the  corpora  quadrigemina  form  a  prominent 
portion — the  upper  and  posterior  part  of  the  mesocephale,  the  nodus  ence- 
phali,  the  connecting  medium  between  the  seyeral  parts  of  the  enceplmlony 
which  is  not  only  anatomically  related  to  all  the  constitutional  parts  of  that 
organ,  but  possesses  inherent  powers  of  its  own  of  great  and  general  influ- 
ence upon  the  moyements  of  the  body.  I  haye  already  referred  to  this  part 
in  my  last  lecture,  as  being  the  centre  of  emotion :  as  such,  it  is  much  in* 
flnenced  by  mental  states;  and  we  know  that  epilepsy  is  often  brought  on 
by  the  shock  produced  by  seeing  another  fall  into  a  fit. 

Flourens  states,  that  while  superficial  sections  of  the  corpora  quadrige- 
mina produce  no  other  effect  than  the  impairment  or  loss  of  vision,  deep  sec- 
tions produce  general  convulsions.  I  have  been  desirous  of  ascertaining 
whether  the  parts  within  the  cranium,  if  excited  by  the  stimulus  of  galvan- 
ism, would  give  rise  to  any  phenomena  similar  or  analogous  to  tfiose  pro- 
duced by  galvanic  stimulation  of  the  spinal  cord.  Accordingly,  I  deter- 
mined to  subject  them  severally  to  the  action  of  the  magneto-electric  rota- 
tion machine, — a  most  convenient  instrument  for  physiological  experiments. 

The  experiments  weie  performed  on  rabbits.  1  took  the  spinal  cord  first ; 
here  we  had  the  well-known  tetanic  effects  to  which  I  have  already  fre- 
quently referred.  Next  I  tried  the  medulla  oblongata :  the  effects  of  the 
stimulation  of  this  organ  were  much  the  same  as  those  produced  by  irrita- 
ting the  cord.  I  then  tried  the  corpora  quadrigemina  and  the  mesocephale. 
Having  passed  fine  brad-awls  into  the  cranium  in  such  a  direction  as  I  had 
previously  satisfied  myself  would  lead  to  this  organ,  I  subjected  it  to  the 
influence  of  the  machine :  general  convulsions  were  produced,  of  a  charac- 
ter essentially  different  from  those  which  resulted  from  stimulating  the 
■pinal  cord  or  the  medulla  oblongata.  They  were  combined  movements  of 
alternate  contraction  and  relaxation,  flexion  and  extension,  affecting  the 
niuscles  of  all  the  limbs,  of  the  trunk,  and  of  the  eyes,  which  rolled  about 
just  as  in  epilepsy. 

On  inserting  the  awls  into  the  hemispheric  lobes,  still  different  effects 
^0re  produced  by  the  application  of  the  machine.  I  could  observe  nothing 
like  true  convulsions ;  but  slight  convulsive  t witchings  of  the  muscles  of  the 
iue  took  place,  which  were  no  more  than  what  would  be  caused  by  the 
•timulua  of  galvanism  acting  upon  the  nerves  of  the  face.    These  experi- 
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ments,  which  I  repeated  several  times,  and  each  time  with  like  Tesulta^* 
seem  to  denote  that  convuMons  are  modified  according  to  the  part  of  the 
oerebro- spinal  axis  which  is  primarily  excited:  if  it  be  the  spinal  cord,  they 
are  tetanic ;  if  the  medulla  oblongata,  they  are  tetanic  likewise,  other  parts 
being  involved  ;  if  the  corpora  quadrigemina  and  the  mesocephale,  they  are 
epileptic ;  if  the  cerebral  hemispheres,  yon  scarcely  have  any  convalsiona, 
but  slight  twitch! Dgs  of  the  muscles. 

Weber,  in  his  excellent  essay  on  Muscular  Motion,  published  in  Wagner's 
*''  Handworterbuch "  of  Physiology,  refers  briefly  to  similar  experimental 
performed  by  himself  on  the  brain  of  a  frog,  and  leading  to  the  same  re- 
sults ;  and  he  draws  this  conclusion,  that  '^  the  tonic  convulsions,  as  trismoa 
and  tetanus,  are  the  effect  of  disturbance  of  the  functions  of  the  spinal  cord; 
vhilst  the  clonic  convulsions  are  due  to  derangements  of  the  functiona  of 
^certain  parts  of  the  brain." 

Thus,  then,  I  come  to  this  coudusion  respecting  the  parts  of  the  nervous 
system  which  are  directly  concerned  in  the  production  of  the  epileptic 
paroxysm.  The  part  of  the  encephalon  primarilv  disturbed^  is  the  hernia* 
pheric  lobes :  if  the  disturbance  do  not  go  beyond  a  certain  point,  the  phe* 
aomena  are  limited  to  loss  of  consciousness  and  impaired  intellectual  action^ 
with  more  or  less  of  sopor.  But  if  the  disturbance  be  considerable,  thea 
ithe  tubercula  quadrigemina  and  mesocephale  become  involved,  and  epileptic 
tconvulsions  are  produced.  If  the  disturbance  of  this  centre  be  very  greait^ 
the  medulla  oblangata  and  the  medulla  spinalis  become  much  excite(^  and 
ithe  convulsions  are  complicated  with  a  good  deal  of  the  tetanic  character. 

We  know  that  there  is  great  variety  in  the  intensity  of  the  epileptic  pa- 
iroxysm,  t.  «,,  not  only  in  the  intensity  and  duration  of  the  coma,  but  also 
dn  tne  violence  of  the  muscular  paroxysm :  all  this  depends  on  the  natoxe 
And  force  of  the  primary  disturbance  in  the  cerebral  hemisphere,  bat  in  all 
(instanoes  the  hemispheric  lobes  are  first  disturbed,  next  follow  the  corpora 
«quadrigemina,  and  upon  the  intensity  of  their  disturbaace  depends  the  ezp 
xtent  to  which  the  medulla  oblongata  and  the  spinal  cord  are  engaged. 

[Dr.  Todd  next  discusses  the  question  of  what  is  the  '^  intrinsic  nature  of 
^he  disturbance  of  the  brain  in  this  malady,  and  the  exact  organic  conditioa 
of  it  which  is  capable  of  exciting  the  epileptic  phenomena."] 

Is  it  (says  he)  a  state  of  inflammation?  or  one  of  congestion?  or  is  it  a 
condition  the  opposite  of  congestion—one  of  deficiency  of  blood  ?  or.  in  fine^ 
ui  it  a  perverted  nutrition,  due  more  to  a  depraved  quality  of  blooa,  rather 
than  to  alterations  in  its  quantity,  but  by  no  means  independent  of  the 
latter  ? 

[Dr.  Todd  states  confidently,  that  the  morbid  state  is  neither  one  of  in- 
flammation, nor,  as  is  more  commonly  believed,  of  congestion.  He  shows 
that  anaemia,  a  state  the  opposite  to  that  of  congestion,  favors  the  ooour* 
rence  of  epilepsy ;  and  that  frequently  enormous  congestion  of  the  brain  oc» 
-curs,  in  cases  of  asthma,  chronic  bronchitis,  and  sulbcative  catarrh,  with- 
out inducing  anything  like  the  epileptic  state.  Dr.  T.  then  proceeds  to  con- 
sider Dr.  M.  Hall's  views  of  the  pathology  of  epilepsy.    He  says,] 

Dr.  Marshall  Hall  attributes  much  of  the  phenomena  of  epilepsy  to  vas- 
cular congestion.  He  has  put  forward  the  following  theory  of  epilepsy. 
He  says: — "  1.  Some  source  of  irritation,  acting  in  a  reflex  or  direct  man- 
ner, excites  the  spinal  system.  2.  Contraction  of  certain  muscles  of  the 
neck,  compression  of  the  veins,  and  congestion  of  the  cerebrum,  with  cere- 
bral symptoms— cerebral  epilepsy — are  the  consequences.  3.  Then  follow 
laryngismus,  with  every  formidable  convulsive  symptom,  spinal  epDepsy, 
and  congestion  of  the  encephalon  in  a  tenfold  degree,  with  all  its  dire 
•efiects  on  the  intellect  and  on  the  limbs.'' 

Admittingi  as  I  do,  the  great  ingenuity  of  this  theory,  I  cannot  accept  it 
as  a  correct  explanation  of  the  phenomena  of  epilepsy,  or  as  adequate  lo 
explain  the  various  and  complicated  symptoms  of  that  malady. 

[Dr.  Todd  does  not  agree  with  Dr.  Hall,  because  he  thinks  that  it  is  not 
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proved,  father  that  contractioa  of  the  platysma  compresses  the  reins  of  the 
neck,  or  that  there  is  any  necessary  connection  between  laryngismus  and 
oonynlsions.  He  himself  is  of  opinion  that  the  anatomical  disposition  of 
the  platys^pa  unfits  it  for  compressing  the  veins :  and  with  respect  to  the 
laryngismoi^.he  has  found  that  on  administering  hydrocyanic  acid,  which 
derelopes  a  marked  epileptic  condition,  to  animals  in  which  the  trachea 
was  previously  opened,  the  conyulsions  were  not  prevented  from  taking 
place.    Dr.  Todd  then  proceeds  to  say :] 

We  may  ask,  is  epilepsy  due  to  an  anffimic  state  of  the  brain, — to  aa  im» 
perfect  supply  of  blood  to  that  organ? 

Although  I  cannot  admit  that  epilepsy  is  commonly  due  to  an  ansmic 
state  of  the  brain,  still  I  must  say  that  there  are  more  facts  in  favor  of  this 
view  than  of  the  congestive  theory,  and  that  an  imperfect  supply  of  blood 
to  the  brain  is  very  often  associated  with  the  epileptic  condition.  I  have 
already  referred  to  cases  in  which  epilepsy  had  supervened  upon  an  anasmio 
state.  These  might  be  multiplied  considerably,  did  time  permit.  What  is 
particularly  deserving  of  attention  is  the  class  of  cases  wnere  convulsions 
ensue  upon  excessive  uterine  hemorrhage,— cases  long  recognised  by  the 
most  experienced  obstetrical  physicians.  A  cachectic  state,  in  whicn  the 
red  particles  of  the  blood  are  only  very  imperfectly  developed  as  to  quan- 
tity, is  very  apt  to  accompany  epilepsy. 

We  see  this  frequently  in  hospital  practice,  in  a  very  hard-working  class 
-of  men— compositors  in  printing-offices,  especially  in  those  of  newspapers. 
These  men  frequently  work  all  night ;  and  to  support  them  in  their  toiL 
they  addict  themselves  to  the  frequent  use  of  spirits  or  other  fermentea 
liquors.  'General  nutrition  fails ;  the  red  particles  are  imperfectly  regene- 
rated, and  the  patient  becomes  epileptic. 

Patients  labouring  under  chronic  disease  of  the  kidney  are  much  more 
apt  to  become  epileptic,  if  they  are  pale,  and  if  their  blood  is  deficient  in  its 
red  particles. 

House-painters,  or  others  exposed  to  the  contanimation  of  lead,  are  apt 
after  some  time  to  fidl  into  a  fearfully  cachetic  state,  of  which  a  principal 
feature  is  the  deficiency  in  the  red  particles  of  the  blood.  I  have  seen  sevs- 
ral  persons,  under  these  circumstances,  become  epileptic  shortly  before 
deatn,  and,  in  fact,  die  in  consequence  of  the  vielence  of  the  epileptic 
paroxysms.  All  these  are  striking  instances  to  show  how  blood  deficient 
m  quantity— deficient  in  one  of  its  most  important  staminal  principles  (the 
others,  perhaiis,  not  being  quite  normal),  ana,  perhaps,  contaminated  by  the 
presence  of  some  foreign  noxious  principle,  is  favourable  to  thejproduction 
^the  epileptic  state. 

Experimental  physiology  supplies  us  with  very  striking  facts  to  show 
that  an  insufficient  supply  of  blood  to  the  brain  is  very  apt  to  occasion  epi- 
leptic convulsions.  Every  one  who  has  witnessed  the  slaughter  of  sheep^ 
wnich  is  eflected  by  dividing  the  great  arteries  in  the  neck,  must  have 
observed  the  strong  convulsions  which  so  frequently  precede  aeath  is  ani- 
mals killed  in  this  way.  All  animals  killed  by  loss  of  blood  exhibit 
the  same  phenomena  precisely,  and  die  with  convulsions  of  a  more  or  less 
violent  kind. 

Dr.  Seeds  many  years  ago  perfonned  a  series  of  experiments  to  observe 
the  phenomena  accompanying  the  deaths  of  animals  by  loss  of  blood.  In  all 
the  cases  convulsions  preceded  death. 

In  Sir  Astley  Coopers  experiments,  by  the  application  of  ligatures  to  the 
carotid  and  vertebral  arteries,  the  functions  of  the  encephalon  seemed  more 
influenced  by  occlusion  of  the  latter  than  of  the  former  arteries.  A  consid- 
erable portion  of  the  blood  of  the  carotids  is  distributed  to  the  external 
parts,  to  the  membranes,  to  the  parietes  of  the  cranium :  and  those  branches 
whicn  supply  the  brain  anastomose  very  freely  with  the  vertebral  arteries. 

When  the  vertebral  arteries  were  tied  or  otherwise  obstructed,  the  caro- 
tids having  been  previously  tied,  very  serious  symptoms  ensued ;  a  state  of 
XIX.— 19. 
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intennbilitjr  was  induced,  which  frequently  wm  accompanied  with  cenml- 
eions,  affecting  the  muscles  of  the  eye-balls,  as  well  as  those  of  the  extra* 
mities.  In  one  experiment  the  carotids  of  a  rabbit  were  tied,  without  any 
material  effect.  In  five  minutes  the  vertebral  arteries  were  compressed  hj 
the  thumbs,  the  trachea  being  completely  excluded.  Respiration  stopped 
almost  directly ;  convulsive  struggles  succeeded  ;  the  animal  lost  its  oou^ 
■ciousness  ana  appeared  dead.  The  pressure  was  removed,  and  it  recover^ 
ed,  with  a  convulsive  inspiration. 

On  a  second  compression  of  the  vertebrals,  similar  phenomena  ensued. 
Three  times  more  the  compression  of  the  vertebrals  was  repeated,  with  liker 
result.    On  the  fifth  occasion,  says  Sir  Astley,  the  result  was  the  same— - 
namely,  suspended  respiration,  convulsions,  loss  of  motion  and  conscious* 
ness.    These,  surely,  are  symptoms  very  closely  resembling  those  of  epi^ 
lepsy. 

I  come  to  this  conclusion,  that  while  it  is  highly  improbable  that  a  stator 
of  congestion  per  se  gives  rise  to  the  epileptic  paroxysm,  it  is  extremeljr 
probable  that  the  opposite  state,  one  of  anaemia  or  of  imperfect  supply  ofT 
blood,  does  frequently  cause  the  complete  epileptic  fit,  and  that  such  a^.. 
state  is  much  more  to  be  feared  and  guarded  against  by  practitioners  thaot 
the  state  of  congestion,  not  o^ly  because  its  consequences  are  more  serious; 
and  more  persistent,  but  also  because  they  are  much  less  amenable  to  the^ 
remedies  within  their  reach. 

At  the  same  time,  this  state  of  aneemia  is  not  in  itself  the  cause  of  epi- 
lepsy. We  have  too  many  instances  of  epileptics  in  whom  no  indication  o§ 
an  ansmio  state  exists,  to  allow  the  admission  that  the  influence  of  anaBmia^ 
operates  in  any  other  way  than  as  one  of  the  most  potent  disturbers  of  the-< 
nutrition  of  the  brain ;  and  we  are  therefore  led  to  class  it  with  oth«^r  causes'! 
of  disturbance  which  interfere  with  and  derange  the  normal  nutritive  pro-^ 
cesses  of  the  brain,  giving  rise  to  irregular  actions  of  certain  of  it» 
parts. 

Having  freely  discussed  the  more  obvious  disturbances  of  the  circulatioiii 
iq  the  brain  which  have  been  and  are  set  down  as  productive  of  the  epilep* 
tic  state,  it  remains  for  me  to  develop  a  theory  of  epilepsy  such  as  seenu^ 
most  in  accordance  with  our  knowledge  of  the  physiology  and  of  the  patho- 
logy of  the  brain.  I  would  lay  it  down  that  epilepsy  denotes  a  state  of 
abnormal  nutrition  of  the  brain.  This  abnormal  nutrition  shows  itself  in 
the  unnatural  development  of  the  nervous  force  at  particular  times,  in  sucb 
a  manner  as  to  disturb  the  functions  of  the  whole  cerebro-spinal  centre,  but 
of  the  brain  in  particular. 

These  periodical  evolutions  of  the  nervous  force  which  give  rise  to  th& 
complete  epileptic  paroxysm  may  be  compared  to  the  electrical  phenome* 
non  described  by  Faraday  under  .the  name  of  disruptive  discharge.  W» 
know  that  this  phenomenon  requires  for  its  production,  first,  a  highly* 
charged  or  polarized  body,  which,  when  it  reaches  a  certain  point  of  ten* 
si.on,  may  be  made  instantaneously,  and  with  violence,  to  discharge  its 
electricity  to  a  conductor.  Thus  the  abnormal  nutrient  actions  of  the  brain, 
in  epilepsy,  tend  to  produce  a  polar  state  of  the  particles  of  the  hemispheres^ 
of  the  tubercula  quadrigemina,  and  of  the  mesocephale,  which,  when  it 
reaches  a  certain  tension,  discharges  itself,  and  induces  with  great  violence 
a  rapid  polarization  of  the  neighbouring  particles,  involving  in  the  general 
disturbance  the  medulla  oblongata,  the  cerebellum,  and  the  spinal  cord. 

In  some  instances  the  tension  may  be  limited  to  the  hemispheres  of  the 
brain — then  consciousness  and  intellectual  action  only  are  disturbed:  either 
a  comatose  state  is  induced,  which  lasts  for  a  certain  time,  or  mania  or 
delirium  are  produced.  In  such  cases  the  state  of  tension  may  pass  off 
slowly  and  gradually  without  any  distinct  discharge,  and  so  the  nervous 
m.atter  may  assume  a  state  of  equilibrium,  without  creating  any  serious 
disturbance  of  the  other  parts  of  the  cerebro-spinal  centre.  In  other  cases 
the  hemispheres  and  mesocephale  pass  quickly  to  the  highest  degree  of 
tension,  and  a  rapid  discharge  takes  place,  exciting  the  other  parts  of  the 
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Inain  and  the  spinal  cord,  with  all  the  Tiolence  of  the  discharge  from  a 
highly  charged  Ley  den  jar^  or  the  shock  from  the  electrical  organs  of  the 
torpedo  or  gymnotus. 

The  gradual  and  silent  manner  in  which  this  state  of  tension  is  indaoed 
in  the  brain,  and  the  absence  of  all  appearances  of  mischief  recognisable 
by  our  means  of  investigation  in  recent  cases,  th*e  rapidity  with  which  fit 
succeeds  fit  in  the  acute  cases,  leaving  likewise  no  trace  of  organic  mis- 
<duef,  denote  that  the  peculiar  state  of  the  brain  in  epilepsy  is  brought  on 
not  by  any  change  in  the  quantity  of  the  blood,  but  oy  the  accumulation 
of  some  material  in  the  blood,  which,  acting  on  the  brain  as  a  poison,  ex- 
cites this  polar  state,  and  this  disruptive  discharge,  and  so  escapes  from 
the  system,  leaving  the  brain  free  from  disturbance  until  a  fresh  accumula- 
tion excites  a  new  paroxysm.    The  same  comparison  may  be  used  here  as 
I  haye  already  employed  in  speaking  of  other  convulsive  diseases.    The- 
nervous  battery  is  excited  by  an  abnormal  fluid, — a  fluid  which  causes  it- 
to  develope  the  nervous  force  in  irregular  quantity, — a  fluid,  which  whea , 
fiilly  charged  with  its  particular  morbid  element,  excites  a  high  degree  of 
tension  of  the  cerebral  nervous  matter,  which  can  recover  itself  only  by  a 
discharge,  which  produces  more  or  less  serious  disturbance  of  the  neigh* 
bouring  parts  of  the  brain. 

Under  this  view  the  infinite  variety  in  the  character  and  violence  of  the 
epileptic  fits  would  be  accounted  for  by  variety  in  the  quantity  of  the  mor- 
bid material  which  contaminates  the  blood, — the  poison  which  disturbs  the 
normal  actions  of  the  brain, — ^by  the  different  intensity  with  which  it  afiects 
one  part  more  than  the  other, — the  comatose  symptoms,  being  the  more 
developed  as  the  cerebral  hemispheres  are  affected, — the  convulsive  symp- 
toms, when  the  chief  disturbance  is  in  the  mesocephale, — and,  perhaps, 
also  by  difference  in  the  quality, — the  virulence-— of  morbid  element.  ' 

This  humoral  doctrine  of  epilepsy  is  supported  by  a  host  of  striking  lacts. 
The  influence  of  certain  poisons — as  prussic  acid  and  (snanthe  crpcata— 
in  the  production  of  artificial  epilepsy,  the  exact  counterpart  of  the  disease 
as  it  affects  the  human  subject,  is  one  of  the  most  important  of  these* 
Saillant,  a  writer  in  the  memoirs  of  the  French  Royal  Society  of  Medicine^ 
(ann.  1782-83),  concludes  a  paper  detailing  some  experiments  on  the  artifi* 
cial  production  of  epilepsy,  with  these  remarks,  ^^  We  are  content  with  con* 
eluding  that  it  is  easier'  to  produce  an  artificial  epileptic  paroxysm  through 
tlie  blood  than  by  irritation  of  the  brain  and  nerves."  Saillant's  experi- 
ments consisted  chiefly  in  injecting  air  into  the  veins. 

A  second  class  of  facts,  bearing  most  strongly  on  this  view  of  the  nature - 
of  epilepsy,  is  the  frequent  connexion  between  this  disease  and  imperfect 
ellminatory  action  of  the  kidney,  a  connexion  'which  I  have  no  doubt  ere 
many  years  we  shall  find  to  be  very  much  more  frequent  than  is  even  now 
suspected. 

Nay,  a  temporary  fuuctional  suppression  or  deficiency  in  the  secretory 
action  of  the  kidney,  would  allow  the  urea,  and  perhaps  certain  other  ele» 
ments  of  the  urine,  to  accumulate  in  the  blood  to  such  an  extent  as  to  ex.* 
ert  a  poisonous  influence  on  the  brain,  and  to  develope  the  epileptic  par^ 
orjfsm.  The  fact,  flrst  I  believe  brought  to  light  by  Dr.  Lever,  that  the 
urine  of  women  who  have  suffered  from  puerperal  convulsions  is  sometimes 
albuminous,  suggests  that  in  some  of  the  patients  who  sufler  this  form  of 
epilepsy  the  disease  may  be  referred  to  defective  action  of  the  kidney. 
This  point,  however,  has  yet  to  be  worked  out,  and  when  physicians  come 
more  generally  to  look  for  the  causes  of  morbid  phenomena  in  something 
beyond  mere  excess  or  deficiency  of  blood,  we  shall  probably  obtain  some 
satisfactory  elucidation  of  it>. 

A  third  class  of  facts  favourable  to  this  view  is  derived  from  the  diseases 
eonfessedly  humoral,  and  the  paroxysmal  character  which  they  are  apt  to 
assume.  I  would  allude  more  particularly  to  the  eilects  or  the  paludal 
poisoui  and  to  gout.    Under  the  influence  o£  the  fotmetf  we  h^ve  periodical 


iM  ADDENDA. 

parozysoui  almost  coRVHlsire  in  their  nature.  A  seyere  fit  of  agae  in  its 
cold  stage  is  not  far  from  an  epileptic  convulsion.  The  marsh  poison, 
whatever  he  its  dose,  shows  it  effects  in  regular  periodical  paroxysms :  the 
poison  accumulating  in  conjanction  with  certain  nutrient  changes  in  the 
blood,  reaches  the  (juantity  necessary  to  produce  a  paroxysm  only  at  cer- 
tain periods.  The  introduction  of  quinine  checks  tins  regenerating  or  cu- 
mulative power  of  the  poison,  and  ultimately  kills  it.  In  gout  we  have  an 
analogous  tendency  to  the  accumulation  of  the  poison  so  as  to  occasion 
paroxysms.  The  regular  development  of  the  gouty  paroxysm  at  the  spring 
and  fall  of  the  year  in  some  individuals,  and  its  frequent  occurrence  at  short 
intervals  for  a  certain  time,  as  once  a  month  or  once  in  two  months,  ar^ 
,  phenomena  analogous  to  the  periodical  development  of  the  epileptic  parox- 
ysm. Lastly,  we  have  the  very  important  fact,  that  certain  animal  poisons, 
as  that  of  small-pox,  measles,  scarlet  fever,  or  even  the  poison  of  typhus 
may,  on  their  introduction  into  the  system,  produce  epilepsy. 

An  interesting  question  which  I  have  found  it  convenient  to  postpone  un- 
til now,  is  as  to  the  validity  of  that  distinction  which  I  admit  is  useful 
for  practical  purposes,  into  centric  or  eccentric  epilepsy.    Under  the  theory 
which  I  have  just  enunciated,  all  epileptic  cases  are  strictly  centric — that 
is,  result  from  a  cause  acting  directly  upon  the  centre. 
But  may  not  the  cause  originate  at  the  periphery,  and  act  upon  the  cen- 
"  tfB  through  incident  nerves,  affecting  the  brain  through  the  spinal  cord  ?  To 
this  question  I  think  I  must  answer  in  the  negative.     Evidence  is  wanting 
.   to  prove  that  the  peripheral  irritation  of  nerves  is  capable  of  exciting  the 
^ifeptic  paroxysm.    You  remember  the  remarkable  conclusion  of  Saillant, 
which  I  quoted  not  long  ago,  "  that  it  is  easier  to  produce  an  artificial  epi- 
leptic paroxysm  through  the  blood,  than  by  irritation  of  the  brain  and 
nerves."    Then  I  may  be  asked,  what  becomes    of  the  cases  so  gener- 
4illy  admitted,  in  which  epilepsy  is  caused  by  worms  in  the  intestinal  ca- 
nal ?  in  which,  if  you  expel  the  worms  you  cure  the  epilepsy.    I  am  not 
prepared  to  deny  tne  occasional  association  of  worms  and  epilepsy,  nor  their 
connexion  as  cause  and  effect ;  but  I  would  affirm  that  worms  cau^e  epi- 
lepsy not  by  direct  irritation  of  the  intestinal  nerves,  the  spinal  cord  and  the 
'&ain,  but  by  the  disturbance  of  nutrition  which  they  keep  up.  The  mere  pre- 
sence of  worms  in  the  intestinal  canal  is  an  indication  of  deranged  secre- 
tions there,  and  of  a  disturbance  of  its  nutrition  :  worms  do  not  flourish  in 
a  perfectly  normal  state  of  the  intestinal  canal.    Therefore  we  may  lay  it 
down  that  there  has  been  a  disturbance  of  nutrition  prior  to  the  appearance 
^the  wccms,  which  is  kept  up  and  increased  by  the  presence  of  the  worms. 
The  terms  centric  and  excentric  are  so  far  useful  as  directing  attention  to  the 
^source  of  the  depraved  nutrition  of  the  brain ;  but  epilepsy  is  always  the  re- 
sult of  such  depraved  nutrition,  and  it  is  highly  improbable  that  it  can  ever 
be  looked  upon  as  produced  by  reflex  action — ^that  is,  by  a  peripheral  irri- 
tation propagated  to  a  centre,  and  exciting  great  irritation  tnere,  involving 
.spinal  cord,  and  motor  and  sentient  nerves. 

[With  respect  to  the  treatment  of  epilepsy,  Dr.  Todd  observes :] 
.1a  the  general  treatment  of  epilepsy,  the  practitioner  must  ever  keep  in 
•view  the  three  following  objects :  first,  to  remove  sources  of  irritation,  of 
disturbance  of  general  nutrition,  and  consequently  of  contamination  of  the 
blood ;  secondly,  by  hygienic  and  moral  means,  to  promote  a  healthy  frame 
r  of  body  and  mind;  .and,  lastly,  to  find,  if  possible,  some  means  of  prevent- 
I  ing  the  access  of  the  fits,  with  a  view  to  breaking  the  habit  of  their  fr»- 
,  quent  periodical  recurrence. 

.  rin  tne  fit,  Dr*  Todd  thinks  that  no  treatment  should  be  adopted,  beyond 
;  taking  every  precaution  to  preserve  the  patient  from  injury.     As  a  means 
.  (^checking  tkt. access  of  the  paroxysm,  he  recommends  the  employment  of 
ancBsthetics,  which  he  has  often  used  with  advantage.     He  says :] 

.The  first icase  which  presented  itself  was  one  of  epilepsy,  in  which  the 
..fitSxvWjBre  j)receded  and  followed  by  mania.  The  patient  was  a  young  girl, 
'^ged  17  :  the  fits  were  of  frequent  occurrence, — ivim  a  week^  and!  she  waa 
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Bubject  to  them  for  seven  years.  Within  the  last  year  the  fits  were  acorn- 
paaied  by  the  maniacal  state.  This  girl  had  been  in  a  maniacal  state  for 
■ix  days  prior  to  her  admission  into  the  hospital :  she  was  very  Tiolentr 
attempting  to  bite  every  one  who  came  near  her.  She  had  even  bitten  her- 
self. 

In  this  case  I  administered  ether  on  a  sponge,  holding  it  tightly  over  the 
month.  The  effect,  to  my  great  astonishment,  and  that  of  the  bystanders^ 
was  instantanteons.  Within  a  minate,  noted  by  the  watch,  the  patient  fell 
off  into  a  profound  and  placid  sleep,  which  lasted  eight  minutes.  She  then 
awoke,  and  seemed  disposed  to  be  as  violent  as  before.  It  was  necessary; 
to  administer  the  ether  five  times^  after  which  prolonged  sleep  was  produc- 
ed. She  slept  well  that  night,  and  from  this  time  became  quite  mans&ge- 
able  and  controllable :  she  continued  for  three  or  four  weeks  in  the  hospital, 
and  although  she  had  two  or  three  fits  there  was  no  return  of  the  maniacal 
state. 

I  have  since  had  many  opportunities  of  administering  ether,  and  subse 
quently  ohiorform,  in  cases  of  epilepsy.    The  cases  which  I  have  selected 
have  heen  those  in  which,  as  in  the  case  just  related,  the  paroxysms  have 
been  accompanied  by  mania,  or  in  which  the  paroxysms  have  been  of  fre- 

2aent  occurence-^aily,  several  times  in  a  day,  once  or  ofitener  in  a  week^ 
a  these  cases  I  have  administered  chloroform  daily,  often  twice,  sometimes 
three  times  a  day,  and  always  producing  the  full  effect.  I  have  not  met 
with  any  instance  of  untoward  result  in  some  twenty-five  cases ;  and  the 
general  conclusion  at  which  I  have  arrived  is  this,  that  the  frequent  ad- 
ministration of  the  chloroform  does  no  harm  to  the  brain,  and  that  it  un» 
doubtedly  diminishes  the  frequency  of  the  fits  and  exercises  a  very  marked 
control  over  the  maniacal  state. 

I  have  given  it  in  cases  in  which  there  could  be  no  doubt  of  the  existence 
of  organic  disease  within  the  cranium,  either  meningeal  ot  cerebral,  and 
with  decided  benefit.  One  old  man,  who  had  all  the  symptoms  of  diseased 
•erekral  arteries,  with  perhaps,  some  amount  of  white  softening,  andsever*^ 
epileptic  fits,  was  distinctly  the  better  for  the  inhalations,  and  became 
more  intelligent,  and  his  fits  less  frequent. 

In  puerperal  convulsions,  chloroform  may  be  administered  with  advan- 
tage. I  know  of  several  cases  which  occurred  in  the  practice  of  others,  in 
which  the  fit  yielded  to  the  influence  of  the  chloroform.  My  friend  Dr. 
Simpson  of  Edinburgh  informs  me  that,  among  upwards  of  two  hundred 
women  whom  he  had  delivered  under  chloroform,  he  has  had  no  case  of 
convulsions.  In  the  epileptic  convulsions  of  children  also  it  may  be  used. 
Shortly  after  I  began  to  use  ether  in  epilepsy,  my  friend  Mr.  Ceeley  of  Ayl- 
esbury, informed  me  that  he  had  tried  it  with  decided  success  in  a  case  of 
infantile  convulsions ;  and  Dr.  Simpson  tells  me  that  Dr.  Robertson,  presi- 
dent of  the  College  of  Physicians  in  Edinburgh,  has  administered  chloro- 
form in  infantile  convulsions  with  great  success.  The  administration  of 
chloroform  in  epilepsy  requires  further  clinical  research.  Upon  this  subject 
I  am  at  present  engaged,  and  hope,  at  some  future  period  to  lay  my  resulta 
in  a  detailed  form  before  my  professional  brethren.  Perhaps  some  other 
antithetic  may  be  found  better  suited  to  epilepsy  than  chloroform. 

I  am  not  without  hope  that  some  anti-epUeptic  agents — ^valerianic  acid  or 
valerianates — may  be  more  efficaciously  administercKi  through  the  inhala- 
tion of  chlorofom  than  by  the  mouth.  Mr.  Savory,  of  Bond  street,  has  sent 
me  some  specimens  of  valerianates  held  in  solution  by  chloroform ;  but 
whether  these  substances  will  volatilise  with  the  chloroform  so  as  to  admit 
of  their '  introduction  into  the  system  in  sufficient  quantity,  I  have  yet  to 
learn. 

I  need  scarcely  remark,  and  yet  I  feel  that  I  ought  not  to  conclnde  the 
lectnre  without  doing  so,  that  chloroform  must  not  be  used  without  some 
careful  precaution.  One  cardinal  point  is,  that  in  its  administration  atmos- 
pheric air  should  be  at  the  same  time  allowed  to  be  freely  inhaled :  anothes 
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point  10,  that  the  administrator  should  not  be  eager  to  obtain  a  ra|nd  effeot, 
although  he  should  aim  at  obtaining  a  full  effect  *  a  third,  that  the  recipient 
ahould  always  be  placed,  during  the  administration  of  the  rapour,  in  the 
horizontal  i>osture ;  and,  lastly,  the  practitioner  should  abstain  from  admin- 
istering it  in  feeble  cases,  where  the  heart  is  diseased  or  feeble,  and  tfas 
circulation  languid  or  otherwise  disturbed :  and  in  all  cases  he  should  bear 
in  mind  that  chloroform  is  a  yery  depressing  agent,  and  he  should  proride 
accordingly. 

[Amongst  specific  remedies  Dr.  Todd  refers  to  Talerian  and  the  Taleris* 
nates ;  and  also  to  the  cotyledon  umbilims,  which,  he  thinks,  after  the 
commendation  of  Mr.  Salter,  ought  to  be  eztensiyely  tried.] 

Med,  Gag,,  May  11, 1849,  p.  815,  and  Kay  16,  p.  891. 


185.— ON  THE  USE  OF  COTYLEDOK  UMBILICUS  IN  EPILEPSY.— By  Jc 
BuLLAB,  Sootbampton. 

^  [Dr.f  Bullar  gives  the  following  as  the  result  of  his  experience  in  the 
of  this  remedy,  of  which  an  account  is  eiyen  at  p.  56  of  this  number.] 

Mrs.  T.,  33  years  old,  the  mother  of  several  children,  and  of  a  highly 
nervous  temperament,  had  been  epileptic  for  seven  years.  The  fits  had 
gradually  increased  in  frequency  and  severity,  so  that  during  the  tweiHb 
months  preceding  the  use  of  the  cotyledon,  she  had  every  three  weeks  aa 
attack  of  eight  or  nine  fits  following  each  other  for  twelve  or  twenty-four 
hours.  She  has,  with  occasional  intermissions,  steadily  taken  the  cotyledon 
since  April,  1848.  (more  than  twelve  months),  and  she  has  had  only  tme  fil 

fand  that  not  a  violent  one)  during  the  last  seven  months.    Her  geaenl 
lealth  and  her  nervous  energy  have  improved,  and  she  is  unwilling  to  leafe 
•off  the  medicine. 

The  second  case  is  that  of  an  unmarried  woman,  about  twenty-two  jmn 
old,  of  a  vigorous  organization,  and  muscularly  strong,  whose  general 
health,  except  slight  leucorrboea  and  habitual  costiveness,  was  ^ood.  81m 
had  been  epileptic  since  she  was  six  years  old,  the  fits  returning  onoe  er 
twice  a  week,  once  a  fortnight,  and  verv  rarely  with  so  long  an  interval  •■ 
three  weeks.  No  remedies  had  been  of  the  slightest  use,  and  she  had  been 
under  the  care  of  one  of  the  best  physicians  in  the  South  of  EnglamL 
Puberty  worked  no  change  for  the  oetter.  She  began  to  take  the  extraet 
in  April,  1848,  and  continued  it  with  few  intervals  until  November.  The 
fits  were  at  first  aggravated,  then  they  gradually  diminished  in  number  and 
in  violence  until  they  were  simply  short  fits  of  faintness,  without  loss  of 
^eonsciousness.  In  November  she  went  with  her  parents  to  France,  siiiM 
which  time  (and  six  months  have  passed)  she  has  had  only  two  of  then* 
''fainty  "  fits,  and  is  in  excellent  health. 

In  neither  of  these  cases  can  the  epilepsy  be  said  to  be  cared  (and  they 
ara  the  most  satisfactory  ones  I  have  seen),  but  they  are  sufiiciently  en- 
eovraging  to  persevere  in  the  remedy  for  a  diseaee  which  at  present  very 
■lach  baffles  us. 

In  consequence  of  the  difiiculty  of  obtaining  fresh  leaves,  I  requested  Mr* 
Randall,  chemist,  of  Southampton,  to  prepare  an  extract  from  the  juice :  and 
I  have  been  in  the  habit  of  prescribing  five  grains  of  this  in  the  form  of  a 
pill,  twice  a  day,  and  in  some  cases  three  times.  Even  in  the  meet  invele* 
rate  cases  it  has  speedily  diminished  the  violence  and  frequency  of  the 
epileptic  fits,  with  improvement  of  the  nervous  power.  The  patients  havo 
slept  more  quietly,  dreamed  less ;  their  spirits  have  improved,  and  their 
general  health.  In  one  the  fits  at  first  were  increased  in  violence  ;  and  m 
two  or  three  there  has  been  for  a  short  time  increased  nervousness,  requir- 
ing temporary  suspension  of  the  medicine :  but  in  all  these  cases  there  has 
been  great  subsequent  improvement.  But  those  patients  and  those  practi- 
tioners who  are  not  disposed  to  give  the  medicine  a  long,  patient,  and 
steady  trial,  will  be  disappointed.    In  five  inveterate  cases  (of  from  fifly- 
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•iglrt  to  «iglit  Tears'  standingf)  I  gate  it  for  three  months,  and  then  disemi- 
tinned  it,  for  the  fits  still  returned,  although  they  were  in  all  but  one  case 
fewer.  From  my  subsequent  experience  as  to  the  necessity  of  longer  p^r- 
■eyeranee,  I  examined  the  details  of  these  cases,  and  found  sufficient  evi- 
dence of  remarkable  diminution  in  the  number  of  the  fits  in  the  three 
months'  trial,  when  compared  with  the  previous  three  months,  to  show, 
<even  in  these  almost  hopeless  instances,  the  virtue  of  the  herb.  A  mailc- 
•ed  increase  of  the  disease  at  first  is  probably  a  favourable  sign,  from  show- 
ing some  influence  :  increased  nervousness  should  merely  induce  a  tempo- 
-nuy  suspension ;  and  if  on  the  whole  the  intervals  between  the  fits,  and 
*thetr  violence  are  diminished,  there  are  good  grounds  for  perseverance. 
Possibly  the  length  of  the  treatment  may  be  diminished  by  increasing  the 
^se.  This  is  a  point  for  further  experiment,  as,  for  obvious  reasons  I  nate 
proceeded  with  a  new  remedy  with  caution. 

Some  of  the  patients  to  whom  I  have  given  it  have  had  no  very  marked 
4ierangement  or  the  general  health;  others  have  been  of  a  hiehly  nervous 
^temperament ;  and  others  with  a  look  of  exhaustion  both  of  body  and  mind. 
Such  have  required  no  other  means,  except  attention  to  the  bowels,  whi(&h 
;mre  often  costive,  by  a  simple  dinner  pill. 

When,  however,  with  an  excitable  nervous  system  (or  without  it),  there  is 
:a  yellow  eye,  foul  tongue,  turbid  acid  urine,  f(Btid  and  disordered  secretions 
^om  the  l)owel8  on  given  medicines,  it  is  essential  to  purify  the  blood  and 
^uids  by  a  course  of  appropriate  gentle  aperients,  which,  acting  like 
«iifneral  waters,  keep  up  a  relaxed  state  of  the  bowels  without  exhausting, 
mad,  together  with  strict  attention  to  food,  air,  exercise,  and  habits,  restore 
tthe  general  health — ^a  step  usually  necessary  before  any  specific  remedy 
«mH  act  satisfactorily.  It  is  too  well  known  that  setting  the  general  health 
ito  rights  will  not  alone  cure  epilepsy,  but  no  remedy  can  be  available  if 
Hhis  step  is  neglected. 

In  children,  and  especially  bo^s  whose  general  health  is  good,  it  is  ad- 
'^risable  to  begin  with  a  few  brisk  purgatives  of  calomel  and  seammony, 
tfoUowed  by  castor  oil,  to  ascertain  if  the  fits  do  not  depend  on  worms. 
And  in  young  men  the  state  of  the  urethra  should  be  inquired  into,  as  an  ir- 
ritable urethra,  attended  with  involuntary  seminal  discharges,  may  be  one 
tcanse  of  the  fits,  and  unless  relieved  by  the  use  of  the  bougie,  may  render 
mnr  other  means  abortive.  Medieai  ikiztttet  Mdy  18, 1849,  p,  85fiL 

[Since  the  article  at  our  56th  page  was  printed,  Mr.  Salter  has  stated 
Aat  he  has  got  a  fluid  extract  of  the  plant  prepared  by  Mr.  Hooper.  Mr. 
IB.  says:] 

I  am  mformed  by  Mr.  Hooper,  that  six  pounds  of  the  plant  yielded  two 
gpints  and  a  quarter  of  the  fresh  juice,  and  this  was  reduced  by  the  process 
*of  inspissation  to  two  ounces  and  six  drachms.  Now  it  will  be  found  Dv  cal- 
culations, that  the  dose  of  the  fresh  juice,  which  is  one  ounce — for  I  now 
igive  tmore  than  I  did  at  first — ^is  equalled  by  a  little  more  than  twenty-seven 
minims  of  this  prepared  extract.    The  doses  may  therefore  be  thus  ststed : 

Fresh  juice  one  ounce,  or,  Hooper's  inspissated  juice,  half  a  drachm,  twiciB 
^aily.  l/i 

I  avail  myself  of  the  present  opportunity  to  state  that  this  (May)  is  the 
best  time  to  collect  the  plant,  as  it  is  shortly  about  to  flower,  and  the  juices 
«re  richest.  Medieal  GaztUu^  May  11, 1849,  pSH. 


M8,.^ON  THE  PATHOLOGY  AKD  TRBATMBNT  OF  TBTAND8,TRl8MU81f  Af- 
CENT1UM,ANDLARTNGI8MU8  STRlDULUS^By  Dr.  R.  B.  T«od,  FJl.8. 

[To  prove  that  the  spinal  cord  is  the  part  of  the  nervous  system  affected 
IB  tetanus,  Dr.  Todd  adduces  the  facts  that  tetanic  symptoms,  not  to  be  dit- 
tiiiguished  iieiii  those  of  the  real  disease,  are  produced  by  the  transmis- 
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■ion  of  shoeks  from  the  magneto-electric  machine  through  the  spinal  ecnd ; 
and  that  strychnine,  which  can  he  shown  to  act  upon  the  same  part  of  the 
nervous  centres,  also  produces  similar  symptoms.  He  then  proceeds  to  say :] 
The  part  of  the  nervous  system  affected  is  clearly  the  spinal  cord,  and  at 
least  the  greater  part  of  its  intracranial  continuation,  the  medulla  oblongata ; 
and  it  seems  highly  probable  that  the  anterior  horns  of  the  gray  matter  of 
the  spinal  cord  and  the  centres  of  implantation  of  the  encephalic  nerves,  aie 
more  particularly  affected. 

Ana  the  nature  of  the  morbid  process  is  not  one  of  inflammation,  nor 
does  it  arise  out  of  any  alteration  in  the  giuintity  of  blood  flowing  through 
the  cord  ;  it  is  not  due  to  any  congestive  state,  nor  to  any  ancBmic  state  ;  it 
consists  of  an  exaltation  in  the  special  property  of  the  nervous  matter  ;  an 
exaltation  in  the  generating  power  of  that  portion  of  the  great  nervoiui 
battery  in  which  the  chief  cerebro-spinal  nerves  are  implanted  :  in  short,  it 
is  a  state  of  exalted  polarity  of  that  centre,  produced  either  by  the  ex- 
tension of  a  similar  polar  state,  developed  at  the  distal  extremity  of  some 
nerve,  or  by  some  modification  of  the  nutrition  of  t)ie  cord  caused  hj  the 
development  in  the  blood  of  a  material  having  similar  properties  to  that 
of  the  alkaloid,  strychnia.  Or,  in  the  language  of  physics,  the  exalted 
polar  state  of  the  battery  is  due  either  to  an  altered  condition  of  its  gene- 
rating and  conducting  plates,  or  to  an  increased  activity  of  the  fluid  by 
which  they  are  excited — perhapiu  indeed,  to  both. 

Such,  then,  is  the  pathology  ot  tetanus.  A  man  receives  a  wound — ^thia 
wound  occasions  an  irritated,  a  polar  state  of  certain  nerves,  and  this  polar 
condition  is  communicated  by  a  process  of  induction  to  the  whole  spinal 
cord,  which,  by  some  modification  of  the  nutrition  of  the  cord  due  to  some 
altered  state  of  blood,  assumes  that  state  the  more  readily,  and  retains  it 
the  longer.  Unless  we  admit  that  the  blood  has  some  share  in  the  prodne- 
tion  of  the  phenomena,  we  shall  fail  in  explaining  the  occurrence  of  tetanus 
without  injury,  or  the  tetanus  of  infants,  but  mere  especially  we  shall  fail 
in  explaining  its  greater  proneness  to  be  developed  iu  certain  localities,  or 
in  certain  states  oi  atmosphere  and  climate. 

1 1  And  surely  the  fact  to  which  I  have  already  adverted,  of  the  much  greater 
facility  of  inducing  this  polar  state  of  the  spinal  cord  by  the  introduction  of 
certain  substances  into  the  blood  even  in  almost  infinitesimal  quantity,  than 
by  mere  mechanical  irritation  of  the  nerves,  strongly  points  to  and  favow 
the  conclusion,  that  a  change  in  the  natural  condition  of  the  blood  may 
greatly  promote,  if  not  wholly  cause,  the  development  of  the  tetanic  state ; 
and  this  change  in  the  ^lood  may  be  caused  either  by  the  introduction  into 
it  ef  some  new  material  from  without,  or  by  the  generation   within  it  of 
some  new  matter  possessing  highly  poisonous    qualities.    AU  that  I  haioo 
said  respecting  the  clinical  history  of  the  trismus  naacentium,  and  of  laryn- 
gismus stridulus,  shows  that  these  diseases  must  be  precisely  similar  to 
tetanus  in  the  essential  points  of  their  pathology. 

The  trismus,  indeed,  is  only  a  very  acute  form  of  tetanus,  and  its  endemic 
character,  and  its  proneness  to  occur  under  circumstances  unfavorable  to 
free  ventilation,  and  eood  general  nutrition,  are  highly  confirmatory  of  the 
view  I  have  ventured  to  advocate  of  the  probable  influence  of  a  morbid  state 
of  blood  in  promoting  the  polar  state  of  the  spinal  cord  and  meduUa  oblonsata. 

Laryngismus  differs  from  tetanus  in  the  fact  that  the  polar  state  of  the 
nervous  centre  is  less  permanent,  and  that  the  medulla  oblongata  is  more 
affected  than  the  spinal  cord.  In  tetanus,  the  spinal  cord  is  more  affected 
than  the  medulla  oblongata.  The  proximity  of  the  medulla  sblongata  to  tho 
centre  of  emotions,  explains  the  extreme  excitability  of  children  suffering 
fiom  laryngismus  by  mental  emotions. 

In  laryngismus,  there  is  nothing  whatever  of  an  inflammatory  nature,  nor 
is  there  anything  of  a  congestive  kind :  it  is  most  important  that  practition** 
era  should  be  well  impressed  with  this  &ct.  Whatever  congestion  may 
arise  in  the  nervous  centres  is  venous,  and  is  caused  by  the  convulsive  pa- 
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TtxxywBDMy  wtneh  impede  Teapiiation,  and  ooniequently  delay  the  Fetnm  of 
the  YenoQs  blood.  It  is,  then,  an  effect  and  not  a  cauae  of  the  conyulaive 
state. 

We  have  in  larjmgiBmna  only  an  exalted  polarity  of  the  nervous  centres, 
caused  either  by  peripheral  irritation,  as  that  of  dentition,  or  by  a  morbid 
blood  prodneed  by  imperfect  feeding,  artificial  nursing,  bad  air,  neglect  of 
cleanlmeas,  or  associated  with  a  highly  scrofulous  diathesis.  , 

These  yiews  of  the  peculiar  condition  of  the  spinal  cord  in  tetanus  and 
Ike  allied  aflEections  were,  so  &r  as  I  know,  first  put  forward  by  Dr. 
Manhall  Hall,  to  whom  science  is  under  great  obligations  for  the  introduc- 
tion of  sounder  yiews  on  many  points  in  the  application  of  physiology  to 
pathology.  That  distinguished  physiologist,  with  whom  I  regret  to  find 
myself  at  yariance  on  many  points,  in  an  interesting  and  yaluable  essay  on 
conyulsiye  sdOfections,  makes  these  remarks : — "  Tetanus  and  hydropholHa 
eonaist  in  an  induced  spinal  erethismus,  the  paroxysms  consisting  of  aug- 
mented or  excited  spasm,  from  external  excitants.  The  infant,  under  the 
influence  of  what  I  will  designate  the  conyulsiye  tendency,  susceptibility, 
or  erethismuB,  may  therefore  be  compared  to  the  patient  attacked  by  teta- 
nus. The  causes  are  simdlar-^irritated  nerye,  inducing  spinal  erethismus, 
and  great  ensceptibility  to  excited  reflex  actions;  the  efiects  are  anala- 
gous— tetanoid  affections." 

[Dr.  Todd  thinks  that  the  ill  success  of  our  treatment  of  tetanus  is 
IMTtly  doe  to  fbrgetfulness  of  the  &ct  that  death  takes  place  from  exhaus- 
tion oonseqoent  on  the  frequent  renewal  of  the  tetanic  paroxysms.  lie 
•ays;—] 

The  pathology  and  clinical  history  of  tetanus  point  out  three  objecta 
whioh  the  practitioner  ought  constantly  keep  in  yiew  in  the  treatment  of  it. 

1.  To  support  the  strength  of  the  patient  as  much  as  possible,  so  as  to 
oppose  the  exhausting  effect  of  the  conyulsiye  paroxysms. 

2.  To  remoye  all  possible  sources  of  irritation  or  of  deprayation  of  the 
blood,  in  yitiated  secretions,  bad  diet,  impure  air. 

3.  To  diminish  and  reduce  the  exalted  polarity  of  the  nenrous  centres  to 
their  normal  condition,  and  if  possible,  to  effect  this  by  means  which  wiH 
not  exhaust  or  reduce  the  powers  of  the  patient.  Now,  the  first  indication 
ie  of  primary  importance :  if  the  patient  can  be  duly  supported,  we  gain 
time,  and  we  hayo  abundant  proof  that  the  [natural  pK>wers  of  the  aystem 
Mxe  often  capable  of  doing  the  rest  without  any  assistance  from  art.  To 
•ccomplish  this  object,  the  practitioner  should  set  himself  diligently  to  de- 
vise means  of  giving  nutriment  and  stimulants  in  the  manner  in  which  they 
may  be  most  readily  assimilated.  As  a  general  rule,  tins  may  be  done 
best  by  giving  them  frequently,  and  in  smallj|quantities ;  and  it  is  wonder- 
frd  how  much  may  be  taken  in  this  way  if  they  are  only  administered  with 
eue  and  judgment. 

Any  process  of  depletion— by  loss  of  blood,  or  by  evacuants  of  any  kind^ 
juried  to  a  great  extent,  would  be  highly  objectionable,  as  being  calcula- 
ted to  oppose  the  obiect  in  view.  In  addition,  then,  to  the  various  artidea 
of  food  oest  adapted  to  the  assimilating  powers  of  the  patient,  and  also  to 
irine^  or  other  alcoholic  stimulants,  the  practitioner  ought  not  to  withhold 
the  hbeml  use  of  quinine,  ammonia,  iron,  or  other  drugs,  which  experience 
tells  us  exercise  a  tonic  power  over  the  system  in  general— and  he  may 
give  them  in  large  doses. 

The  second  point  may  be  best  attained  by  means  calculated  to  promote 
the  various  natural  secretions,  especially  those  of  the  bowels,  skin,  and 
^dneys.  But  in  administering  remedies  for  these  objects,  care  should  be 
tiken  not  to  use  those  of  a  violent  and  irritating  nature :  drastic  purga- 
tives should  be  avoided ;  too  profbse  sweating  or  diuresis  should  be  gnard- 
^ against;  and  the  practitioner  should  bear  in  mind  that  the  object  is  to 
^ter  and  improve,  not  to  pull  down. 
'  To  obtain  the  third  objeot«-namely,  to  reduce  the  polarity  of  the  spinal 
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tite  remedies-— opinnii  hydrocyanic  aeid,  belladonna^  coninm,  tobaoDO-^hste 
been  fairly  tried  and  failed.  Opium  is  not  a  sedative  to  the  spinal  oerA; 
its  use  in  tetanus  may  be  laid  aside  excepting  in  small  doses  as  a  sodorifie. 
In  oold-blooded  animals  it  exalts  the  power  of  the  spinal  cord,  and  it  to  net 
impossible  that  in  warm-blooded  animals  it  may  haTe  a  similar  tendenoy: 
it  18,  therefore,  a  remedy  of  little  value  in  tetanus,  save  as  a  sndorifioi  nod 
in  large  doses  it  may  be  of  an  injurious  tendenoy. 

Neither  is  hydrocyanic  acid  a  sedative  to  the  spinal  oord ;  on  theeontrary^, 
'  it  tends  to  produce  epilepsy,  and  to  excite  the  polar  state  of  the  oord  by  i&- 
^uction  from  the  bram. 

Belladonna  has  a  decidedly  sedative  influence,  but  it  disturbs  the  actio  a 
^f  the  brain  so  much,  that  it  is  not  a  safe  or  manageable  remedy.  The 
^Mime  may  be  said  of  conium.  Tobacco  undoubtedly  reduces  the  polar 
^tate  of  the  cord,  but  it  produces  at  the  same  time  a  state  of  fearful  depre** 
edon.  It  is  likewise  an  unsafe  and  not  a  manageable  remedy.  I  have  Beep, 
snore  than  one  patient  die  cured  of  tetanus,  un  der  this  remedy. 

There  are  two  agents,  which  certainly  exert  a  considerable  power  over 
the  polarity  of  the  spinal  cord,  which  have  not  yet  been  tried  sufiiciettlly 
&irly,  and  which  I  think  fully  deserve  to  be  put  extensively  to  the  test  <of 
•experience.    These  are— cold  and  chloroform. 

Of  cold,  I  can  speak  favourably  from  my  own  experience ;  I  have  tried  it 
by  the  application  of  ice  in  ox  gullets  to  the  spine,  taking  care  to  renew 
iiem  frequently.  I  have  adopted  this  practice  m  tetanus,  and  in  oonwl- 
«ion8  in  which  the  spinal  cord  was  much  involved,  and  in  other  morepartMi 
sNates  of  exalted  polarity  of  the  spinal  cord,  and  with  a  sufficient  amount  of 
4iuocess  to  justify  me  in  forming  a  very  favourable  opinion  of  the  power*  mi 
«old  as  a  depolarizing  agent.  § 

In  order  to  give  the  remedy  a  fair  trial,  great  vigilance  is  required  on  dto 
fiart  of  the  attendants  of  the  patient  to  renew  the  bladders  veiy  frequentlyi 
•otherwise  they  become  elevated  to  the  temperature  of  the  body.  Tms 
sihould  never  be  permitted,  as  it  is  only  by  the  long»coBtiHtted  application  of 
^CM  that  the  spinal  cord  can  be  reached  by  it. 

Another  point  which  the  practitioner  who  uses  cold  in  this  way  must  keep 
an  view  is,  that  when  the  cold  fairly  reaches  the  eord,  its  influence  is  shown 
4>y  a  marked  depression  of  the  action  of  the  heart,  which  leads  to  geneiml 
<tepression  and  ad»ilit^.  During  the  application  of  the  bladders  in  this  wav. 
increased  vigilance  will  be  necessary  in  the  administration  frequently^  miui 
Mt  riiort  intervals,  of  nutritious  and  stimulant  substances. 

Sometimes  the  depression  of  the  heart's  action  reaches  a  point  below 
which  it  would  be  unsafe  to  sufier  it  to  go.  Under  these  circumstances  tiib 
iCe  must  be  removed,  and  kept  ofi*  until  the  heart  in  some  degree  recovm 
itself  when  it  may  oe  resumed.  Thus  by  removing  and  reapplying  the 
bladaers  from  time  to  time,  the  influence  of  cold  may  be  kept  up  sufficiently 
long  to  produce  a  favourable  effect  upon  the  oord  without  producing  such  ea 
4unount  of  depression  as  may  operate  to  the  disadvantage  of  the  patient 
But  to  carry  out  this  plan  great  vigilance,  and  care,  and  judgment,  will  be 
tieeded  on  the  part  of  the  practitioner,  in  order  that  all  precautions  may  be 
duly  observed,  and  that  the  patient  may  be  encouraged  to  persevere  in  the 
use  of  a  remedy  which  involves  some  degree  of  personal  discomfort. 
(^  Of  chloroform,  in  tetanus  or  tetanoid  affections,  I  have  no  experience.  Two 
years  ago,  however,  I  performed  some  experiments,  by  which  I  satisfied  my- 
eelf  that  the  analogous  agmit,  ether,  when  introduced  into  the  system  of 
inhalation,  exercised  a  most  powerful  controlling  influence  over  the  polar 
etate  of  the  cord,  as  induced  by  strychnine.  In  these  experiments  I  found 
that  previous  etherization  retarded  the  polarising  influence  of  the  strychnine ; 
and  that,  af\er  poisoning  by  strychnine,  life  might  be  prolonged  for  a  ooih 
eiderable  time  by  the  administration  of  ether. 

A  guinea-pig  was  thrown  into  tetanus  by  a  quarter  of  a  grain  of  etcydk- 


bAm;  uniBfidiatdy  tke  tetanic  syraptomB  showed  themeelTeB,  he  was  eth»* 
lized }  the  state  of  tetanus  immediately  passed  off,  in  a  short  time,  howevei^ 
it  recurred,  snd  was  again  cootrollea  by  ether;  and  by  thus  repeatedly 
etherizing  the  animal  when  the  tetanic  symptoms  reappeared,  life  was  pro- 
longed for  many  hours,  whereas  another  animal  of  the  same  size,  and  p(^ 
soDed  at  the  same  time  by  the  same  dose,  but  not  etherized,  died  rapidly. 

These  eiperiments  illustrated  in  a  Tery  striking  manner  the  antagonistic 
power  whicL  ether  (and  chloroform  as  possessing  identical  virtues)  can  exeit 
07er  the  polarity  of  the  cord.  The  great  point  which  ought  to  engage  the 
attention  of  practitioners  in  Uie  application  of  these  agents  to  the  treatment 
of  such  cases  as  tetanus,  is  to  know  how  to  avail  themselves  of  its  depola- 
rizing power,  and  at  the  same  time  to  guard  against  the  injurious  effects  of 
its  depressing  influence.  Chloroform  weakens  the  force  of  the  heart,— 
sometimes  diminishing,  at  other  times  increasing  the  frequency  of  its  action* 
Hence,  while  administering  it  in  tetanus,  we  shall  find  it  necessary  to  use 
with  increased  diligence  the  means  calculated  to  uphold  our  patient's 
itrength:  and  we  must  taJce  care  that  the  sleep  of  chloroform  does  not 
prove  to  him  the  sleep  of  death,  by  depriving  him  too  long  of  those  supplies 
which  alone  can  counteract  the  destructive  asthenia. 

In  the  absence  of  any  experience  of  the  use  of  chloroform  in  tetanus,  I 
fhould  adrise  that  a  patient  be  not  kept  under  its  influence  for  any  length 
of  time,  and  that  if,  aAer  the  administration  of  it,  and  after  its  more  pro- 
ibund  effects  have  passed  away,  he  should  continue  to  sleep,  the  sleep 
should  be  interrupted  at  intervals  of  an  hour  or  of  half  an  hour,  according 
to  his  strength,  ia  order  to  administer  support.  If  the  patient  does  not  sleep 
after  the  administration  of  the  chloroform,  and  if  the  effects  pass  off,  then  it 
should  be  administered  a  second  time,  and  a  third  time ;  aAer  which  several 
hours  should  elapse  before  it  is  again  administered,  and  then  it  should  hm 
Ipven  in  a  similar  manner,  takiiijg  care  that  it  be  given  not  more  frequently 
uan  at  three,  or  at  most,  four  different  periods  in  twenty-four  hours. 

These  suggestions,  however,  are  prior  to  experience ;  they  want  the  sa{^ 
port  or  the  modification  which  observation  only  can  give,  and  I  should  not 
▼entnre  to  offer  them  were  it  not  that  it  seems  to  me  of  great  importanca 
uat  we  should  not  discard  an  agent  so  powerful  as  choloroform,  against 
certain  morbid  states,  without  giving  it  fair  play,  sifting  its  merits  and  de* 
merits,  and  employing  it  in  various  ways,  so  asj  if  possible,  to  secure  ths 
heoefit  of  the  Jbrmer,  and  to  guard  against  the  disadvantages  of  the  latter* 
to  some  cases  of  tetanus  in  which  1  have  heard  of  chloroform  being  em^ 
ploysd,  it  has  seemed  to  me  that  the  patient  was  kept  too  long  under  it  at 
^ce,— that  its  renewal  was  at  too  short  intervals, — and  that  sufficient  prs- 
cacitions  were  not  taken  to  counteract  its  depressing  influence. 

[I^r.  Todd  observes,  with  regard  to  trismus  nascsntiuvij  that  its  rapid  counw 
<toes  not  allow  much  time  for  treatment.^The  plan  which  he  reconunends 
*>  to  adopt,  is  that  of  frequent  and  copious  affusion  of  cold  water,  especially 
^^t  the  back;  care  being  taken  quickly  to  rub  the  child  dry,  and  to  wrap 

?  ^^^  blankets  after  each  affusion. 

At  the  same  time  attention  must  be  paid  to  good  feeding,  and  to  the  stats 
<tt  the  bowels :  and  to  the  ventilation  and  temperature  of  the  apartment* 
the  indications  of  treatment,  tn  larjfngismusj  Dr.  Todd  observes,  are  three: 
^^  to  remoiTi^  aU  sources  of  irritation,  —  by  giving  purgatives  to  carry  off 
Cumulations  or  morbid  secretions  in  the  bowels, — and  by  lancing  the 
^tns  freely  token  they  are  swollen  and  inftamedy  but  not  otherwise »  2d,  to 
promote  healthy  nutrition,  by  attention  to  the  quality  of  the  food,  and 
"7  taking  care  that  the  child  is  fed  slowly,  and  that  it  is  not  allowed  to  fast 
100  long.  3rd,  to  diminish  the  excitability  of  the  nervous  system.  Upoa 
"^«  wbject  Dr.  Todd  says :] 

The  plan  of  dashing  cold  water  in  the  face,  to  avert  an  impending  paroz- 
''^1  or  to  shorten  an  existing  one,  is  generally  attended  with  success,  as 
^vds  the  paroxysm.    It  is  also,  I  think,  useful  in  shortening  the  intar- 
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Talfl  between  them,  by  diminishing  the  excitability  of  the  cataneotn  nerves. 
This  dashing  with  cold  water  shoald  be  administered  liberally  and  rapidly, 
notwithstanding  the  eonomitant  inconyenience  of  wetting  the  child's 
clothes.  In  some  instances  the  operation  of  drying  the  child  and  patting^ 
on  fresh  clothes  is  itself  useful.  On  similar  principles,  I  find  it  yery  ueefol  to 
hare  the  child  well  sluiced  with  cold  water  night  and  morning,  and  some- 
times even  a  third  time  in  the  day.  A  large  quantity  of  cold  water  ehonld 
be  dashed  rapidly  upon  the  back  and  shoulders,  and  along  the  spine, — a  mo- 
derate pitcher  ofwater  beins  at  once  emptied  upon  them.  The  yalue  of  the 
remedy  is  greatly  enhanced  by  the  suddenness  of  its  application.  In  this 
suddenness  consists  the  skill  of  its  administration  :  and  unless  this  be  well 
done,  it  had  better  not  to  be  used.  For  this  reason  it  is  expedient  that  the 
practitioner  should  at  first  superintend  its  administration  himself  and  teach 
the  nurse  how  to  apply  it. 

The  cold  affusion  not  only  diminishes  the  excitability  of  the  cutaneous 
nerVes.  it  likewise  improves  general  vigour,  stimnlates  the  circulation  of 
the  skm,  and  consequently  increases  the  action  of  that  great  emunctory, 
and  contributes  to  promote  a  more  healthy  state  of  general  nutrition. 

If  drugs  are  used,  the  most  valuable  (in  addition  to  such  purgatives 
as  may  oe  necessary  to  keep  up  a  moderate  action  of  the  bowels)  will  be 
found  to  be  those  of  the  tonic  and  antispasmodic  class.  I  have  myself  seen 
most  advantage  from  the  use  of  iron  in  combination  with  alkalies,  potash, 
or  ammonia.  AssafoDtida  is  extolled  by  some.  Sir  H.  Marsh  commends 
the  old  tincture  fuliginis.  The  infusion  of  bark,  the  liquor  cinchons  of 
Battley,  the  tincture  of  bark,  quinine  itself  (the  chief  objection  to  which  is 
its  intense  bitterness  of  taste)  will  all  prove  more  or  less  useful. 

Depletion  by  bloodletting,  whether  general  or  local,  may,  I  think,  be 
completely  discarded  from  the  list  of  appliances  at  the  command  of  the 
practitioner  in  the  treatment  of  this  malaay.  In  most  instances  it  may  do 
great  harm  by  impoverishing  the  blood,  and  increasing  the  excitability  of  the 
merves,  and  weakening  the  patient.  I  have  not  met  any  cases  in  which  it  has 
appeared  to  be  advissible,  unless  as  a  means  of  satisfying  the  prejudices  of 
parents  or  others.  The  disease  is  clearly  not  inflammatory ;  all  who  have 
seen  it  on  a  large  scale  agree  in  this  view :  and  whatever  congestion  ma^ 
arise  in  the  nervous  centres  is  the  result  of  the  paroxysms,  and  not  their 
cause.  Some  may  think  it  advisable  to  use  depletion  ror  the  relief  of  this 
congestion.  Upon  this  point  it  is  obviously  impossible  to  lay  down  any 
general  rule.  In  mj  own  experience  I  have  not  met  with  any  instance  of 
congestion  of  this  kind  which  has  not  been  sufilciently  easily  relieved  by 
purgatives  and  attention  to  diet. 

Of  all  the  remedies  which  are  adopted  to  increase  the  tone  and  vigonr  of 
the  nervous  system,  none  is  so  potent  as  the  exposure  of  the  child  to  fresh 
air,  especially  to  that  of  a  locality  different  from  that  in  which  it  had  been 
accustomed  to  live.  There  are  few  who  cannot  bear  testimony  to  the  ef- 
ficacy of  this  practice.  In  principle  it  should  be  carried  out  throughout  the 
whole  treatment  of  the  case.  The  child  should  be  kept,  if  possible,  in  an 
airy,  well-ventilated  apartment,  of  moderate  temperature.  Every  thing 
like  what  is  commonly  called  "  coddling,"  should  oe.  avoided.  The  child 
should  be  lightly  biU  sufficiently  clad,  and  be  kept  free  from  all  such  articles 
ef  clothing  as  miffht  in  any  way  impede  the  superficial  venous  circulation, 
or  interfere  with  the  free  action  of  the  respiratory  muscles.  If  complete 
change  of  air  cannot  be  obtained,  it  is  a  good  plan  to  take  the  child  out 
daily  in  a  carriage  into  the  country,  to  some  distance  from  its  usual  resi- 
dence, where,  if  the  weather  be  not  too  cold,  it  may  be  carried  about  in  the 
open  air. 

Many  praetitioners  have  a  fear  of  adopting  the  change  of  air  system,  lest 
the  patient  should  incur  the  risk  of  bronchitis.  This  iear  is,  within  certain 
limits,  well  founded.  But  I  think  it  right  to  mention  here,  what  I  have 
net  seen  referred  to  elsewhere,  namely,  that  one  of  these  patients  may  hare 
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the  physical  signs  of  bronchitis  without  the  disease.  A  spasmodic  state  of 
the  bronchial  muscles  frequently  co-exists  with  the  spasm  of  the  glottis, 
often  precedes  it,  and  remains  for  a  considerable  time  after  it.  This  is  ac- 
companied by  a  generally  diffused  rhonclus^  such  as  would  occur  in  bron- 
chitis. It  subsides  immediately  the  general  state  of  spasm  subsides.  Of 
these  points  I  have  had  frequent  opportunity  of  satisfjfing  myself. 

Children  often  fall  into  what  I  would  call  a  larfng^moid  state,  t.  e.,  a 
sondition  in  which  the  tendenc]^  to  laryngismus  is  manifest,  with  great 
aenrous  excitability •![  If  the  child  cough,  inspiration  is  attended  with  a 
croupy  noise.  Crying,  or  any  forced  respiratory  act,  exhibits  similar  phe^ 
Qomena.  But  no  regular  convulsiye  paroxysm  occurs.  In  these  cases 
great  benefit  is  deriyed  from  daily  exposure  to  the  air,  and  from  a  treatment 
Doudacted  upon  the  same  plan  as  for  the  fully  developed  malady. 

IMiaa  GazdU,  May  4, 1849,  p.[fS6. 


I87^-CA8E  OF  CROUP  TREATED  BT  THE  APPLICATION  OF  NITRATE  OF 
lILYER^By  Dr.  Jajiei  Bbtav. 

'  [Tins  case  affords  additional  evidence  of  the  ntility  of  appljring  nitrate  of 
Ealrer  to  the  larynx  in  cases  of  croup,  as  recommended  oy  Dr.  BliJceman 
ud  others,  at  page  127  of  our  Sixteenth  Number.  Dr.  Bryan  says :] 
ITOn  the  21 8t  of  April  of  the  present  year,  I  was  called  upon  by  my  friend. 
Dr.  T.  Beasly,  to  see  with  him  the  only  child  of  Thomas  Hutchinson,  aged 
fourteen  months,  labouring  under  an  attack  of  croup.  From  the  conviction 
that  it  was  a  pure  case  of  pseudo-membranous  croup,  little  hope  was  ex* 
proflsed  by  Dr.  B.  that  the  child  would  recover.  At  7  o'clock  p.m.,  the  first 
application  was  made  into  the  larjrnx,  with  a  solution  of  forty  grains  of  ni- 
trate of  silver  to  the  ounce  of  water.  The  bent  handle  of  a  silver  spoon 
serred  as  a  spatula  to  depress  and  draw  the  tongue  forward.  The  epiglot- 
tis was  distinctly  seen,  and  the  sponge  cut  in  a  conical  form,  and  firmly 
fastened  to  a  properly  curved  piece  of  whalebone,  was  rapidly  passed  be- 
hind it,  and  into  tne  larynx.  A  temporary  spasm  of  the  slottis  followed,  and 
a  free  discharge  of  membranous  and  mucous  fluid  toox  place.  This  was 
racceeded  by  an  improvement  in  respiration.  The  pulse  was  oie  hundred 
and  thirty  per  minute,  and  thready. 

9i  P.M.— Respiration  had  improved  somewhat ;  a  free  discharge  of  mucn* 
hy  vomiting  had  taken  place  since  the  first  application.  The  second  appli- 
cation was  followed  by  a  copious  flow  of  flaky  snd  stringy  mucus,  white  al- 
most as  milk;  some  blood  from  the  nose  was  mixed  with  the  discharge; 
fipistaxis,  however,  has  existed  now  and  then,  ever  since  the  disease  beffan. 

22d.  8i  A.H. — The  child  has  passed  a  tolerably  easy  night,  free  bilioas 
s^sumations  from  the  bowels,  the  effect  of  two  grains  of  (Milomel  adminis- 
tered every  two  hours  since  yesterday  morning.  Respiration  now  easy ;  the 
head  is  not  thrown  back  as  before ;  the  cmld  is  in  a  quiet  sleep :  pulse 
oaety.five  and  regular;  drinks  cold  water  freely  since  the  first  application 
01  the  nitrate. 

Third  application,  sixty  grains  to  the  ounce,  into  the  larynx,  followed  by 
less  spasm,  very  little  irritation,  and  by  free  expectoration.  Continue  oalo- 
niel  two  grains  every  four  hours. 

7  rjf.— Three  or  four  stools  have  been  passed  during  the  day.  The  child 
hes  languidly  on  the  pillow,  with  its  chin  raised,  but  quiet.  The  res^ra* 
^on  dry  and  difficult.    The  first  attempt  at  an  application  this  evening 


passing  the  instrument  far  down  into  the  larynx,  and  brougi 
np  with  it  a  quantity  of  tenacious  mucus.    The  withdrawal  of  the  insrtu- 
^m  was  followed  immediately  by  the  discharge  of  a  large  quantity  of  thick 
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iBMiibnmoiu,  tenacloiui,  stringy  muoas,  somewhat  streaked  and  yellowUh 
wluch  resulted  in  the  complete  relief  oi  the  child,  who  laid  back  his  head, 
ajid  went  to  sleep  in  a  few  seconds. 

23d.  8i  A.M. — ^The  respiration  of  oar  patient  is  comparatively  easy ;  slept 
well  last  night :  has  had  four  bilious  stools.  He  is  so  much  relieved,  that 
we  resolve  not  to  apply  the  salt  at  present,  but  to  hold  ourselves  in  reaaines» 
tQ  make  the  application  should  it  be  demanded  during  the  day. 

7  o'clock  P.M. — The  child  is  sitting  on  his  mothers  lap,  playing  with  his 
toyst  Respiration  slightly  stridulous;  has  taken  bread  and  milk;  had 
threte  stools  during  the  day,  and  has  slept  comfortably.  The  throat,  as  far 
MM  oan  be  seen,  is  free  from  the  diphtheritic  deposit,  which,  at  the  first  and 
second  visits,  had  been  very  evident,  covering  the  fauces  and  soft  palate 
with  a  milk  coloured  membrane.  Made  no  application  this  time,  but  direct- 
ed to  continue  calomel  one-half  grain  every  four  hours,  with  one  grain  of 

quinine  in  syrup. 

24th.— We  met  again  at  91  o'clock  a.m.,  and  found  the  child  lying  com> 
paratively  easy  in  the  cradle :  but  little  sound  in  the  respiration,  which  was 
but  slightly  impeded ;  had  passed  a  comfortable  night,  slept  well,  takea 
nourishment,  and  passed  three  stools;  no  application ;  calomel  to  be  contin- 
xad '  consultation  to  cease.  Dr.  Beasly  informs  me  that  the  child  got  per» 
feet^y  well,  without  a  bad  symi)tom,  and  that  he  thinks  that  the  applicatioa 
was  the  means  of  saving  its  life.  It  will  be  seen  that  none  of  the  naaal 
renedies,  such  se  bleeding,  emetics,  cathartics,  tobacco,  &c..  &o.,  with  the 
eKoaotion  of  a  few  firrains  of  calomel,  were  used  in  this  case. — Phil,  Med.  Elxam^ 
^^^  J?r«wAJl«cor4,D*c,  1,1648,  p.  3T8. 


18&-*CAS£  OF  ABSCESS  OF  THE  KIDNEY,  FOLLOWING  SCARLATlNA^^By 
Dr.  J,  R*  CoRMACK,  F.R.S.E. 

[After  stating  that  purulent  collections  are  not  very  unfrequently  to  be 
fonad  in  the  kidney  in  fatal  cases  of  small-pox,  typhoid  fever,  pneumonia,. 
lie.,  and  remarking  that  it  is  singular  that  the  same  state  should  not  have 
been  found  after  scarlatina.  Dr.  Cormack  prooeeds  to  say :] 

It  is  beyond  all  doubt,  that  in  a  large  number^  if  not  m  most  cases  of 
■earlatina  there  is — during  the  eruptive  fever  occasionally,  but  more  oAea 
during  desquamation — ^bloody  urine,  scanty  urine,  or  suppression  of  urine  ;. 
and  that  in  these  cases  the  urine  is  albuminous,  and  the  patient  affected 
with  dropsy,  and  often  with  alarming  coma  or  convulsions.  When  such 
oases  terminate  abruptly  in  death,  we  commonly  find  simply  hypersBOiia  of 
of  the  kidneys,  and  a  choking  up  of  the  tubes  with  epithelium ;  but  if  they 

Sieve  fatal  after  a  more  prolonged  period,  that  condition  is  found  which  i» 
escribed  ae  characteristic  of  advanced  nephritis,  and  which  has  been  so 
elaborately  described  by  Rayer  and  other  authors  in  connexion  with  scarla* 
tiaa  and  albuminous  urine.  That  this  affection  of  the  kidney  should  be  so 
common  is  not  at  all  surprising,  when  we  remember  the  frequency  of  acate 
desquamative  nephdtis  in  connexion  with  scarlatina,  and  look  through  the 
microscope  at  the  urine  passed  by  the  patients,  and  find  it  loaded  with  epi* 
thelinm,  and  even  with  complete  oasU  of  the  tubes,  indicating  the  activity 
of  the  desquamation  from  the  internal  coat  of  the  tubuli  uriniferi.  Whea 
this  desquamation  is  excessive,  it  is  easy  to  see  how  these  small  pasaagea 
must  become  choked  up  with  epithelium-— and  congestion,  causing  suppres- 
sion of  urine,  and  ultimately  dangerous  inflammation— be  induced:  but  it 
still  remains  to  be  explained  how  it  is  that  such  changes  should  so  rarely 
twminate  in  suppuration. 

Rayer,  in-  the  second  volume  of  his  Traite  des  Maladies  des  Rems,  p. 
428  discusses  very  fully  the  subject  of  albuminous  nephritis  succeeding 
scarlatina,  and  gives  most  copious  references  to  all  the  recent  writers  on  the 
sabiect:  yet  in  no  part  of  his  elaborate  chapter  does  he  mention  pus  having 
been  found  in  the  urine  during  life,  or  in  the  kidneys  after  death,   in 


ieifflatiDoiui  feu^  disaate :  and  in  Tolume  third,  in  hii  article  on  ^'  PyeUtiSi'' 
BO  referenoe  is  made  to  that  disease  occurring  in  conjunction  with,  or  aa  a 
sequence  to,  scarlatina.     I  have  made  pretty  extensive  inquiries  among 
many  friends  well  acquainted  with  pathological  anatomy,  and  from  all  (U 
them  have  received  the  same  answer,  that  they  had  neither  seen  nor  read 
of  scarlatinous  renal  nephritis  terminating  in  abscess ;  nor  has  any  one,  ex- 
cept Dr,  Bevill  Peacock,  informed  me  of  having  seen  pus  in  the  kidneyft- 
after  scarlatina.    That  gentleman,  however,  states  that  he  has  seen  diffuse* 
suppuration  of  the  kidney.    In  a  note  with  which  he  favoured  me,  of  date 
23d  of  January,  1849,  in  reply  to  my  inquiries,  he  says,  ^'  I  de  not  know  of 
any  published  cases  of  abscess  of  the  kidney— true  abscess,  I  mean,  con- 
necte4  wit]»  scailalina.    I  have  never  seen  anything  of  the  kind,  though  I 
hafe  found  diffuse  suppuration  in  such  cases." 

[Dr.  Cormack  then  relates  the  case  of  a  bov  aged  between  seven  and 
ttght  years,  who  suffered  from  scarlatinous  nephritis,  and  died  on  the  50th. 
dsj.  After  death,  a  cavity,  the  size  of  a  hazel  Bat>  and  oootaining  pne^ 
was  found  in  the  lefl  kidney,  and  both  kidneys  presented  the  characteristic: 
appearances  of  alhnroinous  nephritis.  Dr.  Cormack  makes  the  foUowing^ 
among  other  observations^  on  the  case :] 

The  cortical  substance,  so  pallid  and  devoid  of  blood-vessels  on  disseo*- 
tion,  was  greatly  altered  by  long-continued  di(Ma«e.  Conffestion  had,  long, 
before  death,  passed  into  active  inflammation.  There  haa  been  iaflwma- 
tory  granular  exudations  into,  and  around,  the  tubes,  excited  by  the  pres-- 
sure  of  the  gorged  veins :  the  veins  also  had  become  inflamed ;  and  both  hadk 
snbsi^iientljr  become  atrophied,  by  the  contraction  of  the  cacoplaatic  lymphs 
which  had  been  efiused.  The  albuminous  condition  of  the  urine,  and  othen 
symutoms  originally  caused  by  mere  congestion,  were  kept  up  by  this  stata^ 
wsiog  into  inflammation,  and  thus  rendering  permanent  that  which  was  at». 
first,  as  regarded  the  veins,  mere  obstruction  from  congestion  with  bloody 
and  as  regarded  the  tubuli,  obstruction  from  pressure  on  their  walls  by  the? 
enlarged  veins,  and  internal  choking  with  epithelium.  In  granular  disease? 
of  the  kidney,  that  treatment  which  relieves  renal  congestion  palliates  the? 
symptoms,  aw  diminishes  the  amount  of  albuminuria ;  and  the  sudden  but 
briet  amendment,  with  diminished  albuminuria,  which  occurred  in  the  case^ 
of  my  patienjt  on  the  30th  December,  must  be  ascribed  to  the  bursting  o£ 
the  abscess  having  relieved  the  surrounding  congestion,  previously  excitedi 
and  kept  up  by  its  pressure. 

It  is  to  be  regretted,  that  albuminous  urine  is  still  so  much  spoken  of  as^. 
specially  diagnostio  of  renal  disease^  as  it  leads  to  errors  in  practice.    The^ 
opinion  of  Dr.  C.  J.  B.  Williams  is  undoubtedly  correct — ihkt  per  se,  albu- 
minnria  indicates  nothing  more  than  congested  kidney.     The  facts  already 
stated  establish  the  correctness  of  this  view. 

la  the  treatment  of  patients  emerging  from  scarlet  fever,  and  eyen  o£ 
those  in  an  advanced  stage  of  convalescence,  or  apparently  quite  recovered,, 
it  is  most  important  to  remember,  that,  from  remaming  aebility,  or,  mor» 
gsnaially,  from  this  cause  in  conjunction  with  obstruction  of  the  tubes 
from  excessive  desquamation,  slight  chills  are  apt  to  cause  hyperemia  of 
the  kidneys,  which,  when  neglected,  may  originate  a  formidable,  and  even 
Is^al^  train  of  symptoms.  Diuretics  are  seldom  safe  in  such  esses ;  though 
sometimes  spiritus  oetherus  nitric!  may  be  given.  Besides  the  remedial 
meaaa  already  referred  to,  it  is  important  to  order  as  adjuvants,  (or  as  pro- 
phylactics), the  clothing  of  the  entire  body  in  flannel,  the  use  of  mild  but 
nutritious  diet,  and  the  scrupulous  avoidance  of  exposure  to  chills,  to  wet. 
01  to  currents  of  cold  air — not  only  until  desquamation  from  the  skin  ana 
tubuli  urioiferi  have  ceased,  but  till  the  patient  has  regained  his  wonted 
tone*  Scrofulous  children  recovering  from  scarlatina,  require  special 
watching ;  for  even  when  they  have  had  the  disease  so  mildly  ^  to  be 
scsfoely  perceived,  they  seldom  escape  without  dropsy  of  more  or  less  in- 
tsnsity.     There  is  a  great  pioneness  to  renal  congestion  in  serofulouet 
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children,  eren  when  little  out  of  their  usual  degree  of  health;  dus  is^eri- 
denced  by  the  frequency  of  albuminuria  in  them.  I  have  repeatedly  found 
the  urine  albuminous  in  the  febrile  attacks  of  strumous  ohiloren ;  and  in  a 
case  of  tabes  mesenteries,  with  dropsJ^  which  I  lately  cured,  (by  steady 
mild  purging,  cod-liyer  oil,  and  syrup  of  the  iodide  of  iron),  the  urine  at  the 
commencement  of  the  treatment  was  intensely  ooagulable  by  heat  and 
nitric  acid.  In  the  diseases  of  children  of  scrofulous  taint,  (especially  when 
the  skin  is  harsh  and  scaly),  the  urine  ought  always  to  be  tested  for  alba- 
men  ;  and,  in  a  large  number  of  cases,  it  will  be  found  to  contain  it,  but  will 
often  cease  to  do  so,  on  the  exhibition  of  a  smart  purgative.  Dangeroojr 
cerebral  diseases  may  thus  be  ywj  otlen  ayerted. 

iimdm /ottnurf  qf  JIMieiM,  JMby,  1849,  p.  4»I. 


489^-OH  THE  DYSBNTBRT  LATELY  EPIDEMIC  IN  DUBLIN.— By  Doctor    A 
Matnb,  PHyiicUo  to  the  Sooth  Doblin  Uoioii  Woxkhooao. 

[This  epidemic  appeared  in  two  forms.  In  one,  which  Dr.  Mayne  terms 
the  active  variety,  the  disease,  though  if  neglected  or  mismanaged  it  became 
chronic  or  terminated  fatally,  yet,  at  the  first,  yielded  reaoily  to  active 
treatment :  while  the  second  variety,  which  he  terms  chronic^  was  £rom  the 
first  complicated  and  unmanageable,  and  generally  ended  in  death.  In  the 
present  paper,  Dr  Mayne  treats  only  of  the  acute  dysentery.  Speaking  of 
ttspathology,  ne  says :] 

In  all  post  mortem  eminations  of  those  who  died  within  three ^weeks 
from  the  commencement  of  the  disorder,  the  large  intestine  was  found  the 
piincipal  seat  of  the  organic  mischief,  and  in  the  majority  of  such  cases  it 
was  the  only  part  engaged.  The  morbid  appearances  generally  extend- 
ed fi'om  one  end  to  the  other  of  this  portion  or  the  intestmal  tract ;  but  it 
may  be  stated  as  a  general  rule,  to  which  I  do  not  recollect  a  single  ex- 
ception, that  the  lower  parts  of  tne  canal  were  those  most  intensely  effected^ 
and  that  the  structural  changes  became  gradually  less  and  less  apparent  as 
they  were^  traced  upwards  towards  the  ccecum.  An  undue  degree  of  vaseix- 
larity  of  the  peritonsum  covering  the  diseased  portions  of  the  canal  was 
generally  observed,  and  the  absorbent  glands  along  the  larse  intestines 
usually  attracted  attention  from  their  extreme  congestion ;  these  bodies, 
which  are  of  a  pale  colour  and  significant  size  when  healthy,  were,  in  al- 
most every  instance,  enlarged,  and  of  a  dark  claret  hue.  The  walls  of  the 
diseased  intestine  were  always  enormously  thickened  and  indurated; 
grasped  between  the  fingers  the  part  felt  semi-cartilaginous,  and  to  the 
scissors  it  ofiered  an  undue  degree  of  resistance,  cutting  like  brawn.  The 
cavity  of  the  intestine  was  found  almost  invariably  contracted.  In  no  in- 
stance were  scybala  present,  and  rarely  were  any  traces  of  true  fieoes  dis- 
covered, the  contents  of  the  lower  bowels  being  similar  to  the  matters  last 
evacuated  during  life. 

The  mucous  coat  presented  the  most  remarkable  alterations  in  structure  ; 
in  colour  it  exhibited  every  variety  of  shade,  firom  the  most  intense  vermi- 
lion to  dark  green  and  purple ;  in  the  rectum  the  green  or  purple  hue  of 
SLUgrene  often  predominated,  but  in  the  upper  portions  of  the  colon  and 'in 
e  cscum  a  more  florid  vascularity  for  the  most  part  prevailed. 

In  certain  cases,  which  had  run  a  very  rapid  course,  the  entire  free  but* 
face  of  the  mucous  membrane,  from  the  caecum  [to  the  anus,  was  covered 
with  a  thick  branny  exudation,  of  an  olive  or  dark  brown  colour,  and  pre- 
senting a  striking  resemblance  to  the  cutaneous  disease  icthyosis,  or  the 
material  called  shagreen  ;  by  scraping  this  with  the  blade  of  a  scalpel  it 
was  easy  to  detach  it  from  the  subjacent  membrane,  which  then  appeared 
led^  tender,  and  superficially  ulcerated. 

In  other  instances,  where  the  disease  proved  less  rapidly  fatal,  the  mn- 
sous  membrane  exhioited  various  fotms  of  ulceration ;:  sometimes  ihssloers 
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were  lolitary,  with  indurated  bases  and  eleyated  irregular  margins,  not  un- 
like the  Hunterian  chancre ;  these  were  always  most  numerous  in  the  rec- 
tum and  sigmoid  flexure  of  the  colon,  and  became  fewer  and  fewer  as  the 
csBCdm  was  approached ;  sometimes  the  mucous  membrane  over  a  great 
extent  of  surface  appeared  raw  and  relvety,  with  varying  shades  of  Tascu- 
larity,  and,  on  close  examination,  it  was  found  superficially  ulcerated; 
whilst  in  a  third  variety  the  ulcers  were  large,  irregular,  ragged,  and  had 
deeply  eroded  the  walls  of  the  gut.  In  a  vast  number  of  cases  these 
ulcers  had  penetrated  fairly  to  the  serous  coat,  but  in  no  instance  did  per- 
foration actually  occur. 

In  the  acute  dysentery  the  small  intestine  was  usually  found  healthy,  the 
ileo-cflDcal  valve  forming  a  line  of  demarcation  to  the  disease :  but  in  a  few 
instances  the  ileum  and  the  jejunum  were  both  implicated,  the  mucous 
membrane  of  those  intestines  being  excessively  congested,  although  never 
actually  ulcerated.  Here  also,  just  as  in  the  large  intestine,  the  disease 
teemed  to  decrease  'gradually  from  below  upwards.  The  liver  was  some- 
times extremely  congested,  and  poured  out  dark  venous  blood  in  excessive 
quantities  when  incised ;  but  this  condition  of  the  liver  was  certainlv  not 
tssential  to  the  disease  for  it  was  very  frequently  absent.  The  gall-blad* 
der  was  always  moderately  distended  with  thin  orange-coloured  bile.  The 
spleen  and  pancreas,  the  thoracic  viscera,  and  the  brain,  were  ordinarily 
kealthy. 

It  ia  unnecessary  to  detail  the  symptoms  of  acute  dysentery  as  they  are 
too  well  known  to  require  more  than  a  passing  notice,  and  during  the  late 
epidemic  they  presented  nothing  peculiar.  Fever  was  always  present,  but 
it  resembled  the  constitutional  disturbance  produced  by  a  severe  local  dis- 
ease, rather  than  any  of  the  ordinary  forms  of  continued  fever.  The  dis- 
ease, in  almost  every  instance,  commenced  by  a  bowel  attack,  not  preceded  hj 
fever,  and  the  pyrexial  symptoms  which  followed  increased  or  diminished 
in  proportion  to  the  success  or  the  failure  of  the  remedies  exhibited  to  sub- 
due the  local  inflammation ;  in  a  word,  the  accompanying  fever  appeared 
to  be  the  constitutional  expression  of  local  suffering,  and  not  the  more  com- 
plex derangement  of  the  system  entitled  continued  fever. 

In  making  this  statement  I  do  not  mean  to  assert  that  during  the  recent 
visitations  dysentery  and  typhus  never  co-existed ;  in  a  certain  number  of 
cases  dysentery  occurred  as  a  sequela  of  fever,  and  in  a  fbw  it  seemed  to 
arise  during  the  progress  of  fever ;  but  there  was  no  necessary  connexion 
between  the  two  diseases,  and  when  they  happened  to  attack  the  same  in- 
dividual, the  complication  appeared  to  be  purely  accidental. 

The  dejections  presented  very  different  appearances  in  different  cases : 
in  some  they  consisted  almost  exclusively  of  shreddy  mucus  intermixed 
with  blood,  and  without  a  trace  of  fcBcal  matters ;  in  others  the  sanguineous 
discharge  seemed  to  predominate,  large  quantities  of  fluid  blood  passing  in 
every  stool ;  in  a  third  class  of  patients  a  tremulous,  gelatinous-looking 
substance,  ropy,  tenacious,  and  tinged  with  blood,  form  the  fi^reater  part  of 
the  evacuations,  and,  like  the  secretion  from  the  bladder  in  chronic  cystitis, 
it  also  frequently  adhered  to  the  bottom  of  the  vessel ;  in  a  fourth  a  green- 
ish semi-fluid  material,  like  spinach,  appeared  the  principal  ingredient ; 
whilst  in  a  very  large  proportion  the  stools,  from  the  very  commencement, 
exhibited  neither  blood,  lymph,  nor  mucus,  but  assumed  at  once  the  oohry 
appearance  so  common  in  chronic  dysentery. 

The  treatment  which  proved  most  successful  may  be  summed  up  in  a 
few  words :  dissection  showed  that  the  disease  consisted  essentially  in  a 
severe  inflammation  of  the  large  intestine,  tending  rapidly  to  ulceration, 
uid  sometimes  even  producing  the  death  of  the  structures  implicated ;  and, 
^e  to  its  pathology,  it  usually  yielded  to  mercury  and  otner  antiphlogistic 
'Qeasures,  Vfhen  this  Htu  of  treatment  was  employed  sufficiently  early. 

Venesection  was  practiced  with  the  best  results  whenever  the  patient 
was  young  and  vigorous,  and  came  under  treatment  in  good  time ,    out  in  a 
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Tast  majority  of  ihe  workhouse  cases  local  detraction  of  blood  WM  the  only 
mode  of  depletion  practicable :  thin  was  best  effected  by  leechiag  the  vecge 
of  the  anus  repeatedly,  greater  relief  being  obtained  from  twelve  leeches  eo 
applied  than  from  triple  the  number  placed  upon  the  abdomen;  thehemon- 
hoidal  Teins  were  in  this  manner  most  effectually  unloaded,  and  at  the 
same  time  the  distressing  tormina  and  tenesmus  were  with  great  certainty 
mitigated. 

Mercury,  howeveri  must  be  considered  the  principal  remedy.  At  this 
conclusion  both  my  colleague,  Mr.  Shannon,  and  myself,  had  arrived  early 
in  the  epidemic,  and  in  it  we  were  confirmed  by  the  subsequent  experience 
of  the  assistant  physicians,  Dr.  Kennedy  and  Dr.  Richardson.  As  in  othei 
acute  inflammations,  the  good  effects  of  the  mercurial  treatment  are  some- 
times first  perceived  simultaneously  with  its  action  upon  the  gumsy  but 
Tery  constantly  it  produces  a  cure  before  any  symptoms  of  salivation  arisen 
so  that  a  daily  inspection  of  the  evacuations  alone  enables  the  physician  to 
determine  when  the  remedy  ought  to  be  discentinued. 

The  beneficial  influence  of  the  mercury  is  first  recognized  by  the  appear- 
ance of  true  fscal  matter  in  quantity  in  the  stools,  accompanied  by  marked 
relief  to  the  general  uneasiness,  and  a  decided  decrease  of  the  dysenteiic 
discbarges.  As  soon  as  the  natural  secretions  are  fairly  restored,  the  mer- 
curial treatment  may  be  safely  laid  aside,  irrespective  of  the  condition  of 
the  mouth. 

Next  to  mercury,  alkaline  medicnes  appeared  to  exert  the  most  benefioial 
influence  in  acute  dvsen tery.  Unaided  by  mercury,  their  power  to  control 
the  disease  is  but  leeble,  nor  ought  they  ever  to  be  depended  upon,  as  a 
substitute  for  mercury,  when  the  complaint  is  recent  and  the  patient's  ooa- 
Btitution  healthy;  but  when  the  evacuations  have  assumed  anealthycolor. 
under  the  influence  of  mercury,  the  stools  still  continuing  too  frequent  and 
too  fluid ;  or  when  mercury  has  fairly  affected  the  mouth,  without  impro- 
ving the  stools,  or  materially  alleviating  the  distress ;  or  when  the  consti- 
tution is  too  feeble,  or  the  dysentery  too  chronic,  to  afford  a  reasonable  ex- 
pectation of  success  from  the  employment  of  mercury,  the  most  remarkable 
benefit  is  sometimes  obtained  from  this  class  of  remedies. 

[Astringents  were  found  only  to  aggravate  the  disease ;  so  likewise  did 
full  doses  of  opium.  Smaller  doses  of  opium,  especially  in  the  form  of  Do- 
ver's powder  combined  with  the  mercury,  seemed  to  relieve  pain  without 
exercising  any  injurious  influence.  When  the  active  symptoms  had  sub- 
sided, there  was  often  a  tendency  to  sycbalous  stools :  under  these  circum- 
stances the  most  effectual  remedy  was  a  draught  containing  one  drachm  ot 
castor  oil  with  twenty  drops  of  oil  of  turpentine,  given  every  three  or  four 
hours  till  the  bowels  were  unloaded.  With  these  were  also  combined  as- 
tringent injections  containing  acetate  of  lead.  MThen  a  relapse  occurred, 
oil  of  turpentine  was  the  most  powerful  remedy.] 

Dublin  Quartirly  Journal,  May,  1849,  p.  197. 


190.— CASE  OF  SBVBRB  CHRONIC  SCIATICA  CURED  BY  THE  ACTUAL  CAU- 
TBRY.— By  M.  Robbbt. 

A  woman  from  the  country,  aged  50  years,  of  good  constitution  and  na- 
turally portly,  had  been  tortured  during  the  last  fi^een  months  with  severe 
sciatic  pains  in  the  right  limbs  as  low  down  as  the  foot.  These  pains  were 
so  insupportable  each  night,  that  she  was  obliged  to  get  up  and  walk  abont 
the  room.  During  the  day  ner  sufferings  abated  a  little.  Various  remedies 
had  been  used  without  success,  especially  blisters  frequently  repeated.  On 
examination  no  change  could  be  detected  in  the  normal  physical  condition 
of  the  limb ;  the  patient  had  become  thin  in  consequence  of  the  sleepless 
nights  she  had  passed.  M.  Robert  had  her  put  under  the  influence  of  chlo- 
roform, and  witn  a  red  hot  iron  made  a  goo(i  stripe  along  the  outer  part  of 
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the  doraal  tspect  of  the  foot,  precisely  in  the  direction  of  a  line  drawn  from 
the  external  malleolus  to  the  third  and  fourth  toes.  As  soon  as  the  pa- 
tient came  to  herself  she  declared  that  the  pain  had  completely  left  ker. 
The  following  night  she  was  perfectly  calm  and  able  to  sleep  for  the  first 
time;  the  pain  has  not  returned  at  all  since,  and  were  it  not  for  the  sup- 
purating wound  upon  the  foot  she  might  quit  the  hospital  in  a  few  days. 

To-day,  (fifteen  days  since  the  operation,)  the  cure  of  the  sciatica  has 
undergone  no  alteration,  and  she  complains  only  of  a  slight  smarting  in  the 
artificial  wound.  She  will  soon  be  able  to  leave  the  hospital,  perfectly 
cnred.  This  case  ou^ht  to  be  added  to  the  number  of  other  parallel  cases 
which  we  have  previously  reported  as  occurring  in  the  practice  of  M. 
Robert.  The  treatment  was  first  adopted  by  an  Italian  surgeon,  Petrini, 
who  practised  for  many  years  at  Naples  under  the  name  of  Cotugno,  and 
beijD^  of  great  efficacy,  is  deserving  the  attention  of  practitioners. — AnnaUs 
de  'Aerapeutiquef  Mars.  Prov.  Med,  and  Swr,  Jour,  May  15,  i849,  p,  878. 


191.--CA9B  OF  OBSTINATE  NBURALOIA.— By—  Wimi,  Eiq. 

[At  a  recent  meeting  of  the  Westminster  Medical  Society,  Mr.  Wing  re- 
Hated  the  case  of  a  gentleman  st.  42,  of  literary  pursuits,  who  came  under 
his  care  in  February  last ;  having  suffered  for  more  than  twelve  months 
tfrom  severe  neuralna,  implicating  chiefly  portiodura,  the  sub-occipital,  and 
i)ranches  of  the  fifu.    Mr.  Wing  says :] 

At  this  time  he  was  completely  shattered;  the  mind  was  evidently  los- 
ing its  power,  memory  was  failing,  and  he  was  sinking  under  the  appre- 
lieniionof  a  speedy  dissolution.  His  pulse  was  fifly-four,  and  labouring; 
tongue  coated  with  yellow;  skin  natural;  urine  plentiful,  sometimes  thick; 
|x)wela  generally  regular ;  appetite  defective ;  countenance  sallow  and  anz- 
tons.  He  could  not  sleep.  For  twenty  years  before  he  had  been  subject  to 
a  peculiar  compressive  pain  in  the  head  on  the  approach  of  thunder.  The 
thoracic  and  abdominal  viscera  were  healthy.  Oounter- irritants  were  ap- 
plied behind  the  ear,  and  the  following  ointment  applied  over  the  affected 
parts  night  and  morning : — veratria,  thirty-six  grains ;  spermaceti  ointment, 
half  an  ounce :  this  application,  though  it  produced  no  eruption,  gave  im- 
mediate relief  to  the  nose  and  forehead.  A  purgative  of  calomel,  jalap, 
and  ginger  was  administered^  which  acted  freely ;  and  seeing  that  the  af- 
fection was  not  one  of  periodicity,  and  looking  at  the  languid  state  of  the 
circulation,  Mr.  Wing  ordered  him  a  draught  containing  the  ammoniated 
tincture  of  valerian,  the  aromatic  confection  and  peppermint  water,  three 
times  a  day.  A  nutritious  diet,  with  wine,  and  subsequently  bitter  ale. 
^u  enjoined.  Ten  days'  perseverance  hi  this  plan  of  treatment  produced 
^ch  an  amendment  that  he  slept  well ;  his  appetite  improved,  and  altoge- 
ther he  was  much  belter.  In  a  month  he  was  in  perfect  health,  and  able 
to  resame  his  nsual  duties.  He  continued  his  ale,  and  used  a  shower-bath 
^y ;  no  mercury  was  given  beyond  the  dose  of  calomel.  Mr.  Wing  regard- 
ed the  case  as  interesting,  from  the  following  facts : — 1.  The  speedy  relief 
afforded  by  the  counter-irritants,  even  in  a  case  of  so  protracted  a  nature. 
2.  The  beneficial  effects  of  diffusible  stimulants,  combined  with  a  cordial, 
ud  the  utter  uselessness  of  quinine,  though  largely  administered.  8. 
The  rapidity  with  which  amendment,  both  in  body  and  mind,  took  place, 
.  on  the  relief  of  the  agonizing  pain  to  which  he  had  been  so  long  subjected. 

MidiaU  QazHU,  jtfsy  18. 1849,  p.  873. 


Ii2.-0N  THE  PRACTICE  OF  «  D£BRIDEMENT.»—By  Dr.  C.  Skiimptos. 
The  question,  as  it  now  stands  in  Paris,  may  be  rendered  thus : — Should 
*^Tge  incisions  be  made  to  divide  the  aponeurotic  membranes  as  u  preven- 
tiTe  means  immediately  on  the  receipt  of  a  gunshot  wound,  or  iioi  ?    Tq 
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;rhicli  every  scientific  man  is  ready  to  answer  almost  in  the  rery  tenns  left 
ns  by  our  own  Hunter.  Larrey,  the  illastrions  representative  of  French 
military  surgery,  and  his  son,  the  Baron,  have,  it  is  true,  greatly  recom- 
mended  debridement^  but  this  practice  is  not  continued  at  the  present  day. 

The  potent  antiphlogistic  remedies,  constant  cold  application,  by  means 
of  ice  or  irrigations  of  cold  water,  so  generally  employed,  have  now  com* 
^etely  superseded  it. 

In  most  cases,  submitted  to  a  proper  treatment,  the  strangulation  does 
not  take  place,  and  these  large  incisions  may  be  avoided ;  but  whea  the 
tumefaction  does  take  place  beneath  the  resisting  membrane,  it  is  lime 
enough  to  open  the  aponeurosis  and  liberate  the  compressed  tissues.  It 
must  be  acknowledged,  however,  that  in  many  cases  these  incisioiiB,  al- 
though very  extensive,  do  not  procure  the  relief  expected  ]  for  how  often 
does  it  happen  that  the  soft  parts  protrude  through  the  opening'  of  the 
fibrous  membrane,  and  form  a  kind  of  muscular  hernia !  This  coosidera* 
*ion  has  deterred  many  surgeons  of  great  celebrity  and  skill  from  having 
recourse  to  them  even  in  the  most  marked  cases,  and  their  prudence  has 
been  verified  by  the  happy  results  of  an  appropriate  and  energetic  antiphlo- 
^tic  treatment.  The  immense  disadvantage  of  these  large  incisions  can- 
not be  contested,  and  ^hen  r^eglected  too  long  the  most  serious  accidents 
are  the  result. 

The  question  at  issue,  whether  these  incisions  (debridemetUs)  should  be 
practised  as  a  preventive  means  or  not,  is  of  great  importance,  and  certainly 
IS  not  adopted  by  either  the  civil  or  military  surgeons  in  France.  When 
the  author  of  the  article  alluded  to  in  the  Lancet  of  the  9th,  asks,  '^Whe- 
ther the  advanced  stage  of  cure  in  which  a  large  majority  of  M.  Jobert's 
4ase8  were,  when  the  operation  of  debridement  had  been  practised,  could  be 
considered  as  wholly  due  to  this  method  of  treatment?"  it  is  evident  there 
aiust  be  some  confusion,  for  it  is  very  certain  that  when  cases  have  reach- 
ed an  advanced  stage  of  cure  they  no  onger  require  any  incisions  ;  bat  if 
the  use  of  the  bistoury  should  beicome  necessary  after  a  certain  period,  the 
incisions  can  then  no  longer  be  considired  as  adfridements,  but  simply  as 
the  means  of  facilitating  the  exit  of  accumulated  pus. 

Zmeet,  FA,  S4,  i»4»,  p,  SOT. 


193.~ON  TH£  USB  OF  KLECTRaGAL^ANISSi— By  £.  W.  Ti7sos,  Esq.,   F.R.S. 

^^lectro- galvanism  may  be  considered  as  a  stimulant  to  the  nervous  ays- 
lem,  a  stimulant  to  the  most  minute  fi  briUas,  to  the  most  delicate  nervous 
texture,  and  likewise  to  the  neurilema,  or  sheath  of  the  nerves,  promotiag 
speedy  absorption,  so  that,  should  the  sheath,  or  even  investing  membrane 
of  any  nervous  fibre  be  thickened  or  enlarged  by  extmvaaation,  or  any  other 
means,  by  stimulating  the  nerves,  promoting  absorption,  and  removing  the 
obsiruction,  the  part  will  assume  a  hea!thy  action.  Sometimes  chronic  in- 
flammation, or  even  disease,  becomes  istablished  through  the  want  of  aer* 
▼0U8  energy  to  restore  a  healthy  fnnct  on  so  as  to  bring  the  different  tis- 
sues composing  membranes,  or  even  o  her  portions  of  the  frame,  to  a  aor- 
mal  state  and  to  a  proper  degree  oi  healthy  action.  Such  may  '.^  ;he 
eondition  of  the  parts  alter  a  sprain ;  he  ligaments  have  been  lacerated^ 
the  synovial  membrane  injured^  the  teidons  and  their  thin  sheaths  more  or 
less  bruised,  the  cellular  tissue  distended  by  extravasation ;  and  it  reqairet 
a  large,  or  an  increased  action  of  the  nervous  power  to  restore  these  several 
parts  to  their  former  condition ;  but,  should  the  joints  so  sprained  be  pre- 
viously  in  a  weakened  state,  a  larger  quantity  of  nervous  power  still  will 
be  required  to  bring  about  a  cure. 

Vf e  have,  then^  an  agent  in  electro-galvanism,  to  act  upon  the  nerroui 
sysem,  to  excite  its  |  action,  to  restore  it  to  a  proper  degree  of  energy,  so  m 
to  accomdlish  a  care.^ln  rheumatism,  eleclro-galvanism  will  often  provi 
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of  the  greateit  benefit ;  buK  in  such  cases  the  remedy  should  not  only  be 
su)plied  to  the  tnmks  of  the  nerves  themselres,  but  to  their  more  minute 
fiorills  that  are  distributed  to  the  surface  of  the  skin,  by  whioh^  means 
the  membranous  tissue  is  more  stimulated  by  the  current  passing  through 
the  seyeral  parts,  from  the  one  side  to  the  other  3  and  by  such  means  the 
■parks  may  be  made  to  pervade  through  the  centre  of  the  joints,  and  also  to 
its  investing  tissues,  which  will  afford  relief  by  producing  absorption 

Eleotro-^vaniam  is  an  agent  which  produces  absorption  quicker  than 
any  medical  means  that  we  are  acquainted  with ;  and  this  can  be  clearly 
proved  by  its  application  to  indolent  tumours,  as  it  very  freouently  cause ' 
them  to  be  absorbed  most  readily.  After  other  means  have  tailed,  electro- 
galvanism  will  completely  cure  some  indolent  tumours.  A  lady  residing 
near  Harrow  applied  to  me  on  account  of  an  indolent  swelling,  situated  be* 
neath  the  under  part  of  the  right  side  of  the  lower  jaw.  The  tumour  occu* 
nied  the  space  oetween  the  side  of  the  inferior  maxillary  bono  and  os 
hyoides;  all  the  usual  means  were  employed  for  the  absorption  of  the 
swelling,  but  without  success.  The  electro-galvanic  spark  was  then  ap  • 
plied  about  once  in  a  week,  or  once  in  ten  days,  on  account  of  the  distance 
•he  resided  in  the  country.  In  the  course  of  a  short  time  the  tumour  began 
to  diminish,  and  nltimately  she  was  quite  cured.  Many  tumours  have  bees 
ditpersed  by  the  aid  of  this  agent ;  bat  it  may  be  here  mentioned,  that  more 
■access  has  attended  its  application  after  medicinal  means  have  been  pre* 
Tiously  employed.  In  fatty  tumours  no  benefit  has  been  observed  to  occur 
from  its  use;  but,  in  glandular  swelling,  experience  has  proved  to  me  that 
it  may  be  of  the  greatest  service ;  and  it  is  an  agent  that  can  be  made  to 
enter  the  most  distant  parts,  or  deep-seated  swellings,  and  one  that  ought 
to  be  fairly  tried. 

Mr.  Abemethy,  in  his  lectures,  used  to  make  the  following  observations, 
which  are  applicable  here : — "  Electricity  is  a  part  of  surgical  practice  that 
iiay  be  considered  as  unique.    All  other  means  operate  on  the  surface ;  but 
electricity  will  pervade  the  very  centre  of  the  body.    It  maybe  so  managed 
u  to  be  made  to  pervade  a  tumour,  even  in  the  centre  of  the  abdomen.    It 
is  a  species  of  stimulation,  and  may  be  applied  in  various  degrees  of  foroe. 
Much  disputation  has  been  raised  as  to  the  manner  in  which  electricity  op- 
erates on  the  nervous  energy,  but  I  speak  of  it  as  a  stimulant  operating  on 
a  local  disease.    Now  as  to  its  application,  you  must  modify  it  according  tc 
the  tendeniess  of  the  part ;  if  you  stimulate  the  part  too  much,  you  will  pro- 
duce infiammation,  and  the  tumour  will  increase.    Now  electrify  one  swell 
ing,  and  the  swelling  subsides;  electrify  another,  aud  it  will  increase, 
^at  can  we  think  of  it  ?  and  think  we  must.    We  must  consider  that  it 
acts  as  a  stimulant,  and  increases  the  action  of  a  part.    You  should  begir. 
with  fery  small  charges  of  electricity.    You  would  like  the  patient  to  feel 
it  a  little ;  but,  if  he  managed  so  as  to  produce  a  feeling  or  warmth  and 
fingling  in  the  part,  and  let  that  feeling  subside,  if  you  saw  that  it  did  noi 
iocrease  the  action  too  much,  then  touch  it  up  again,  and  von  might  in- 
crease the  force  of  the  charge.    I  have  very  frequently  heara  people  say,  if 
you  speak  to  them  of  electricity,  'Oh,  I  do  not  think  it  ever  does  any  good; 
I  have  given  it  a  very  fair  trial ;  I  was  electrified  every  other  day  for  two 
months.'    All  this  is  very  possible:  and  they  might  have  been  eleotrifiet 
for  two  years  without  any  benefit,  unless  there  be  some  precise  mode  adopt 
^  for  its  employment,  and  the  effect  it  produces  be  regarded.    This  is  tne 
vprst  thing  that  can  be  done;  it  is  this  practising  without  intellect  thatcon* 
■titutes  empiricism ;  it  is  blindly  adopting,  in  this  way,  a  power  without  a 
pn^ciple  to  guide  it,  that  I  abhor  above  all  things."    The  remembrance  o 
these  observations  has  induced  me  to  employ  electricity,  and  now  electro- 
galvanism,  in  a  number  of  cases  of  tumours  with  the  greatest  and  most  ben- 
eficial results.  '  £lectro-galvanism  is  far  superior  to  electricity  for  many 
reasons,  and  much  more  calculated  for  surgical  purposes.    The  force  of  the 
"pvkt  can  be  so  regulated  that  the  stimulating  effect  should  not  be  too 
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gTMt,  hj  which  means  iU  employment  becomes  safe,  and  can  be  produetiTe 
of  no  ill  consequences,  even  if  it  should  prove  ef  no  service.  It  becomes, 
therefore,  an  agent  of  great  practical  utility  injudicious  hands,  and  under  a 
variety  of  circumstances  can  be  employed  with  the  utmost  benefit.  Ita 
effects  in  promoting  absorption  have  already  been  mentioned ;  and  in  cases 
of  obstinate  stricture,  it  has  been  employed  with  much  advantage,  producing 
more  speedy  relief  than  any  other  means  that  we  can  use  in  our  surgical 
treatment.  Not  only  do  these  observations  hold  good  in  stricture  of  the 
urethra,  but  also  in  some  severe  cases  of  stricture  of  the  rectum.  I  might 
here  detail  the  method  of  employing  this  agent ;  but  I  am  always  most  will- 
ing to  enter  into  a  personal  explanation  with  any  of  my  profession,  upon  this 
or  any  other  subject  that  will  benefit  or  promote  science. 

Indolent  ulcers,  and  even  scrofulous  sores,  frequently  result  from  the  waat 
of  a  proper  nervous  energy  in  the  part;  a  want  of  tone  in  the  nerves  to  pro- 
duce a  power  sufficient  to  cause  them  to  heal  and  promote  a  healthy  action. 
We  know  that  scrofula  is  a  peculiar  action  afiecting  the  lymphatic  vessels- 
and  their  glands ;  these  parts  are  the  immediate  seat  of  this  complaint ;  but 
let  us  look  deeper  into  the  cause,  and  I  firmly  believe  we  may  trace  it  to 
the  nervous  system :  if  so,  have  we  not  it  in  our  po^er  to  benefit  such  cases  by 
electro-galvanism  ?  My  experience  warrants  this  opinion,  and  my  ebserva^ 
tioQS  dearly  lead  me  to  believe,  that  great  and  permanent  benefit  may  re* 
result  in  a  sumber  of  hopeless  cases  that  are  in  this  great  metropolis.  Ul- 
cers may  have  a  modified  current  passed  through  their  whole  surface,  eveik 
if  ever  so  extensive ;  and  medicinal  agents  may,  if  necessary,  be  employed 
by  the  same  means,  which  will  produce  the  utmost  benefit. 

By  the  aid  of  electricity  we  have  been  able  to  decompose  a  solution  of  sul- 
phate of  copper  and  to  restore  it  to  its  primitave  metallic  state ;  we  see  this 
m  the  electrotype,  and  I  look  forward  to  a  period  when  we  shall,  by  similar 
means,  be  able  to  produce  some  greater  and  even  more  advantageous  re* 
suits  upon  the  human  frame,  bestowing  permanent  and  lasting  benefit  upon* 
the  afflicted  sufferer. 

In  cases  where  it  becomes  advisable  to  stimulate  the  more  minute  fibrillfe- 
of  nervous  filaments  which  are  distributed  upon  the  surface  of  the  skin,  aria- 
ingfrsm  the  main  trunks  of  nerves  connected  with  the  deeper  seated  bran* 
ehes  of  a  part,  it  cannot  be  accomplished  with  much  advantage.  In  cases 
of  obstruction  to  the  performance  of  any  natural  function,  electro-galvan* 
ism  will  be  most  serviceable  in  stimulating  the  nervous  action,  and  thus 
restoring  the  organ  to  a  state  of  health.  Medicinal  agents  do  much  in  the- 
treatment  of  disease ;  but  electro-gal  vanism  will  do  more,  and  prodnce  a 
more  decided  result,  and  a  much  more  permanent  advantage  may  be  looked 
forward  to  from  its  proper  application. 

In  cases  of  sciatica,  after  blisters,  colchicuro,  morphia,  warm  baths,  acn* 
pu&cturation,  and  where  all  the  usual  remedies  have  failed  to  give  relief^ 
electro-galvanism  may  be  safelv  recommended  with  every  chance  of  success; 
benefit  will  be  felt  even  after  the  first  or  second  application ;  and  the  patient 
will  solicit  a  repetition  of  this  agent  as  affording  the  greatest  relief. 

dUdical  Twutf  March  10, 1149,  p.  377. 


194.— ON  COPALCHI  BaRK  ;  A  NEW  BITTBR^By  Dr.  Jamei  Stask. 

[Copalehi  is  the  Indian  name  of  the  bark  of  a  tree  growing  in  Chili  and 
Mexico,  and  which  appears  to  be  the  crotonisuberosum  oi  Kuvnboldt  and  Bon- 
plaad,  and  the  c.  ctLscarilla  of  Professor  Don.  It  is  an  agreeable  aromatic 
bitter,  yielding  its  properties  to  water  or  proof-spirit.    Dr.  Stark  says,J 

Since  I  received  the  first  samples  of  copalehi  bark,  I  have  made  trial  of 
it  in  a  few  cases,  which  seemed  tolerably  well  fitted  for  testing  its  proper- 
ties, if  it  possessed  any. 
,  _  The  first  case  was  one  of  atony  of  the  stomach  and  bowels,  with  weak 
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and  imperfect  digestion,  and  irregalar  action  of  the  boweU,  at  one  time  coa- 
tivvneas,  at  another  slignt  diarrhcsa  existing.  In  this  case,  the  usual  bitters 
as  gentian,  quassia,  and  calombo  disagreed,  exciting  nauseaj  &c.,  while 
Peruvian  bark  and  quinine  increased  the  headach,  and  induced  a  feverish 
state  of  the  system.  The  case,  however,  wonderfully  improved  under  the 
mse  of  the  simple  infusion  of  the  Copalcbi,  of  the  strength  of  half  an  ounce 
of  bark  to  the  pint  of  boiling  water,  given  in  table-spoonful  doses  three 
times  daily. 

la  the  second  ease  in  which  trial  was  made  of  copalchi  bark,  the  patient 
sufiered  from  irregularity  of  the  bowels,  but  with  this  peculiarity  several  in- 
stances of  which  came  under  my  notice  during  the  past  winter  during  the 
preTalence  of  the  cholera),  that  twice  daily,  viz.,  at  three  o'clock  afternoon, 
and  three  o'clock  morning,  more  or  less  violent  spasdomic  cramp  in  the 
bowels  oame  on  preceded  by  shivering  and  coldness,  and  terminating  by  a 
sweating  stage.  Quinine  in  1  )^  grain  doses  twice  daily,  had  been  given 
for  two  days,  with  the  effect  of  completely  checking  these  intermittent  par- 
oxysms, when  it  was  obliged  to  be  stopped,  in  consequence  of  its  inducing 
violent  neadaches,  flushings  of  face,  and  feverishness.  The  paroxysms  im- 
mediately returned  as  before,  but  on  substituting  infusion  of  copalchi, 
giving  a  wine  glassful  at  two  o'clock  afternoon,  and  the  same  quantity  at 
bed-time,  the  paroxysms  were  arrested  and  have  not  since  returned. 

liike  relief  lollowed  in  aaother  and  milder  case  of  the  same  nature.  In  this 
case,  the  enre  was  trusted  entirely  to  the  copalchi,  no  other  medicine  being 
giTsa,  in  order  to  see  whether  it  really  possessed  any  antiperiodic  powers.  It 
is  therefore  scarcely  possible  to  doubt  that  it  possesses  some  antiperiodic 
Tirtae,  so  that  we  can  easily  believe  what  is  stated  of  its  powers  by  the 
Mexican  and  Peruvian  physicians  in  arresting  the  paroxysms  of  intermit- 
ting fevers. 

It  appears  to  me,  that  one  of  the  great  wants  in  the  medical  practice  of 
the  present  day,  is  a  j^ood  light  bitter  of  some  real  therapeutic  powers. 
Most  of  the  bitters  in  common  use  are  harsh,  disagreeable,  and  heavy,  of\en 
exciting  nausea,  aggravating  rather  than  allaving  the  irritability  of  a  stom- 
ach already  too  irritable.  To  avoid  these  it  has  become  of  late  too  much 
the  practice  to  employ  quinine,  bebeerine,  strychnine,  or  other  concentrated 
bitters  or  alkaloids,  which  in  many  cases  do  more  harm  than  good.  Satis- 
fied I  am  of  this,  that  in  dyspeptic  cases  especially,  by  employing  the  alkal- 
oid or  bitter  principle,  separated  from  the  aromatit|  resinous,  or  other  prin- 
ciples with  which  they  are  usually  associated,  we  destroy  to  a  great  ex- 
tent the  therapeutic  powers  of  the  drug,  ani  fail  to  derive  those  benefits 
which  we  should  receive  from  making  use  of  a  spirituous  extract,  a  tinct- 
ure, or  even  a  simple  infusion  or  decoction  of  the  drug.  The  warm  aroma- 
tic jprinciples  associated  with  the  powerful  bitter  in  the  copalchi,  seems  to 
me  to  supply  the  want  of  a  light  bitter,  which  most  practitioners  roust  have 
en>erienced ,  and  it  is  to  be  hoped,  that  it  will  succeed  in  the  hands  of 
otners  as  much  as  it  has  done  in  mine. 

It  may  be  remarked,  that  the  infusion  and  decoction  of  copalchi  are  best 
iz^ade  or  the  strength  of  half  an  ounce  of  bark  to  one  pint  of  water.  The 
tincture,  with  one  ounce  of  bark  to  one  ounce  of  proof-spirit.  The  dose  of 
the  iafasion  and  decoction  is  a  table-spoonful  or  small  wine  glassful  twice 
or  thrice  daily.    Of  the  tincture  one  or  two  teaspoonfuls,  or  of  the  extract 

from  one  to  two  grains  twice  or  thrice  daily. 

Edin,  Med,  and  Surg.  Journal  ^  AprU  1849.  p.  410. 


l«i-*OJf  THE  ACTION  OP  ASTIIINGENT  MBDICIIfES.— By  Dr.  A.  B.  OAmaoo 

A  certain  class  of  substances  having  the  power  of  arresting  hemorrhages 
inordinate  flifxes,  &c.  are  so  named,  amongst  the  most  powerful  of  which, 
aliuding  only  to  those  which  act,  not  on  the  parts  to  which  they  are  ap- 
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plied,  bat  by  absorptioo,  and  hence  on  remote  portione  of  the  firaxDA  are  ga^ 
lio  and  tannic  acids,  or  the  yegetable  production  containing  them,  prep«ra- 
tions  of  lead,  alumina,  and  persalts  of  iron. 

How  do  these  remedies  act  ?    As  they  produce,  likewise,  an  action    on 
dead  animal  textures,  it  would  seem  that  a  similar  effect  takes  place  when 
they  are  applied  to  the  living  tissues,  and  that  they  act  by  imparting  to  the 
blood  their  own  peculiar  properties,  hence  enabling  it  to  re-act  on  the  capil- 
lary system  of  vessels.    With  regard  to  the  action  of  tannic  and  gallic 
acids,  I  may  remark,  that  during  extensive  trials  of  these  two  agents  in  cases 
of  hemorrhage,  especially  in  menorrhagia  andhasmopytsts,  I  have  always  found 
the  latter  to  be  by  far  the  most  effectual  ;  and  the  cause  of  this  is  readily  ex- 
plained by  the  recent  experiments  by  Wohler  and  Frerichs  on  the  changes 
which  tannic  acid  undergoes  when  taken  into  the  animal  economy,  for  ^ej 
have  shown  that  this  acid  does  not  pass  through  the  system  entire,  but  be- 
comes converted  into  gallic  and  pjrro^allic  acids,  and  a  humus-like  sab- 
stance  ;  and.  therefore,  a  given  quantity  of  the  tannic  must  be  inferior  to 
the  same  weight  of  gallic,  as  probably  it  is  the  latter  acid  only  which  acts 
as  the  astringent  body.    I  had  also  observed,  in  my  trials  of  these  remedies^ 
that  consUpation  was  much  more  constantly  induced  by  tannic  than  by  gallie 
acid,  and  Wohler  and  Frerichs  remark  that  in  dogs  the  stools  gradually  ceased 
when  large  quantities  of  tannic  acid  were  administered.    Tannic  acid  ap- 
pears to  act  most  powerfully  as  a  local  astringent,  gallic  acid  more  effect- 
ually as  a  remote  one.    Some  of  the  mineral  acids,  especially  the  solphn- 
ric,  seem  to  be  astringent  on  the  same  principle,  so  likewise  the  salts  of 
silver,  zinc,  &c. ;  but  many  of  the  remedies  belonging  to  this  class  act  ia 
other  ways  than  as  astringents.  Lancet ,  Dec,  30, 1848,  p,  TOi. 


]M.-0!9  A  NBW  SALT ;  BISULPATE  OF  IRON  AND  ALUmNA^By  Sir  f. 

MVRSAT. 

[This  new  salt  of  iron  and  alumina  is  stated  to  be  a  valuable  vermifoge,  and 
an  excellent  application  to  foul  and  flabby  ulcers,  sore  or  relaxed  throats, 
bleeding  mucous  surfaces,  &o.    It  is  thus  prepared  :] 

When  ten  parts  of  well  washed  alumina,  three  of  soft  iron  filings, 
and  five  of  carbonate  of  soda  or  potass,  are  compressed  by  fixed  air  for  a 
considerable  time  in  distilled  water,  a  clear  carbonated  solution  is  obtained. 
But  when  the  pressure  is  removed,  and  the  consolidation  of  the  carbonic  acid 
ceases,  the  solution  no  longer  remains  clear  or  permanent.  When  the  fluid, 
however,  is  treated  with  sulphuric  acid  in  excess,  a  bi-siUphate  results,  in  the 
crystals  of  which  the  iron  is  permanently  safe  from  rusting  or  peroxidatiog  in 
the  air,  or  even  when  dissolved,  as  is  the  case  with  other  salts,  or  preparations 
of  that  metal.  When  used  as  an  internal  tonic  or  astringent^  the  iron  oi  this  salt 
does  not  irritate;  when  applied  as  a  lotion,  it  does  not  rust  or  stain  the  linen. 

Great  care  must  be  taken  not  to  confound  this  new  saline  remedy  with  a 
salt  called  by  writers  '^  iron  alum?^  This  latter  salt  contains  no  alumina 
at  all.  It  only  resembles  alum  crystals.  In  that  '*  iron  o/um"  the  iron  is  ia 
the  state  of  p^oxuUj  which  is  not  magnetic,  and  is  besides  an  irritating  and 
exciting  ingredient,  whereas,  on  the  contrary,  this  new  medicinal  salt  con- 
tains only  pure  protoxide  of  iron,  which  is  magnetic^  and  acts  as  a  sedative 
rather  than  an  excitant. 

This  new  salt  is  also  entirely  different  from  a  '*  sulphate  of  cUunUna  and 
ifon^^  mentioned  in  some  chemical  works.  That  salt  is  neutral.  Its  crystals 
are  of  a  needle-like  form,  and  it  is  not  suitable  to  medicinal  purposes.  Bat 
in  this  preparation,  the  acid  is  in  excess,  and  the  aluminous  astringency  is 
combined  with  the  styptic  quality  of  the  iron  in  such  proportion  as  is  best 
adapted  to  shorten  relaxed  animal  membranes,  to  corrugate  flabby  fibre,  and 
even  to  constringe  the  submucous  tissues  when  so  weak  as  to  lose  their 
contractile  properties.    This  quality  of  rendering  mucous  coats  more  firm 
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is  Tory  deiintble,  when,  like  the  cords  of  an  instrument,  they  lost  the 

due  degree  of  tension  necessary  to  their  harmony  of  action. 

That  some  oorrngaiion  of  the  mnoous  membranes  greatly  contributee  to 
diminiih  undue  sensibility  may  be  observed  in  many  instances.  Among 
others,  obstinate  Tomiting  soon  ceased  where  this  styptic  salt  was  adminis- 
tered, so  as  to  oonstringe  the  interior  coats  of  the  stomach.  Observe  how 
a  topical  corrugation,  even  of  the  true  skin,  deprives  it  of  feeling.  The 
hand  of  a  builder  loses  its  sensibility  where  fresh  mortar  touches  Uie  cuti- 
cle. The  interior  coat  covering  the  stomach  of  a  horse  is  so  insensible  that 
no  emetic  will  act  upon  it. 

A  proper  solution  of  this  salt  not  only  abates  the  sensibility  of  interior 
tanira,  but  also  of  tender  tumowtt  and  inflamed  glands.  It  exerts  a  pressure 
upon  tbem  by  contracting  the  integuments,  and  thereby  diminishing  the  caU- 
bre  of  the  vessels,  and  lessening  the  diameter  of  the  swellings  or  local  con- 
ations. Analogy,  derived  from  the  almost  specific  powers  of  alum  itself 
m  painters'  colic,  led  me  to  use  this  improvement  of  aluminous  properties 
in  other  intestinal  disorders  attended  by  cramps  or  spasms.  It  is  admirable 
in  vyrons  and  old  fluxes,  attended  with  much  pain. 

I  had  no  opportunities  in  Dublin  of  comparing  the  value  of  this  salt  in 
Anatic  cholera,  but  many  reasons  lead  me  to  exnect  benefit  from  it,  at  least 
during  the  premonitory  stages^  if  there  be  muck  looseness  of  the  bowels'^ 
Healthy  blood  contains  iron,  but  when  the  atonic  relations  of  that  fluid  are 
broken,  iron  is  precipitated,  ifnd  its  magnetic  properties  are  extinguished 
in  the  ourculation.  I  contrived  this  salt  in  order  to  afibrd  a  tonic  qtuility  for 
discharges  accompanied  with  debility,  and  to  fulfil  my  favourite  wish  of 
having  a  persistent  salt  of  the  black  oxide  of  iron  that  ^s  not  run  readily 
into  rust. 

The  absorption  of  an  enduring  protoxide  of  iron  into  the  system  renders 
iteapable  of  that  magnetic  energy  on  which,  I  think,  a  good  deal  of  vtloZ 
adion  depends.  It  also  encourages  a  more  free  inspiration  of  atr,  in 
order  to  furnish  oitygen  to  the  iron  during  its  transit  or  aeeomposttion  in  the 
•kcukuion.  Whetter  these  notions  be  right  or  not,  the  use  of  this  new  sa- 
line remedy  has  told  well  in  many  instances.  I  hope  it  will  be  used  in  the 
diarrhoa  of  cholera. 

The  new  salt  is  very  soluble  in  any  cordial  or  aromatic  water.  I  give  it 
in  doses  of  five  or  ten  grains  every  two  or  three  hours,  till  its  effects  sue* 
ceed.  In  order  to  stay  the  bowels,  in  wasting  Jooseness,  during  cholera,  it 
might  be  repeated  much  oftener.  The  iron  is  not  a  stimulant  in  this  salt, 
bat  rather  calms  whilst  it  sustains.  The  aluminous  quality  abates  tormina 
and  soothes  the  mucous  membranes.  Even  alum  itself  diminishes  pain,  and 
does  not  increase  or  induce  paralysis  of  the  intestines,  as  salts  of  lead  are 
iiire  to  do  when  long  continued. 

DuMifi  Medical  Prust  Mareht  14, 1849,  ji.  Itt. 


I97^^BSERVATI0N9  ON  THE  USE  OF  ALUM.— By  Sir  Jamki  MrasAV. 

[Sir  James  Murray  thinks  that  the  undoubtedly  useful  efiects  of  alum  as 
a  remedy  have  been  generally  in  a  greater  measure  neutralized  by  the  state 
m  which  it  has  been  employed,  i.e.^  in  solution  in  water,  or  in  astringent  in- 
foiions  or  decoctions  which  it  precipitates.    He  says  ] 

To  obviate  these  mal-administrations.  I  have  long  been  in  the  habit  of 
prescribing  alum  in  substance,  but  in  sucti  state  as  to  prevent  its  too  sudden 
action  on  the  tender  tissue.  I  always  order  this  medicine  to  be  reduced  to 
Vi  impalpable  powder,  and  to  be  mixed  in  molasses,  as  an  electuary.  In  this 
'^T,  the  remedy  comes  by  slow  gradations  to  constringe  the  relaxed  fibres, 
tnd  does  not  display  all  its  action  at  once,  like  the  ordinary  solutions ;  nor 
does  it  irritate  the  tunics  or  excite  the  bowels  like  alum  in  powder.    No 
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doabt,  part  of  the  properties  of  alum  it  owing  to  its  supertataration  witk 
ayphane  aotd,  but  it  is  also  a  very  desirable  improremetit  to  present  tiiis 
acid  to  the  delicate  and  tender  parts  affected,  in  such  a  manner  that  its 
aetion  shall  not  be  too  suddenly  unfolded,  bnt  that  the  remedial  efieots  amy 
be  displayed  little  by  little,  until  the  fibres  acquire  consistency  and  natural 
tone. 

At  this  time  when  it  is  a  desideratum  to  suggest  erery  possible  method 
of  maintaining  a  healthy  and  tonic  condition  of  the  alimentary  canal,  by  way 
of  precaution  againt  common  or  spasmodic  cholera,  I  wish  to  mention  that 
alam,  when  given  in  the  state  of  electuary,  in  doses  of  about  ten  or  twelve 
grains,  three  or  four  times  daily,  seldom,  if  ever,  failed  to  cure  that  obsti- 
nate disease,  which  I  elsewhere  described  as  catarrh  of  the  stomach,  I  will 
enly  give  a  short  abstract  of  one  case  out  of  many  others.  The  recipe,  of 
wmch  I  hold  a  copy  in  my  hand,  was  given  by  me  to  a  lady  twelve  years 
since;  she  now  resides  in  Glontarf  crescent,  and  continues  well  since  that 
time. 

Formerly,  she  vomited  daily  a  great  quantity  of  glairy  viscid  mucus.  I 
have  seen  basons  of  it  so  viscid  as  to  resemble  the  spawn  of  frogs.  The 
lady  suffered  many  years,  whilst  no  remedy  succeeded.  The  ropy  mncii» 
bfought  up  was  soalbuminons,  that  reflecting  upon  the  action  of  acidulous 
alum  on  ubumen  itself,  I  determined  to  give  alum  a  fair  trial.  She  had  tks 
electuary  well  made  up  by  the  late  respected  Bir.  Kennedy,  of  Capei 
street,  on  the  30th  October,  1837*  His  successor  sent  me  this  copy  of  the 
recipe,  and  i  now  produce  it  in  case  any  member  may  desire  to  use  its  pr»o 
portions. 

In  this  case,  it  was  necessary  to  prevent  constipation,  and  therefere  aa 
equal  quantitv  of  impalpable  super-tartrate  of  potass  was  combined  with 
the  alum,  ana  also  a  little  ginger,  to  obviate  flatulence.  This  combinatioD 
was  most  snceessful  in  this  and  many  other  cases,  both  of  catarrh  of  tlks 
stomach  and  also  of  the  bladder,  and  other  mucous  cavities.  Whether  it 
inav  aid  in  preventing  relaxation  of  the  bowels,  antecedent  to  cholera,  it  ss 
probable  there  may  he  opportunities  enough  to  determine. 

There  is  another  method  of  using  alum,  as  a  gargle^  which  far  sttrpaaaes 
the  usual  applications.  All  gareles  are  hitherto  taken  into  the  mouth,  and 
reverberated  against  the  palate,  but  I  found  that  alum,  blended  into  an  im^ 
palpable  paste  with  honey  or  molasses,  and  then  diluted  with  distilled 
water,  forms  an  invaluable  gargle,  not  only  as  a  constriaging  lotion,  di- 
minishing the  diametmr  of  enlar^d  vessels,  but  also  constrictmg  turgid  and 
relaxed  glands  and  tunics.  I  was  led  to  this  practice  many  years  since  hj 
noticing  the  inefiicacy  of  any  gargle  used  in  the  common  way.  So  &t 
back  as  the  year  1816, 1  pointed  out  in  the  Edinburgh  Medical  and  Surgical 
Joomal  the  inutility  of  ordinary  gargles  used  in  the  common  manner. 
After  that  time,  I  noticed  that  by  drawing  the  gargle  here  recommended 
into  the  throat,  not  through  the  mouth,  but  through  one  or  both  nostrils^ 
the  progress  of  cure  was  remarkable.  There  are  untoward  secre- 
tions of  mucus,  and  sometimes  an  injected,  lelaxed,  and  turgid  state  of  the 
eoat  and  vessels  of  the  back  nasal  passages :  these  troublesome  conditions 
extend  down  the  fauces,  and  cause  sore  throats,  with  inflamed  appearanoes 
over  the  glands  and  entire  surfaces.  These  cannot  be  removed  by  gargles 
applied  through  the  n^outh,  but  if  appropriate  applications  of  alum,  honey, 
and  rose  water,  be  drawn  into  the  palate  through  the  nose^  the  source  of  the 
irritation  is  healed,  and  the  continuous  surfaces  soon  partake  of  the  same 
salutary  influence. 

[Speaking  of  painters'  colic,] 

Sir  James  Murray  said  he  had  employed  the  remedy  verv  largely  in  that 
affection ;  but  with  this  qualification,  that  he  gave  it  in  larger  quantities 
than  in  other  cqmplaints — viz.,  in  doses  of  fifteen  grains  every  two  hours; 
and  though  it  actea  very  strongl]^  as  a  purgative  in  some  oases,  owing  to 
the  large  quantity  of  sulphuric  acid  contained  in  it,  he  found  its  administra- 
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Hon  to  be  most  suecessfiil.  With  respect  to  the  modus  operandi  of  alum  in 
florii  caseSy  ha  was  of  opinion  that  in  the  first  instance  it  probably  acted  by 
ledneiDg'  the  carbonate  of  lead  to  a  snlphate.  Sir  James  Murray  then  pro* 
eeeds  to  call  attention  to  the  well-known  fact,  that  the  water  in  leaden 
eifferas  may  become  poisonous  when  the  water  is  pure,  but  that  where  it 
coDtains  any  sulphates,  it  never  is  found  to  be  injurious,— -as  giving  some* 
degree  of  probability  to  the  view  he  took  of  the  manner  in  which  almn 
asted  aa  a  remedy  in  cases  of  painters'  colic. 

X>uMm  JAdtoii  PruifJan.  U,  184»|  p.  fit. 


19S.-A  NEW  ALKALOID  IN  CINCHONA. 

M.  Winckler  has  detected,  in  some  cinchona,  closely  resembling  that  of 

hmamiliea,  the  presence  of  a  new  alkaloid,  quinidine,  which  crystallizes  in 

a  fivm  aimilar  to  amygdaline.     The  crystals  under  the  microscope  are 

rhomboidal :  they  are  very  hard.    Quinidine  is  more  soluble  in  alcohol  than 

einchonine,  less  so  than  quinine,  but  almost  insoluble  in  water.     Sulphate  of' 

quinidine  is  not  easily  distinguished  from  sulphate  of  quinine,  from  whicl^ 

It  differs  only  in  the  greater  facility  with  which  ammonia  precipitates  cin^- 

choDine  from  ita  solution.    When  sulphate  of  quinidine  exists  in  sulphate  of 

quinine,  it  may  be  separated  by  carbonate  of  soda.    Quinidine  is  soluble  ilk 

alothol  of  ap.  gr.  0'M3.— /our.  de  Phar.,  Oct,  1948. 

QM§tt§,Novm^btrU,l9a,p.9VI^ 


Ift.-ON  THE  U8EI  OF  COLLODION. 

fThe  following  abstract  of  the  purposes  for  which  collodion  haa  beem 
amployed  in  surgery,  is  from  a  late  number  of  the  London  Journal :] 

1.  In  wounds,  ulcers,  and  other  external  lesions,  it  has  been  employed 
with  great  auccess.  In  the  American  Journal  of  the  Medical  Sciences  for 
April  1848,  its  discoverer,  Mr.  Maynard,  of  Boston,  states  that  Dr.  Whitney^ 
had  employed  it  in  the  removal  of  a  wen  from  the  head.  To  obviate  the  oc-^ 
lence  of  erysipelas,  from  the  presence  of  sutures,  Dr.  Whitney  shaved  the- 
hair  from  tne  scalp,  and  by  means  of  the  cotton  solution,  glued  some  piece» 
of  sheep-skin  on  each  flap,  at  a  short  distance  from  the  wound.  Theeo 
atraps  were  then  brought  tosether,  and  retained  in  their  position  by  saturea.. 
The  wound  healed  favourably ;  and  pain,  and  the  usual  accidents  arising 
from  the  presence  and  removal  of  sutures,  were  entirely  obviated.  Mr.. 
Maynard  also  mentions  that  Dr.  Comstock,  of  Wrentham,  U.  S.,  "has  re* 
cently  employed  this  liquid  as  a  dressing,  in  a  case  of  extensive  laceration 
of  the  perindum,  with  a  success  that,  he  thinks,  never  attended  any  other 
node  of  management.  The  dressings  remainea  firmly  attached,  and  solid, 
during  the  process  of  healing,  notwithstanding  they  were  for  a  time  almost 
eoDstantly  covered  by  urine  mucus,  and  subject  to  being  displaced  by  tho 
motions  of  the  patient.*' — The  Monthly  Journal  of  Medical  Science  for 
July  1848,  contains  a  report  of  a  paper  ''On  Solutions  of  Gun-cotton,  Gutta- 
percha, and  Caoutchouc,  as  Dressing  for  Wounds,"  read  by  Dr.  Simpson 
Before  the  Medico-Chirurgical  Society  of  Edinburgh.  He  had  employed 
collodion,  with  perfect  success,  in  some  cases  of  painful  fissure  at  the  bast 
of  the  nipple.  Having  brought  together  the  edges  of  the  wounds,  he  applied 
the  collodion,  which  formed  a  protection  against  all  irritating  influences, 
and  permitted  the  child  to  suck,  without  causing,  as  it  previously  did^  pain 
to  the  mother,  or  disturbing  the  dressing.  The  healing  process  took  place 
rapidly. — Mr.  Erasmus  Wilson  (Lancet,  November  18,  1848,  p.  553),  saya, 
that  in  two  instances  of  chapped  nipples,  in  which  he  used  it,  it  seemed  to 
"work  a  charm  upon  the  pamful  skin.     The  gaping  cracks  were  instantly 
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dfawn  together,  and  almost  obliterated,  by  the  oontraetiiw  power  of  the 
remedy  ;  and  were  effectnally  ahielded  from  the  infloenoe  of  moiatnre,  and 
the  preeiure  of  the  game  of  the  infant,  in  conseqnenoe  of  the  rapid  eyapo- 
ration  of  the  ether  in  an  instant  of  time." — Dr.  Simpson  also  mentions,  in 
the  aboTe-cited  communication,  that,  in  a  case  where  Professor  Miller  had 
removed  a  vortion  of  necrosed  bone  from  the  lower  jaw,  he  (Dr.  S.)  dressed 
the  wonna  with  collodion,  with  the  effeet  of  retaining  its  CKiges  in  apposi* 
tion. — ^Mr.  Brown  made  a  conmmnioation  in  the  Westminster  Medim  So- 
ciety, December  3,  1848,  stating  that  he  had  naed  collodion,  with  advantage^ 
in  cases  of  sore  nipple. — (Lancet,  Dec.  23,  1848).  The  British  American 
Journal,  for  August,  1848,  states  that  Dr.  Payne,  dentist,  of  Montreal,  ap- 
pears to  hare  suggested  the  use  of  collodion  in  burns;  and  Dr.  Crawford,  of 
the  same  city,  employed  it  in  the  case  of  a  young  gentleman  who  met  with 
a  serere  burn  of  the  face  and  hands.  The  burn  was  covered  with  a  thin 
glazing,  which  completely  excluded  the  air;  and  the  pain  almost  immedi- 
ately subsided.  Its  utility  in  bums  has  been  oonfirmM  by  other  practitioa- 
ers.^In  the  Dublin  Medical  Press  for  October  4,  1848,  Dr.  T.  R.  Afitchell 
gires  the  result  of  his  experience  of  the  use  of  collodion  in  fdceraiion  of  the 
OS  and  cervix  uteri.  He  considers  it  greatly  superior  to  nitrate  of  silrer  Hot 
forming  an  artificial  coverinff  to  the  nicer,  and  permitting  the  healing  pro* 
eess  to  go  on  underneath.  The  ulcerated  surface  being  wiped  dean  and 
dry  wi'h  soft  lint,  the  solution  is  rapidly  applied,  with  a  camel'a-hair  pei^ 
cil,  and  allowed  to  dry ;  a  second,  third,  and  fourth  coating,  if  necessary, 
can  then  be  applied.  The  first  application  is  attended  with  a  slight  bam- 
ing  sensation,  caused  by  the  ether^  followed  by  a  sensation  of  coldnees, 
from  its  cTaporation.  The  application  requires  to  be  renewed  at  the  end  of 
forty-eight  hours,  as  the  mucus  collects  beneath  the  dressing,  and  raises  it. 
In  cases  of  simple  abrasion,  three  dressings  hare  proTod  snmcient ;  in  more 
obstinate  cases,  he  has  applied  caustics  first,  and  then  corered  the  esohar 
with  collodion ;  thus  curing  extensire  ulcers  in  half  the  time  required  by 
other  methods.  He  has  also  found  it  beneficial  in  cases  of  vaginitis  without 
ulceration. 

In  the  Annales  de  Therapeutique  for  September  and  October  1848,  p.  241, 
it  is  stated,  that  M.  Jobert,  of  the  Hopital  St.  Louis,  and  M.  Robert,  of  the 
Hopital  Beaujon,  have  successfully  employed  it  as  a  dressing  for  wounds 
nuute  in  opercUions, — ^Dr.  YTonneau,  jun.,  of  Blois,  communicated  to  the 
Union  Medicale  for  Norember  18,  1848,  the  particulars  of  a  case  in  whieh 
he  had  employed  collodion,  with  an  amount  of  success  exceeding  his  ex- 
pectations. Tiie  patient,  a  child  of  fire  years  old,  had  extensive  fistulous  ul- 
eeration  of  the  right  cheek,  permitting  the  escape  of  saliya,  as  well  as  of 
food  and  drink ;  the  cheek  nad  also  contracted  rery  firm  adhesions  with  the 

fums  of  both  jaws.  After  an  inefiectual  attempt  to  remedy  the  mischief^ 
y  a  common  mode  of  operation  and  dressing,  he  determined,  as  a  last  res- 
omrce,  to  try  the  efiect  or  collodion.  Haying  obtained  anflesthesia  by  means 
of  chloroform,  he  carefully  brought  together  the  eilges  of  the  wounds,  and 
retained  them  in  their  position  by  long  and  firmly  agglutinated  bandages, 

Sassing  completely  oyer  the  chin,  upper  lip,  and  ali  nasi.  Oyer  the  whole, 
e  applied  a  layer  of  collodiom ;  which,  besides  its  adhesive  property,  com- 
pletely protected  the  dressings  from  tne  saliva  and  food,  whicn  haa  been 
the  main  causes  of  the  failure  of  the  former  operation.  At  the  end  of  three 
days,  a  slight  displacement  of  the  dressings  rendered  readjustment  neces- 
sary, when  the  edges  of  the  wound  were  found  united  to  a  considerable  ex- 
tent. On  the  eighth  day,  the  dressings  were  again  removed;  when,  in 
place  of  the  enormous  fistulous  opening,  only  a  small  cicatrix  was  found, 
which  at  length  almost  disappeared.  The  collodion,  in  this  case,  ap^ars 
to  have  been  of  service,  not  only  in  preventing  the  dressings  from  imbibing 
fluid  from  without,  but  also  by  preventing  the  escape  of  saliva,  externally, 
throu£;h  the  wound.  The  healing  process  does  not  seem  to  have  been  re- 
tarded by  its  presence  in  the  interior.    M.  Tvonneau  is  of  opinion  that  ool- 
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lodion  might  be  advantageoaaly  used  in  the  operation  for  hair4ip.  He  also 
states  that  he  employed  it  in  a  oase  of  wound  of  the  first  joint  of  the  thwmb^ 
with  disease  of  tne  ends  of  the  bones,  produced  by  the  bite  of  an  ass. 
Having  performed  resection  of  the  diseased  ends  of  the  bones,  he  retained 
the  thnmb  in  an  immoTeable  position,  by  means  of  linen  bandages  soaked 
in  collodion.  The  result,  howeyer,  he  was  unable  to  state,  as  the  patient 
was  still  under  treatment  at  the  time  of  his  making  the  communication. — 
In  the  Lancet  for  December  9,  1848,  we  find  that  Mr.  Tucker,  of  Bemers- 
street,  had  been  successful  in  restraining  severe  hemorrhage  from  leech-bites 
Irv  means  of  compresses  of  lint  dipped  in  collodion,  and  applied  to  the 
Dieeding  orifices.  Where  oozing  appeared,  the  solution  was  applied  by 
means  of  a  camel-hair  pencil ;  it  was  also  applied  freely  round  the  edges.-— 
In  the  same  journal,  for  January  6,  1849,  Mr.  R.  T.  Wylde  recommends  it 
in  the^hemorrhage  from  leech-bites. — Dr.  W.  H.  Ranking,  of  Norwich  (Lan- 
cet, January  13,  1849),  says  that  he  has  caused  it  to  be  applied,  with  much 
advantage,  to  the  incisions  after  cupping, — Dr.  Muirhead,  of  Glasgow,  (Lan- 
eet  January  27.)  says  that  he  has  seen  great  benefit  arise  from  its  use  in 
^ed-sores, 

'    2  Cutaneous  Diseases,  —  Mr.  Erasmus  Wilson  has  employed  collodion 
with  great  benefit  in  these  affections.    In  the  Lancet  of  November  18, 1848, 
he  describes  the  case  of  a  young  lady,  who  *'  had  been  sufiering  for  many 
years  with  scrofulous  ulceration  of  the  skin,  in  various  parts  of  the  body.'' 
**  She  had  been  under  my  care,''  he  says,  '^  for  several  months,   and  the 
sores  were  much  improved ;  but  they  were  nevertheless  very  far  from  being 
healed.    The  diseased  skin  had  the  appearance  of  being  worm-eaten,  its 
hollows  were  filled  with  pus,  which  burrowed  under  the  surfaoe,  ami  it  way 
moreover  thickened  and  congested.    By  the  constitutional  treatment  which 
I  had  pursued,  I  had,  to  a  great  measure,  corrected  the  pyogenic  tendenon 
of  her  system ;  but  I  felt  the  want  of  a  local  remedy  that  would  serve  as  as 
impermeable  covering  to  the  surface,  in  fact,  take  the  place  of  the  lost  epi- 
dermis, and  act  the  part  of  an  artificial  scarf-skin.    I  had  tried  vulcanized 
oaoutohonc  spread  with  adhesive  plaster,  gutta  percha,  nitrate  of  silver,  as- 
tringent solutions,  ointments,  and  pressure  by  bandages,  in  vain,  the  reme- 
dy was  not  as  yet  found."    Having  received  some  collodion  from  Messrs. 
IBiell  of  Oxford-street,  he  determined  on  applying  it,  and  "on  the  next  visit 
of  the  patient,  removed  the  dressings  from  the  sores,  and  pencilled  them 
over  with  the  new  agent,  which  covered  the  surface  with  a  powerfully  ad- 
hesive film,  of  about  the  thickness  of  gold-beaters'  skin,  and  efiectually  re- 
S resented  tne  lost  scarf-skin.    A  piece  of  dry,  sofl  linen  was  the  only  ad- 
itional  covering  required;    and  she  lefi  me,   much  delighted    at    the 
abandonment  of  the  local  applications  and  bandages.    This  young  lady  has 
since  continued  to  apply  the  collodion  herself  night  and  morning,  until  the 
present  time,  when  the  sores  are  nearly  well,  and  the  congestion  and  scrofu- 
loos  thickening  of  the  skin  almost  gone."    Mr.  Wilson  says  further.   "  The 
diseases  of  the  skin  in  which  I  have  hitherto  used  the  collodion  with  ad- 
vantage are,  chronic  erythema  of  the  face  ;  intertrigo  ;  chapped  nipples^  and 
chapped  hanas;  herpes  libialiSf  preputialis^  and  zoster;  lichen  agrius  j  lupus 
non  exedens  and  exedens ;  acne  vulgaris ;  and  several  affections  of  the  se- 
biparous  organs.    In  chronic  erythema  of  the  face,  its  contracting  power 
was  most  usefully  evinced,  as  it  was  also  in  lupus  non  exedens  and  acne. 
In  a  troublesome  case  of  chapped  hands  and  fiagers,  resulting  from  chronic 
lichen  agrius,  the  collodion  acted,  not  merely  as  a  protective  covering,  but 
also  promoted  the  healing  of  the  cracks  more  quickly  than  the  remedies  I 
have  been  in  the  habit  of  employing.    lu  four  instances,  it  immediately  put 
a  stop  to  herpes  labialis,  and  in  a  very  severe  attack,  it  showed  itself  to  be 
a  powerful  and  useful  remedy.    Small  superficial  ulcerations  of  the  corona 
glandis  and  prepuce,  caused  by  excoriation,  were  cured  by  a  single  applica- 
tion ;  and  in  a  gentleman  very  susceptible  of  excoriation,  it  acted  as  a  pro 
phylactic.    From  the  success  of  the  latter  trial,  I  am  induced  to  think  tha 
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it 'might  be  usually  employed  as  a  prophylactic,  in  caies  of  expoauxe  to 
ayphilitic  contagion." — ^In  hia  paper  in  the  Lancet,  already  quoted,  Or.  W. 
H.  Banking  saya :  "  I  have  not  nad  an  opportunity  of  trying  this  preparation 
in  varioUj  but  I  would  suggest  it  as  a  Tiuuable  application  to  the  uoe,  Ice. 
for  the  purpose  of  excluding  air,  and  thus  preventing  pitting. 

The  same  effect  is  produced  by  tincture  of  iodine^  a  solution  of  nitrate  of 
ttlver,  Vigo's  plaster,  mercurial  ointment,  &c.,  but  it  strikes  me  that  collo- 
dion offers  a  peculiar  ready  mode  of  obviating  deformity.  I  need  not  refer 
to  the  fact,  that  the  development  and  maturation  of  the  variolus  oorpusde 
is  in  some  way  connected  with  the  contact  of  air,  as  it  is  always  more  deci- 
dedly and  abundantlv  formed  on  the  face,  hands.  Ice,  and  is  more  sparing- 
ly developed  on  the  hairy  scalp  of  the  adult,  while  on  the  scalp  of  early  in* 
uncy  it  makes  the  same  progress  as  on  the  face. 

3.  As  a  Stopinng  for  Tee&. — In  the  Lancet  for  30th  December,  1648,  p. 
729.  Mr.  J.  Robinson,  dentist,  Gower  street,  states,  that  he  has  "  frequently 
applied  collodion  in  severe  cases  of  t^otk'achey  arising  from  exposure  of  the 
nerve,  with  perfect  success,  when  no  persuasion  could  induce  the  patient  to 
submit  to  extraction."  The  method  which  he  adopts  is,  to  let  the  patient 
£rst  wash  the  mouth  with  warm  water,  in  which  a  few  grains  of  bicaibon- 
^te  of  soda  have  been  dissolved.  He  then  removes  from  the  cavity  any  fo- 
reign substance  likely  to  cause  irritation.  After  drying  the  cavitv,  ne  drops 
irom  a  point  the  collodion,  to  which  have  been  added  a  few  grams  of  mor- 
|>hia,  alter  which  he  fills  the  cavity  with  asbestos,  and  saturates  with  col-> 
lodion.  Lastly,  over  this,  he  places  a  pledget  of  bibulous  paper.  In  a  few 
seconds,  the  whole  becomes  solidified,  and  forms  an  excellent  non-conduot- 
«or  of  heat  and  cold  to  the  exposed  nerve.  By  occasionally  renewing  thi% 
^  has  been  enabled  to  effect  a  more  durable  stopping  with  gold  leal. 

London  Journal  t/lfeSdPM,  Feb.  1849,  p.  19X 
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f^'  Collodion,  when  properly  prepared,  is,  at  first,  an  opaline,  adhesive  flnidi 
^smelling  strongly  of  ether,  and  becoming  perfectly  transparent,  by  the  de- 
|>osit  of  a  tenacious  shreddy  material,  when  at  rest.  When  a  layer  of  this 
IS  laid  on  anv  surface,  a  transparent  coating  is  left,  by  the  evaporation  of 
the  ether,  which  possesses,  in  a  marked  degree,  the  properties  of  contracH' 
dity  and  adhesion,  as  well  as  transparencyy  pliancy,  and  impermeability.  Dr. 
Bigelow  says :  "  By  its  powerful  contraction  upon  evaporation,  it  places  the 
•edges  of  the  incised  wound  in  much  more  intimate  contact  than  is  obtained 
by  sutures  and  adhesive  cloth :  unites  them,  by  equal  pressure,  throiffhout 
the  whole  extent  of  the  wound,  and  maintains  them  immovably  fixed.''  In 
this  letter  to  the  Lancet,  already  referred  to,  Mr.  Erasmus  Wilson  ^ints 
out  its  contractile  property  as  producing  a  local  nressnre  of  considerable 
power,  on  the  surface  to  which  it  is  applied ;  and  nence  he  considers  it  a 
valuable  agent,  in  the  treatment  of  congestions  of  external  parts  of  the 
body.  Mr.  Maynard  proved  its  strong  adhesive  powers  by  the  following 
experiments :  '^  A  strap  of  sheep-skin,  glued  to  the  hand  by  a  thin  layer  of 
the  solution,  nine  inches  long,  and  one  and  a  half  wide,  sustained  a  weight 
of  two  pounds.  A  second  strap,  attached  to  the  hand  by  a  layer  of  the  sub* 
•stance,  nine  inches  in  length,  and  three  in  width,  sustained  a  weight  of  three 
pounds.  A  third  strap,  fixed  to  the  hand  bv  a  layer  of  the  liquid,  twelve 
lines  square,  resisted  the  force  of  ten  pounds  without  giving  way ;  and  a 
fourth  strap  of  the  leather,  glued  to  the  hand  by  a  stratum  of  the  solution, 
tneasuring  one  and  three  fourths  of  an  inch  in  length,  and  one  in  width,  was 
4]ot  separated  from  its  attachment  by  the  gravity  of  twenty  pounds.  These 
statements  may  appear  incredible :  but  they  are  founded  on  exact  and  care- 
fully performed  experiments,  and  are  true."  (American  Journal  of  the  Me- 
dical Sciences,  April,  1848.)  Its  other  properties  are  thus  summed  up  by 
Dr.  Bigelow :  "  It  preserves  the  wound  perfectly  from  contact  with  air,  be- 
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iag" imp«rmeable  to  the  atmosphere;  while  it«  adhesion  to  the  eldn  is  so 
intifnate  as  to  prevent  the  possibilitv  of  air  entering  beneath  its  edges.  The 
substance  remaining  in  contact  witn  the  skin  and  wonnd,  after  the  erapor- 
atkm  of  the  ether,  is  inert  so  far  as  any  irritating  property  is  concerned : 
«iid  this  can  scarcely  be  said  of  any  resinous  adhesive  cloth  or  prepare- 
tion.''  (Mi.  Erasmus  Wilson  considers  that  *^  as  a  mild  stimulant,  it  is  fit- 
ted to  exert  a  local  alterative  action  on  the  conjested  capillaries  of  a  chro- 
nic ulceration,  and  give  activity  to  the  healing  process.''  '*  It  does  awi^ 
with  the  necessity  for  sutures  in  incised  wounds  of  almost  any  extent.  It 
is  aura  to  remain  in  intimate  contact  with  the  skin  till  union  is  complete ; 
and,  being  quite  impervious  to  water,  and  presenting  a  polished  surface*  it 
allows  the  surroimding  parts  to  be  washed  without  regard  to  the  wound  or 
dressing.  It  is  colourless  and  transparent;  thus' permitting  the  surgeon  to 
witness  all  that  goes  on  beneatk  without  involving  the  necessity  for  its  re- 
moval. No  heat  is  necessary  lor  its  application ;  and  the  presence  of  a 
moderate  degree  of  cold  is  only  objectionable,  in  retarding  the  evapomtion 
of  the  ether.  It  may  be  made  at  a  trifling  cost ;  and  ounce  phial,  mtrinsi- 
o&Uy  worth  little,  being  sufficient  for  a  great  number  of  dressings." 

Mode  of  Application. — ^Dr  Bigelow  gives  the  following  directions  for  the 
application  oi  collodion :  ^'  For  straight  incisions,  of  wbAtever  length,  pro- 
wiaed  the  edges  can  be  brought  together  without  difficulty,  it  is  better  to 
supply  the  solution  in  immediate  contact  with  the  skin,  as  follows.    The 
bleedmg  should  be  arrested,  and  the  skin  thoroughly  dried.    If  the  lips  of 
the  wound  are  themselves  in  contact,  the  surgeon  luis  only  to  apply  a  coat- 
ing of  the  solution  lengthwise  over  the  approximated  edges  by  means  of  a 
eamePs  hair  pencil,  leaving  it  untouched  wer  the  brush  has  passed  over  it 
until  it  is  dry,  during,  perhaps,  ten  or  twenty  seconds.    This  first  film  will 
of  itself  have  cenfined  the  edges  together ;  but  in  order  to  increase  the  firra- 
aeea  of  the  support,  more  must  then  be  applied  in  the  same  manner,  allow- 
ing it  to  extend  on  either  side  of  the  incision,  half  an  inch,  or  more."   When 
the  wound  gapes,  the  edges  must  be  held  together ;  and  if  the  wound  bo 
long,  the  collodion  must  be  first  applied  to  the  upper  part,  and  allowed  to 
dry.    In  such  cases,  something  more  than  the  film  of^collodion  is  required 
to  counteract  the  tendency  of  the  edges  of  the  wound  to  separate.    For  this 
poipose.  Dr.  Bigelow  reooounends  ffold-beater's  skin,  or  oiled  silk,  which 
maintains  the  transparency  of  the  dressinff ;  it  should  be  applied  to  the 
wonnd  afler  the  solution  has  dried  and  fimuy  contracted.' 

Lint,  or  a  piece  of  cloth,  or  tissue  paper,  though  not  transparent,  would 
answer.    If,  nowever,  adhesion  by  the  first  intention  be  not  desired,  tho 
collodion  may  be  laid  on  transversely  like  strips  of  plaster ;  and  one  Blnp 
should  be  dried,  and  have  the  support  of  gold-oeater's  skin,  before  the  rest 
is  applied.    Room  is  thus  left  for  the  escape  of  pus,  and  for  the  surgeon  to 
view  the  progress  of  the  wound.    Collodion  answers  particularly  well  after 
the  operation  for  hare-lip,  or  cancer  of  the  lip,  where  union  by  the  first  in- 
tention, and  a  narrow  linear  cicatrix,  are  so  desirable.    The  use  pf  one  or 
two  satures  to  the  mmcous  surface  is  not  obviated,  as  this  will  not  permit 
the  collodion  to  adhere  with  sufficient  certainty.    Mr.  Maynard  says,  that 
''in  most  instances  it  was  employed  in  conjunction  with  straps  of  cotton 
and  sheep-skin,  forming  with  them  strong,  unyielding,  adhesive  straps,  ban- 
dages, and  encasements ;  and,  after  many  experiments,  I  am  convinced 
that  this  is  the  best  and  most  effectual  way  in  which  it  can  be  applied  as  an 
adhesive  agent  in  surgery."     (American  Journal,  ut  supra.)     The  following 
remarks  on  its  use  in  conjunction  with  bandages,  in  the  dressing  of  wounds, 
occur  in  the  Annales  de  Therapeutique,  Sept.  and  Oct.  1348,  p.  242.    When 
dipped  in  the  collodion,  bandages  are  apt  either  to  be  difficult  of  removal, 
or  not  sufficiently  adhesive,  from  having  dried  before  they  can  be  applied. 
In  small  wounds,  bandages  are  unnecessary ;  but  in  cases  where  they  are 
necessary,  they  should  be  strongly  fastened  at  each  turn,  by  a  layer  oi  col- 
l  Miion  at  the  most  distant  part  only ;  and  the  free  part  of  the  bandages  may 
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be  sewed,  or  tied  with  strings.  The  adhesire  dressings  may  be  softened 
with  collodion  to  remoye  them,  and  it  may  be  remored  from  the  hands  by 
washing  them  in  ether.  Collodion  may  probably  be  used  instead  of  atarcli 
or  dextrine,  to  a  bandage  enyeloping  a  limb ;  or  perhaps  the  limb  may  be 
coated  with  sereral  layers  of  the  solution.  Numerous  other  applications  oi 
the  substance  may  be  made ;  and  its  use  to  the  pathologist  or  student,  in 
dissections,  must  be  obrions.  lM<,p.9(ML 

I 

Ml^ON  lOMB  U8£8  OF  COLLODION,  ▲»  D  ON  CERTAIN  IMPROVEMENTS  IH 
JT8  APPLICATION^— By  Jamsi  WgAmrvK,  Efq.,  Surgeon  to  the  Loadon  Cntue- 
oos  Infirmary. 

[Mr.  Startin  finds  that  collodion  acts  rather  as  in  irritant  in  the  more  in- 
flammatory affections  of  the  skin,  owing  to  its  contractile  property;  bat 
firom  this  very  property  it  is  extremely  useful  in  procuring  the  union  of 
wounds  by  the  nrst  intention.  It  is  particularly  applicable  after  the  opera- 
tions for  hare-lip,  entropium,  and  ptosis.  Speaking  of  the  latter,  Mr.  Startin 
says:] 

Is  is  so  contractile,  that  when  applied  to  a  part  that  is  not  stretched  to 
the  utmost  by  muscular  action,  it  very  much  impedes,  or  altogether  prerents 
the  exercise  of  this  power ;  and  this  hindrance  continues  until  the  cracking 
or  diyiding  process  commence,  of  which  mention  has  been  made.  It  is  only 
necessary  for  an  experimenter  to  point  oyer  the  angles  of  his  closed  mouth, 
or  the  back  of  his  open  hand,  to  become  conyinced  of  the  extent  of  this  con- 
tractile property,  and  the  degree  of  resistance  it  is  capable  of  exercising. 
Such  beiag  a  brief  outline  of  the  properties  of  collodion,  it  must  be  obyiouS| 
that  without  modification,  it  is  applicable  to  yery  few  diseases  of  the  skin; 
yet  the  yery  qualities  that  unfit  it  for  many  of  these  complaints,  render  it  a 
most  useful  agent  in  other  cases  for  which  it  has  been  for  some  time  used  by 
continental  surgeons,  viz.,  in  the  union  of  wounds  by  the  first  intention;  and 
it  would  seem  particularly  applicable  in  operations  about  the  face,  and  as 
the  best  means  of  uniting  many  delicate  parts*  for  instance,  the  rea  portion 
of  the  lip  in  the  operation  for  lure-lip,  and  of  tne  eyelid,  after  operations  for 
entropium  and  ptosis. 

Pure  collodion  may  also  be  adyantageously  employed  as  a  palliatiye  in 
the  latter  case,  as  also  in  various  paraljrtic  affections  of  the  facial  muscles, 
where  the  antagonist  muscle  has  distorted  the  features,  the  parts  being  ad- 
justed by  the  finger  to  their  normal  position  before  the  collodion  is  applied, 
and  this  position  maintained  until  the  solution  is  perfectly  dry.  As  a  ban- 
dage, also,  to  enlar£;ed  joints,  of  the  fingers  especially,  the  pure  solution 
will  oe  found  useful;  and  its  pellicle  would  seem  to  deserve  a  trial  as  an 
artificial  tympanum,  where  such  a  contrivance  may  be  indicated^  the  edges 
of  the  new  membrane  being  readily  attached  to  the  walls  of  the  meatus  by 
a  small  brush,  armed  with  the  solution  in  its  liquid  form.  Other  instances, 
where  the  contractile  qualities  of  collodion  may  prove  of  advantage,  will, 
doubtless,  present  themselves  to  the  surgical  mind ;  but  it  will  not  be 
found  so  applicable  to  discharging  ulcers  as  has  been  stated,  (save  in  the 
case  of  chaps  and  fissures),  unless  applied  after  the  following  directions : — 
Dry  the  ulcer  with  bibulous  paper;  wash  over  its  surface  with  a  large  soft 
brush,  wetted  with  ether ;  dry  a  second  time  with  the  paper ;  apply  by 
means  of  the  same,  or  a  second  brush,  the  collodion  in  a  circular  manner, 
so  as  to  cover  the  edges  of  the  ulcer  to  a  greater  or  less  extent,  as  may  l>e 
deemed  necessary,  and  varnish  over  so  much  of  the  ulcer  itself,  as  to  leave 
a  smaU  central  opening  for  the  escape  of  the  discharges.  In  this  way,  col- 
lodion becomes  a  most  important  adjuvant  in  the  treatment  of  cases  that 
are  commonly  regarded  as  the  opprobia  of  surgery.  I  allude  to  chronic  ul- 
of  the  legs ;  for  it  will  be  perceived,  that  this  expedient  at  once  redtt- 
a  large  sore  into  a  small  one,  and  does  not  prevent  any  stimulus  judged 
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iaTOnrable  to  cicatrization  being  applied  iu  the  dry  form,  before  the  varnish- 
IDS  process  is  commenced. 

J  Mr.  Startin  has  been  engaged  in  endeavouring,  by  the  addition  or  other 
■UDstancesto  collodion,  to  fulfil  the  following  intentions:] 
^  Ist.  To  render  the  liquid  opaque,  and  of  such  a  tint  as  not  to  be  dis- 
tinguished from  the  skin  on  which  it  might  be  applied,  whilst  it  should  coa- 
eeal  defects;  2nd.  To  remove  its  great  contractility  and  render  it  opaque, 
more  elastic,  and  more  closely  resemb'ing  the  solution  of  gutta  percha  I 
have  referred  to,  without  including  the  unfavourable  properties  of  this  solu- 
tion ;  and  3rdly.  To  produce  a  varnish  which  should  be  porous,  and  thus 
imitate,  as  nearly  as  possible,  the  natural  scarf  skin,  and  thus  prevent  much 
of  the  heat  and  tumefaction  which  attends  the  application  of  an  imperme- 
able covering  on  the  skin. 

The  first  of  these  objects  is  readily  attained  by  adding  an  ethereal  tinc- 
ture of  tumeric  or  saffron,  and  of  red  Sander's  wood,  or  alkanet  root,  so  as 
to  produce  the  required  tint.  The  second  af\er  numerous  experiments,  is 
found  to  be  best  accomplished  by  the  addition  of  a  drying,  or  a  fat  oil,  as  lin- 
seed, cocoa  n*2t,  pure  cod-liver,  or  lard  oil,  previously  dissolved  in  ether ; 
the  proportion  being  half  a  drachm  to  a  drachm  of  oil,  to  an  ounce  of  collo- 
dion— ^t he  exact  quantity  being  regulated,  by  the  greater  or  less  degree  of 
elasticity  and  opacity  required.  It  is  quite  remarkable,  how  completely  this 
simple  procedure  will  accomplish  the  desired  end ;  for  by  its  means,  asd 
the  coloured  ct>llo(Uon,  so  exact  a  representation  of  the  cuticle  can  be  ob«- 
tained,  that  the  varnish  produced,  when  applied  in  a  thin  coat,  cannot  be 
distinguished  from  the  surroumling  skin,  without  dose  observation  and 
magnifyiog  power.  It  would  also  appear  to  be  equally  elastic  with  the 
cnticle,  whilst  its  contractility  is  much  modified,  or  entirely  lost,  acoordiog 
to  the  proportions  of  the  oil  employed ;  care  must,  of  course,  be  taken  to 
«se  the  best  materials  only,  or  the  colour  will  not  be  permanent,  but  liable  to- 
change  to  a  yellow  dirty  hue,  whilst  it  will  prove  an  irritsnt  instead  of  a 
soothing  application.  I  have  much  pleasure  in  recommending,  as  a  most 
elegant  preparation,  the  combination  made  bv  Alien  k  Co.,  of  Plougk 
Coart,  Lombard-street,  or  of  Taylor  Brothers,  of  Vere-street,  Oxford-street^ 
under  the  designation  of  Collodion,  tinettun  preparatum. 

The  third  object  I  have  alluded  to,  namely,  that  of  rendering  the  vamisli 
porons,  is  also  to  be  obtained  by  the  addition  of  a  small  quantity  of  parified, 
nlghly  concentrated,  nearly  anhydrous  glycerine  (the  useful  therapeutio 
agent  I  introduced  through  the  pages  of  the  Medical  Times  three  or  four 

Sara  ago,  and  which  I  have  every  reason  to  believe  has  verified,  in  the 
nds  of  many,  as  it  has  in  my  own,  all  that  I  then  said  of  it).  By  this 
snbstance  the  collod.  tinct.  ppt.  can  be  rendered  as  soft  as  a  thin  layer  of 
ointment,  which  it  resembles  in  most  respects,  save  that  it  forms  over  the 
part  a  uniform  covering  which  is  coherent,  and  not  liable  to  be  washed 
away  by  slight  discharges,  or  external  gentle  ablations,  whilst  It  does  not 
reqoVre  the  support  of  lint  or  linen. 

Having  now  detailed,  at  some  length,  all  the  necessary  modifications  of 
this  new  addition  to  the  *^  appliances  and  means"  of  modem  surgery,  it  may 
be  expected  I  may  say  a  few  words  as  to  its  practical  application  and  uti* 
lity.  A  glance  almost  at  the  properties  it  has  been  described  as  possessing, 
will  show  that  it  may,  under  one  modification  or  other,  be  used  where 
plaster,  cerate,  or  bandage  may  be  required,  and  where  great  strength  and 
pressure  is  not  needed :  and  also  that  it  admits  of  the  use  of  various  other 
applications,  stimulants,  caustics,  kc,  to  the  parts  afflicted,  which  can  be 
employed  before  the  collodion  is  applied.  As  a  simple  varnish  in  cases  of 
chaps,  chilblains,  and  other  minor  afiections  of  the  cutis  at  this  season  so 
prevalent,  the  collod.  ppt.  will  be  found  a  panacea ;  but  in  the  bed-ridden^ 
who  are  not  provided  with  Dr.  Amott's  scientific  hydrostatic  contrivance,  it 
will  be  found  no  ordinary  boon,  as  also  in  cases  of  incontinence  of  urine^ 
*    XIX.— 21 
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and  excoriations  from  the  pressure  of  instruments,  trusses,  &c.    As  a  pro^ 

eylactio  for  practitioners  in  midwifery,  in  suspected  oases,  or  where  the 
nds  are  injured  by  disease  or  accident,  it  will  be  inTaluaole,  as  also  in 
the  dissecting  room.  Many  other  circumstances  under  which  its  applica- 
tion may  appear  to  promise  an  effectual  result,  will  suggest  themselves  to 
every  practitioner,  so  that  it  is  needless  longer  to  dwell  upon  them;  I  shall 
therefore  only  add  that  it  should  not  be  applied  in  too  thick  a  coat,  and  that 
a  large  soft  camel  hair  brush  must  be  used,  which  should  afterwards  be 
washed  in  ether.  A  bottle  of  ether,  also,  might  always  be  conveniently 
supplied  with  the  collodion,  so  as  to  reduce  the  solution  to  the  reqnirod 
thinness.  Where  ulceration  is  present,  a  portion  in  the  centre  of  the  ulcer 
should  be  left  uncovered  by  collodion,  in  the  manner  I  have  already  men- 
tioned ;  and  when  any  part  concemea  in  motion  is  to  be  coated,  tne  skin 
should  be  put  upon  the  stretclu  and  marks,  &c.,  should  be  concealed  with  a 
proper  pigment,  before  the  collodion  is  painted  over  the  part. 

TimM,  JDce.  SS,  1848,^.  177. 


SQl— ON  A  K£W  AMALGAM  FOR  STOPPING  TEETH^Bv  T.  W.  Etams.  Bsa.. 
Ptrii.  '  ■ ' 

[Mr.  Evans  states  that  he  has  employed  this  amalgam  successfttUr  for  a 
length  of  time.    He  says:]  ^  ^ 

It  18  composed  of  chemically  pure  tin,  prepared  with  much  can,  to  in- 
8«re  its  being  free  from  any  other  metallic  substance,  and  oombined  with 
prepared  cadmium,  in  small  quantities,  and  mercury.  '  In  using  it  so  muck 
mercury  should  be  employed  as  may  be  required  to  make  it  more  or  leas 
plastic. 

The  cavity  of  the  tooth  being  previously  thoroughly  freed  from  carioiu 
matter,  can  be  carefully  filled  with  paste  thus  formed.  In  the  coarse  of  a 
few  minutes  it  hardens  into  a  solid,  and  gradually  acquires  a  still  firmer 
consistence  and  toughness,  exhibiting  a  whitish  colour,  or,  if  cut  or  bur- 
nished, a  metallic  lustre,  like  that  of  pure  tin. 

The  advantages  of  this  composition  are,  I  believe,  such  as  are  poesessed 
by  no  other  amalgam.  It  retains  its  colour  perfectly,  neither  oxidising  on 
the^external  surface,  nor  on  that  applied  to  the  cavity,  and,  of  coarse,  it 
does  not  discolour  the  tooth  itself.  It  fills  each  cievice  of  the  cavity,  and 
by.effectually  excluding  moisture  and  all  kinds  of  deleterious  matters,  pie- 
^^^l'^^  ocurrence  of  caries,  and  becomes  sufficiently  hard  to  withstand 
A  A  J  ®^^°°  ®^  mastication.  To  these  most  important  advantages  may  ba 
added  others— «.  g.  it  is  easilv  and  quickly  prepared,  without  the  trouble  of 
beating  it,  as  is  the  case  with  some  of  the  amalgams  hitherto  used. 

It  js  readily  applied  to  the  cavity  of  the  teeth,  and  without  the  creaking. 
disagreeable  sound  which  attends  the  employment  of  other  preparations. 
^)y'}\  °®^  amalgamate  with,  or  injure  any  gold  clasps  or  plate  bearing  ar- 
tificial teeth,  which  may  be  placed  in  contact  with  it ;  and,  in  case  of  its 
removal  being  necessary,  it  can  be  cut  out  as  easily  as  a  gold  filling,  as  it 
forms  a  tough,  ahnost  ductile  substence,  and  not  hard,  brittle  one,  like  the 
ordinary  amalgams. 

I  have  submitted  it  to  the  inspection  and  trial  of  some  of  the  best  den- 
tiets  here  and  in  London.  As  far  as  their  opportunities  of  investigating 
have  hitherto  extended,  I  think  tliey  fully  agree  with  me  as  to  its  advan- 
^ages.  It  is,  I  believe,  the  best  filling  hitherto  used,  in  those  cases  where 
ma  igams  are  thought  to  be  useful ;  and  some  of  my  friends  are  willing 
ate  award  it  higher  praise  even  than  this. 

KtiUal  fiazetU,  April  tO,  1840,  p.  686. 
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^"^l  10S.«-1IEW|CHAIA  FORpSNTAI.'iBirilGKRT.j 

T  ''1      W6*haTe  lately  examined  a  chair,  to  be  used  in|the  practice  of  dental  rar* 
^^?  gery,  which  has  been  inrented  by  Mr.  Gilbert,  a  sargeon,  of  Suffolk-place^ 
f^^  Pall  Mdl,  and  which  we  consider  presents  Tery  ingenious  and  useful  pecu- 
liarities.   Its  chief  feature  is,  that  it  remoyes  the  fulcrum  required  in  the 
extraction  of  teeth  out  of  the  mouth,  so  that  the  jaw  is  not  liable  to  sustain 
inrary.    It  consists  of  a  padded  ana  easy  seat,  with||armB ;  a  moveable  back, 
wnioh  can  be  readily  let  down  to  any  inclination/and  which  (the  back)  at 
its  summit  is  semi-circular,  so  as  to  receiTe  and  retain  steadily  the  head  of 
the  patient.    At  the  right  side  is  let  in  a  strong  circular  steel  bar;  on  this 
runs  another  at  right  angles,  which  can  be  promptly  fixed  by  a  screw  at 
amy  required  height.    The  cross-bar,  at  its  termination,  holds  a  flat  piece  •£ 
metal,  whidii,  being  covered  by  lint,  is  brought  opposite  to,  or  within,  the 
mouth,  and  serves  as  the  fulcrum  fcr  the  forceps  used  by  the  operator  to 
rest  on.    In  extracting  the  teeth  of  the  lower  jaw,  the  forceps  is  placed  #m* 
periorly  to  this  fulcrum.    In  the  remcval  of  teeth  from  the  upper  alveoli,  li 
IS  only  neoessary  to  let  down  the  Irack  of  the  chair,  when  the  operator, 
stsTifiing  behind  the  patient,  makes  the  inferior  sirface  of  .the  bar,  nis  fiil- 
emm,  and  proceeds  to  extraction  exactly  in  the  same  manner  as  in  the 
former  case.    The  forceps  having  grasped  the  tooth,  the  operator,  with  a 
niurle  movement  in  one  direction,  raises  the  latter  out  of  its  socket. 

Ltmeetf  Dec,  S,  1848,  p.  801 


801— OK  TH£  TREATMENT  OF  TOOTHACHIL^By  a  Stoxm,  Esq. 

{Mr.  Stokes  divides  toothache  into  three  stages  :1| 

1st.  In  which  it  is  caused  by  simple  exposure  or  the  pulp  cavity,  with  di- 
acnostic  siens  of  that  condition. 

2d.  In  which,  superadded  to  this  cc  ndition,  we  have  alse  a  dischargefrom 
ihe  pulp  cavity. 

3a.  In  which  considerable  pain  occurs  when  [either  vertical  or  latmal 
preasure  is  applied  to  the  tooth,  accompanied  by  a  slight  elevation  of  it  froxn 
its  socket,  after  several  hours  of  repcse. 

Of  these  three  stages  of  odontalgia,  both  the  first  and  second  are  within 
the  reach  of  remedial  measures.    In  the  third  stage,  permanent  relief  is 
only  to  be  obtained  by  the  loss  of  the  tooth;  extraction  is  indispensable  to 
prevent  the  recurrence  of  pain.    The  inflamed  pulp,  or  "  nerve^',  as  it  is  or* 
dinarily  termed,  being  the  principal^  if  not  the  only  cause  of  pain,  in  the 
first  stage  of  odontalgia,  the  indication  is  obviously  to  reduce  its  extreme 
sensitiveness — speedily,  efiectually,  end  with  the  least  possible  amount  of 
nain ;  lutherto  the  agents  emploved  for  the  accomplishment  of  this  object 
Aave  been,  generally,  so  unsuitable,  that  they  have  fallen  deservedly  into 
disuse.    Thus  the  employment  of  re^-hot  wire,  the  application  of  either  the 
ccmoentrated  nitric  or  sulphuric  acid,  the  potassa  fusa,  &c.,  is  now  happily 
obsolete— the  injury  frequently  received  by  the  soft  parts  from  their  use 
compelled  their  abandonment.    For  the  removal  of  pam,  as  well  as  for  the 
destmction  of  the  exposed  pulp,  the  combination  of  a  very  minute  portion 
of  arsenic,  not  exceeding  the  twentieth  part  of  a  grain,  in  combination  with 
muriate  of  morphia  and  creasote,  is  invaluable ;  by  its  use  we  can  check, 
with  certainty,  the  torture  of  toothache  when  existing  in  the  first  stage, 
and  I  do  not  hesitate  to  aflirm,  fiom  an  experience  extending  over  a 

multitude  of  cases,  that  this  remel  y  may  be  regarded  in  the  light  of  a 
specific.  I  apply  it  on  a  very  minute  portion  of  cotton  wool,  to  the  sen- 
sitive portion  of  the  tooth,  ana  its  retention  in  situ  is  maintained  by  soft- 
ened wax« 

In  twenty-four  hours  after  its  application,  the  dead  dentine  can  be  cleared 
away  without  pain.  I  recommend  the  mi\p  cavity  to  be  oompletely  laie 
open,  the  pulp  to  be  broken  down,  and,  if^  not  too  painful  at  the  time,  to  re> 


moTe  it ;  bnt  thonld  any  pain  be  eonnplained  of  daring  this  operation,  it  m 
advisable  to  desist,  and  renew  the  arsenical  oombination.    The  te  ndemeis 
win  have  subsided  by  the  following  day,  when  the  operation  may  be  eom  ». 
pleted,  anJ  the  tooth  be  plugged  with  gold,  or  any  other  soitable  aubatance, 
in  the  usual  way. 

The  second  stage  is  moat  efficiently  treated  by  primarily  anbduing  thtt 
pain  and  tenderness  by  the  use  of  the  arsenic,  morphia,  aad  croaaote.    I 
then  recommend  the  excision  of  the  carious  dentine,  which  being  aecom* 
plished,  that  morbid  condition  of  the  pulp  cavity,  which  givea  rise  to  the 
aecretion  perceptible  in  this  stage,  is  to  oe  changed  to  one  of  health.    TO' 
effect  this  change,  I  inject  daily  into  the  pulp  cavity  a  weak  solution  of  the 
nitrate  of  silver  in  distilled  water,  or  an  aqneoua  solution  of  alum  of  a  mod-^ 
erate  strength.    The  restoration  of  a  healthy  action  depends  much  upon  the 
amount  of  organic  derangement ;  but,  under  ordinary  ekeamataaoea,  the* 
daily  injection  of  either  of  these  solutions,  for  aboat  a  week  or  tea  dayi^  m- 
ao£ficient  for  the  attainment  of  this  object. 

In  the  third  stage,  the  general  priaciplea  of  anliphlogiatio  treatment  are* 
to  be  followed ;  thus,  the  application  of  leeches  to  the  gums,  the  voe  of  aia^ 
lagogues,  and  counter  irritants,  with  the  exhibition  of  aalina  pargativM^, 
combined  with  attention  to  the  general  health,  are  the  remedies  which  o^^ 
casionally  afford  relief.  In  this  stage,  however,  axperienoe  givea  but  little 
encouragement  to  hope  that  permanent  benefit  can  be  derived  from  an^ 
remedy  other  than  the  loss  of  tne  affected  tooth  by  extraction. 

MtiUal  Tmim,  AprQ  14, 1849.jp.  473. 


S0&— USE  OF  COLLODIOH  AND  A8B£iT0t  FOR  T00THACHE^-3y  J.  Reail^- 

i..tov,  Esq.,  London, 

I  have  frequently  applied  collodion  in  severe  casea  of  toothache,  ari»»- 
ing  from  exposure  of  the  nerve,  with  perfect  success,  when  no  persuasiom 
could  induce  the  patient  to  submit  to  extraction,  either  with  or  without  the- 
use  of  chloroform  or  ether. 

The  method  I  adopt  is  to  let  the  patient  first  wash  the  mouth  with  warm.* 
water,  in  which  a  few  grains  of  bicarbonate  of  soda  has  been  dissolved*. 
I  then  remove  from  the  cavity  any  foreign  substances  likely  to  cause  irrita- 
tion. After  drying  the  cavity,  I  drop,  from  a  point,  the  collodion,  to  whuda 
has  been  added  a  few  grains  of  morphia;  after  which,  I  fill  the  cavity^ 
with  asbestos,  and  saturate  with  collodion.  Lastly,  over  this  I  place  e. 
pledget  of  bibulous  paper.  In  a  few  seconds  the  whole  becomes  solidified,, 
and  forms  an  excellent  non-conductor  of  heat  and  cold  to  the  exposed  nenre^ 
By  occasionally  renewing  this,  I  have  been  enabled  to  effect  a  more  dor*** 
sole  stopping  than  with  gold.  Mediad  Tim$,  Dec  S3,  lb48,  p.  188. 


SOe^HOW  TO  AEMKDT  TB£  FRAGILITY  OF  NITRATE  OF  SILVER  CRAY] 
0N8. 

The  brittleness  of  nitrate  of  silver  is  the  source  not  only  of  conaiderabl^ 
lose  of  the  material  itself,  but  frequently  of  danger  to  the  patient,  as  whea 
the  faucee,  cBsophagus,  urethra,  bladder,  and  cavity  of  the  uterus  are  being 
cauterized.  M.  Ghaesaignac  has  succeeded  in  remedying  this  evil|  br 
having  in  the  centre  of  the  stick  of  caustic  a  thread  of  platinum  wire.  Bt. 
Blatin  secures  the  same  object  by  a  wick  of  cotton,  which  is  placed  m 
the  mould  before  th^  fluid  nitrate  is  poured  into  it.  The  crayon  thus  pfe> 
pared  is  rendered  more  solid,  and,  when  broken,  the  fragments  remain  at- 
tached  to  one  another. — Bulletin  de  Therap..  Jan.  1849,  and  Wnicn  Mtd^ 
Jaa.  18,  1849.  JfMlMy  JMmal.  Jfoy,  1848,  p.  lit. 


S97.— ON  ENDOSBfOSE  AND  EXOSMOSE.— By  11.  Mattbuci. 
MatttfiiGi  has  published  another  work  in  which  he  repeats  the  genend 


already  pat  fdrwaid  ia  his  previous  works,  and  also  added  a  great 
nany  new  views  and  experiments,  especially  on  endosmose  and  exosmose, 
sk  few  of  which  I  shall  notice  here,  as  they  are  probably  not  generally 
faiown  to  most  of  my  readefs. 

If  a  number  of  tubes  with  fine  bores  be  immersed  in  a  fluid,  it  will  rise 
in  them  exactly  proportional  to  the  size  of  the  bore ;  the  finer  the  bore  the 
Jijgher  the  fluid  will  rise.  This  action  is  called  capillary  attraction,  and 
upoR  it  depend  a  great  variety  of  phenomena,  not  only  in  inorganic  nature 
l)aL  also  in  vegetable  and  animal  bodies,  such,  for  example,  as  the  effects 
^own  as  imbibition,  exosmose,  and  endosmose.    In  most  animal  and  ve- 

fetable  organs  the  structure  resembles  in  effect  a  bundle  of  such  tubes 
■am  the  small  spaces  which  exist  between  the  parts.    As  the  phenomena 
«depeud  more  on  the  nature  and  density  of  the  fluids  than  on  the  substance 
^  the  tube,  different  fluids  will  ascend  in  the  same  tube,  under  otherwise 
similar  circumstances,  to  an  unequal  height.    If  the  blood  happens  to  be 
altered  in  disease,  so  as  to  be  rendered  thicker  or  thinner  by  an  increase  or 
^minution  of  the  fibrine  or  blood  globules,  or  thinner  bv  bleeding,  or  if  it 
is  modified  by  medicines,  its  capillary  action  will  be  changed-^water,  oil, 
rflpirits,  soup,  &c.,  will  disappear  from  the  stomach  quicker  or  slower  than 
>in  a  healthy  natural  state.    The  absorption  of  a  liquid  will  take  place  more 
^lapidly  the  higher  its  temperature  ie.    This  absorption  or  imbibition  is  not 
idnaaenced  by  the  pressure  or  by  the  moisture  of  the  atmosphere;  it  pro- 
-duees  heat  and  electricity;  and  as  it  plays  a  very  important  part  in  the  ea- 

Sillary  motion  of  the  blood,  it  is  probable  that  it  has  some  influence  on  the 
evelopment  of  the  chemical  activity  of  organic  bodies.    The  cause  of  ca- 
gillarity  is  the  opposition  of  heterogeneous  and  homogeneous  attraction 
etween  a  fluid  and  the  solid  tube.    Endosmose  and  exosmose  on  the 
<other  hand  depend  on  the  mutual  attraction  of  two  fluids,  one  of  which  is 
^onore  capable  than  the  other  of  freely  wetting  a  porous  solid  which  forms 
jpart  of  tne  combination.    Thus  if  we  dip  a  piece  of  bladder  or  other  anunal 
xaembrane  into  water  it  will  be  wetted  and  completely  soaked  with  the 
iliquid,  but  If  we  dip  it  into  spirit  it  will  not  be  wetted.    If  we  take  a  funnel 
to  the  stem  of  which  a  long  tube  is  attached,  and  cover  the  mouth  with  a 
j)iece  of  bladder  or  other  animal  membrane,  and  then  fill  the  funnel  with 
«0pirits  of  wine,  and  place  it  with  the  bladder  downwards  in  water,  the  wa* 
ter  will  pass  into  the  funnel  and  mix  with  the  spirit,  and  a  column  of  liquid 
will  be  forced  up  the  tube.    The  moving  power  in  this  case  is  the  force  of 
4idhesion  between  the  water  and  the  bladder ;  the  water  ascends  through 
ihe  pores  of  the  bladder  as  it  would  ascend  through  any  other  tubes, 
4Lnd  comes  in  contact  with  the  spirit,  with  which  it  unites  and  is  at  once 
ffeoQOved,  and  this  process  goes  on  for  a  certain  time ;  the  height  of  the 
■column  of  liquid  in  the  tube  being  in  some  degree  an  index  of  the  power 
called  into  action.    Other  fluids  having  a  strong  tendency  to  unite  with 
water  may  be  substituted  with  the  same  effect,  and  even  solutions  of  differ* 
<ent  solid  substances,  or  in  fact  any  two  liquids  of  different  densities.    In 
€■■0  both  the  fluids  thus  placed  in  juxta-positton  are  capable  of  wetting  tiie 
membrane  or  other  porous  diaphragm  interposed  there  will  be  a  flowing 
in  as  well  as  out,  and  hence  the  names  which  Datroohet  first  gave  the 
phenomena,  of  exosmose  or  flowing  out,  and  endosmose  or  flowing  in. 
Gases  are  also  capable  of  exhibiting  this  phenomena,  with  the  exception 
that  in  this  case  there  is  no  limitation,  as  they  are  capable  of  unlimited 
diffusion  through  each  other's  mass.     Matte uci  applies  this  development  of 
force  to  the  explanation  of  a  great  variety  of  phenomena ;  among  others  he 
mentions  the  experiments  of  Poisseuille's  on  the  purgative  and  astringent 
action  of  medicines. 

He  observed  in  drinking  Seidlitz  water  that  an  endosmose  of  the  serum 
-tf  the  blood  took  plaee  with  these  waters,  and  with  glauber  salts,  sea  water, 


•ad  otber  ralioe  solutioni,  tarough  the  animal  tisanes.  This  is  ezaetljr 
what  oceiini  in  all  cases  of  purging  prodnoed  by  snch  salts,  the  endosmose 
of  the  sernm  and  the  solution  of  the  salt  in  the  intestines.  In  such  cases  a 
qnantitj  of  the  serum  is  carried  off  by  tie  bowels,  and  the  rapidity  of  the 
action  is  in  proportion  to  the  strength  of  the  solution. 
:  Muriate  of  morphia  added  to  saline  solutions  diminishes  the  endos- 
mose of  the  serum  with  saline  solutions  in  the  intestines :  henee  its  ac- 
tion in  diarrhcna. 

Absorption  is  not  merely  an  imbibition  of  a  fluid  by  the  tissues  with 
which  it  is  in  contact,  but  a  transfer  of  the  fluid  to  the  blood-Tessela  as  in 
the  experiment  vrith  the  spirit  mentioned  above.  It  is  in  fact  a  true  case  of 
endosmose  and  ezosmose,  and  will  be  fiacilitated  bv  the  greater  number  of 
Tessels  which  may  exist  in  the  part;  hance  the  lungs  are  better  adapted 
for  it  than  the  cellular  tissues,  and  the  skin  least ;  hence,  also,  the  rapid 
absorption  of  ether  and  chloroform  thr^igh  the  lungs.  Absorption  in  ge- 
neral depends  on  the  mass  of  the  fluil  already  present  in  the  body. — the 
more  present  the  less  is  the  absorption ;  it  also  changes  with  the  tempera- 
tures—warm drinks  are  more  rapidly  absorbed  tlum  cold.  The  rajndity 
with  which  the  fluid  mores  also  facilitates  it. 

Exhalation  is  the  opposite  of  absorption,  and  like  it  depends  on  the  pm- 
meability  of  the  Teasels  and  on  the  mass  of  the  liquid ;  is  stronger  in  div 
than  in  moist  atmospheres,  and  frequently  diminishes  or  increases  tenfolo. 
In^bibition,  capillarity,  and  even  molec  ilar  attractions,  may  OTercome  ehs- 
mical  afiinity,  and  hence  the  organs  of  secretion  cannot  be  looked  upon  as 
simple  filtering  apparatus.  DmUM  HuarUrlf  Jowmai,  Fth.,  l94B,p,  10». 

itSOSL— ON  TH£  ACTIOR{OF  CELLS  IN  8KCRBTI0N. 

Thus,  in  secretion,  one  cell  selects  its  peculiar  principles,  and  becomes 
filled  with  bile, — amother  with  salira ;  but,  the  active  agent  being  in  everr 
instance  a  simple  cell,  it  is  no  wonder  that  changes  in  the  common  liquM, 
within  and  without  the  cell,  should  affect  the  cellular  endosmose,  and  that 
secretions  should  become,  to  a  certain  extent,  vicarious :  that  the  elements 
of  bile,  for  example,  should  be  separated  by  the  cells  of  the  kidney,  and  of 
the  urine  by  those  of  the  skin.  Still  more  important  is  the  recent  dis- 
covery of  one  of  the  most  peculiar  products  of  one  excretion,  urea,  even  in. 
the  healthy  fluids  of  the  body, — as  in  the  aqueous  humor  of  the  eye ;  and 
of  both  urea  and  uric  acids  even  in  the  blood  itself,  without  the  intervention 
of  any  secreting  organ  :  a  circumstance  so  improbable  in  the  history  of  se- 
cretion, that  although,  as  Dr.  Prout  informs  us,  urea  was  tlius  seen  by  him 
in  1816,  he  could  not  believe  the  fact  till  it  had  been  established  many 
years  afterwards  by  Dr.  Ohristison  and  other  observers. — Hawkins^  Hunte- 
'tan  Oration,  llMe^^cal  GazetU,  Apnl  6, 1849,  p.  58S. 


m^— ON  THB  CHSMICAL  RELATIONS  TO  WAX  AND  FAT.— By  B.  CL  Baesn  r 
Esq. 

fn  a  lecture  by  Mr.  B.  C.  Brodie  at  the  Royal  Institution.] 
he  lecturer  observed  that  there  were  chemical  as  well  as  animal  fats, 
and  that  some  of  these  are  almost  identical  in  properties.  Among  the  fats 
shown  were  those  from  the  cocoa-nut,  the  chocolate-nut,  the  palm,  which 
contains  a  colouring  matter  the  same  as  that  of  butter,  the  nutmeg,  or 
mace,  [all  of  vegetable  origin ;  also  tallow  and  spermaceti,  of  animal 
origin  .|| 

;  Of  one  kind  of  fat,  butter,  the  lecturer  spoke  more  particularly.  Milk, 
when  mixed  with  alcohol,  separates  into  a  solid  and  fluid  part.  When  fil- 
tered, the  fluid  part  is  transparent,  and  is  almost  wholly  water :  the  solid 
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part  lying  on  the  filter  mnsiBts  of  yarLoaB  sabBtances,  especially  a  cream 
clieese,  composed  of  butter  and  casein.  100  parts  of  milk  contaia  3  parts 
of  bntter,  51  of  casein,  and  4*6  of  sugar  of  milk.  Batter  is  composed  of  a 
solid  and  a  fluid  part :  the  solid  part,  margarine,  may  be  separatea  into  mar- 
g^aric  acid,  a  beautiful  crystallizable  acid,  and  a  sweet  principle  called 
glycerine. 

Wax. — The  cell  of  the  bee  is  composed,  as  it  were,  of  bricks  of  wax  ce^ 
mented  together  by  an  oil.  Wax  is  an  abundant  product  of  nature,  obtain- 
ed from  various  sources.  Cherreul  showed  the  bloom  on  the  plumb  and 
grape  to  be  wax.  It  is  also  found  in  grasses,  and  in  most  plants.  It  is  an 
interesting  question,  whether  bees  derire  wax,  as  well  as  honey,  from  plants 
or  whether  they  form  it  in  their  own  bodies  ?  The  true  source  of  wax  is 
the  honey  on  which  the  bee  feeds.  Dumas  and  Milne  Edwards  found  that 
wax  was  produced  by  bees  which  were  fed  on  sugar  alone.  The  bee  is  not 
the  only  wax-producing  insect.  A  substance  like  spermaceti  is  brought 
from  China,  which  appears  to  be  the  product  of  a  small  insect  of  the  size  of 
a  Dy,  which  feeds  on  a  plant  like  the  privet. 

Mr.  Brodie  then  described  the  properties  of  alcohol  and  acetic  acid,  and* 
th.eir  chemical  resemblances  to  the  iats. 

Alcohol,  when  it  burns,  is  converted  into  carbonic  acid  and  water.  By 
the  slower  action  of  oxygen  it  forms  vinegar.  By  passing  alcoholic  vapour 
over  finely  divided  platinusi,  it  is  converted  into  an  acid  (acetic  acid),  a« 
was  (proved  by  its  reddening  litmus  paper.  From  wax  ana  alcohol,  acids 
are  produced  having  an  analogous  chemical  composition.  Acetic  ether  is 
a  body  chemically  analogous  to  wax.  The  product  of  the  distillation  of 
wax  is  a  hydro-carbon,  a  crystalline  body ;  the  product  of  the  distillation  of 
acetic  ether  ia  also  a  hydro-carbon,  defiant  gas.  Acetic  ether  is  a  volatile 
body,  giving  a  flavour  to  wine.     There  is  a  volatile  body  also  in  all  fats. 

As  to  the  physical  nature  of  these  bodies,  wax  and  fat  are  similar,  but  alcohol 
itself,  although  apparently  very  unlike  these,  is  probably  nothing  else  than 
a  very  fluid  wax  or  fat.  Alcohol  cannot  be  frozen,  but  under  the  combined 
influence  of  an  intense  cold  (—198^)  and  pressure,  it  becomes  viscid  or 
oily,  and  looks  like  melted  wax.  It  is  an  interesting  question,  whether  (at 
is  absorbed  into  the  system  ready  made.  Casein  passes  into  the  system  un* 
altered,  bat  is  it  so  with  fat  ? 

Liebig  and  other  chemists  consider  that  sugar  is  the  source  whence  the 
fiits  are  produced  in  the  animal  system.  By  fermentation,  sugar,  it  is  well 
known,  passes  into  carbonic  acid  and  alcohol.  Sugar  has  not  yet  been 
transformed  into  fat  in  the  laboratory;  but  butyric  acid,  an  acid  contained 
in  butter,  has  been  obtained,  by  M.  relouze,  from  sugar.  Mr.  Brodie  con- 
cloded  his  interesting  lecture  by  anticipating  that,  hereafter,  chemists  will 

probably  succeed  in  making  wax  out  of  sugar. 

Medical  Oazetttf  March  16, 1849,  p,  474. 


ttO^-ON  TH£  FORMATION  Of  FAT  IN  •  THE  ANIMAL  ECONOMY.^By  Dn, 
J.  R.  Wakdell. 

There  can  be  no  doubt.  Dr.  Wardell  observes,  that  iat  is  very  frequently 
derived  directly  from  the  food  ingested,  since  fat  vesicles  have  been  de- 
monstrated in  the  fluid  of  the  thoracic  duct ;  but  it  also  appears  probable 
that  fat  is  actually  formed  in  the  economy,  and  that  its  formation  is  favored 
by  the  nse  of  various  non-azotized  substances,  which  contain  much  hydro- 
gen  and  carbon.    Dr.  W.  goes  on  to  say :] 

Experiments  made  in  the  feeling  of  the  lower  animals  have  proved  bow 
the  addition  of  sugar  to  their  food  favours  the  feeding  jprocess.  For  cane 
sugar,  the  following  is  the  formula  :^C  >  sHbO^  ;  starch,  C  <  sH<*0»  ;  here 
are  then  those  indispensable  elements  in  the  formation  of  fat.  Starch  and 
sugar  are  the  great  sources  from  which  fat  is  produced.    Now  if  we  have 
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to  abstract  from  starch  C  >*H>  •0>  •,  9  atoms  of  oxygen,  fat  would  be  the 
result,  as  the  latter  is  a  formula  for  this  substance.  From  this  and  other 
facts  of  a  like  nature  which  might  be  given,  it  is  incontrovertible  that  fat  nr 
produced  by  a  deoxidating  process  on  non-azotised  materials.  ^'  Liebig  hav 
pointed  out,'  says  Turner,  that  *  when  there  is  deficient  supply  of  oxy^eOi 
the  production  of  fat,  which  is  the  consequence  of  this  deficiency,  yields  a 
mpply  of  that  element,  and  thus  seems  to  keep  up  the  animal  heat  and  the 
▼ital  functions.  ♦  ♦  ♦  "  A  goose  tied  up,  and  fed  with  farinaceous 
food 


wei(^ 

Indies,  and  the  Chinese  slaves,  sometimes  acquire  an  enormous  size  during 
the  sugar  season,  by  drinking  cane  juice ;  and  it  was  remarked  by  Galen, 
that  the  keepers  of  vineyards,  who  live  on  nothing  but  figs  and  grapes,  be- 
come fat.  The  ladies  of  Tunis  and  Tripoli  are  fattened  to  please  their  lords, 
with  farinaceous  food,  and  a  seed  called  drough.  Among  the  Asiatics  there 
is  a  sect  who  pride  themselves  on  their  extreme  corpulency,  their  diet  con- 
sists of  farinaceous  vegetables,  milk,  sugar,  sweetmeats,  and  ghee.  They 
look  upon  corpulency  as  a  proof  of  opulence;  and  many  arrive  at  a  great 
degree  of  obesity  without  tasting  anything  that  ever  has  lived  !  Numerous 
instances  might  here  be  supplied,  where  great  drinkers  of  malt  liquors  have 
attained  to  extreme  degrees  of  corpulency.  It  is  the  opinion  of  some  that  a 
<sentury  ago,  fat  people  were  then  far  more  common  than  in  these  days,  when 
the  yeomanry  and  middle  classes  drank  deep  potations  of  malt  liquors,  in- 
stead of  ardent  spirits.  The  elementary  constituents  of  ardent  spirits  be- 
ing alcohol,  and  an  abundance  of  carbon  entering  into  the  formation  of  that 
compound,  there  is  thus  supplied  an  important  material  for  the  generatioa 
of  fat;  and  was  it  not  for  the  stimulation  which  alcoholic  liquors  give  to 
the  circulating  function,  and  the  increased  action  of  the  kidneys,  which  thus 
oppose  the  obese  tendency,  all  descriptions  of  spirituous  compounds  would 
render  dram  drinkers  more  liable  to  corpulency.  Those  persons  who  are 
great  gin  drinkers,  are  from  the  diuretic  properties  of  that  spirit,  less  prcme 
to  become  fat  than  those  who  are  great  rum  drinkers ;  a  fact  which  the 
Yulgar  have  long  ago  observed,  and  which  has  amongst  the  lower  orders 
passed  into  a  truism.  From  what  has  been  said  above,  it  must  be  regarded 
that  fat  is  secreted  by  a  peculiar  tissue,  the  adipose ;  and  to  this  view  most 
modern  physiologists  subscribe.  Dr.  Hassall,  in  a  recent  number  of  the 
Lancet,  thus  delivers  himself  relative  to  the  fat  formation.  "  It  will  be  ob- 
served by  the  use  of  a  lens  only,  that  these  masses  (the  fatty)  are  each 
oomposed  of  a  number  of  distinct  and  opaque  bodies  of  various  sizes,  pre- 
sentmg  a  smooth  outline,  having  a  more  or  less  rounded  or  oval  form,  and 
held  loosely  together  by  fibre- cellular  tissue,  the  extension  of  which  forms 
the  envelope  that  invests  each  of  these  boaies ;  it  will  also  be  further  no- 
ticed, that  each  mass  of  fat  is  supplied  with  one  or  more  bloodvessels,  and 
that  these  break  up  into  numerous  lesser  branches,  one  of  which  goes  to 
each  of  the  previously  described  bodies,  being  conveyed  to  it  by  the  con- 
necting fibrous  tissue,  and  having  reached  the  body  it  undergoes  a  further 
subdivision,  the  branches  extending  over  its  entire  surface.''    The  writer 

and  these  cells 
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matured fat  vesieles. 
From  these  observations  it  is  obvious  there  is  a  genuine  secemine  process; 
that  there  is  a  filamentous  investment  covering  each  vesicle;  and  that  the 
fat  particles  are  not  merely  placed  in  juxta-position,  as  contended  for  by 
Meckel ;  and  it  may  be  inferred  that  the  granules  are  produced  from  the 
blood  by  an  exosmosial  process  at  the  capillary  extremities,  like  unto 
what  we  know  of  similar  functions  in  the  formation  of  other  tissues  in 
animals  as  well  as  in  the  vegetable  kingdom. 

Mfdkai  OazttU,  MMrth  80,  llM9y  jr.  681^ 
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211.— USE  OF  the:  MIC&OBCOra. 

^  The  microscope  appears  at  preseat  to  be  effecting  changes  ia  onr  know- 
ledge of  nature,  no  less  wonderful  than  those  yiews  which  similar  instra- 
mental  improvements  are  opening  to  our  senses  through  the  telescope.  I 
know  not  which  extreme  in  magnitude  is  most  calculated  to  excite  our  ad- 
miration and  our  reverence  for  our  common  Creator — the  contemplation  of 
the  estimated  18  millions  of  telescopic  stars  in  the  milky  way,  or  the 
40.000  millioas  of  silicious  shells  of  gallionells,  according  to  Ehrenberg's 
calcalation  in  a  single  inch  of  polishing  slate  ! — Hawkiti's  Hunterian  OrO' 
Uon^  1 849 .  Medieal  Oazet\e,  AprU  6,  i  849,  p.  604. 


ftlt^VEW  INSTRUMENT  FOR  THE  TREATMENT  OF  ANEURISM. 

\Dr.  Cakte  has  made  a  slight  alteration,  not  in  X\ga  principle,  but  in  the 
mechanism  of  the  instrument  for  compression  in  aneurisms.  It  is  simply 
that  *'  the  compression  medium  is  elastic,  instead  of  an  unyielding  foroe,'' 
by  adopting  vulcanized  Indian-rubber  straps.  Some  other  alterations  are 
|K)intea  out  which  may  be  advantageous.] 

Dublin  Midieal  Pr««,  Mny  16, 1849,  i».  a09. 3 


^la-TlNCTURE  OF  INDIAN  HEMP  IN   SANOUINEOITS  UTERINE  Dlft. 

CHAIi6£& 

Sh.  Churchill  lately  recommends  this  medicine  to  the  notice  of  the 
lin  Obttetrieal  Society.    It  had  been  first  used  in  these  oases  by  Dr. 
Hagoire,  of  Gastleknack.] 

Dr.  Maguire  had  prescribed  a  small  dose  of  the  tincture  of  Indian  hemp 
for  a  poor  woman  labouring  under  some  form  of  neuralgia ;  and  on  inquir- 
ing into  the  effects  a  few  days  afterwards,  the  patient  declared  that  it  had 
^mA  both  her  complaints,  and  then,  for  the  first  time,  informed  Dr.  Ma- 
iSvire  that  she  had  been  suffering  from  menorrhagia.  This  led  him  to  try 
t  in  some  similar  cases,  and  finding  equalljr  satisfactory  results,  he  men- 
ioned  the  fact  to  Dr.  Churchill,  requesting  him  to  try  it,  which  he  had  done 
^Ktensively.  Dr.  Churchill  mentioned  to  the  late  Dr.  Hont  and  other  friends, 
^ad  the  remedy  he  believes  has  had  a  pretty  fair  trial ;  and  if  their  experieno* 
5>s  he  believes)  eonfirms  his,  the  Profession  has  reason  to  congratulate 
itself  upon  the  addition  of  a  most  valuable  remedy  for  a  class  of  diseases 
whose  materia  medioa  has  been  hitherto  very  limited.  The  largest  class 
•fosses  in  which  Dr.  Ghurehill  has  found  the  most  unqualified  benefit  are 
^sse  of  monorrhagia,  where  the  discharge,  though  excessive,  is  fluid,  and 
but  little  mixed  with  clots,  and  when  the  uterus  is  not  enlarged.  In  many 
*aoh  cases  five  drops  of  the  tincture  three  times  a  day  have  stopped  the 
fixihttge  in  twenty-four  or  forty-eight  hours.  When  there  is  pain,  too,  if 
■t  be  not  excessive,  relief  is  obtained  without  the  addition  of  another  ano- 
dyoe.  In  other  cases,  when  the  discharge,  whether  too  much  or  not,  has 
ntomed  too  frequently.  Dr.  Churchili  has  succeeded  in  arresting  or  post- 
pODiog  it  to  the  proper  period  by  the  tincture,  just  as  can  be  done  by  means 
<^  ergot  of  rye.  In  those  cases  of  menorrhagia,  when  the  ntems  is  much. 
^Mmgested  and  enlarged,  and  where  the  disc&irge  is  largely  mixed  witheo- 
f^ls,  although  it  has  succeeded  in  many  oases,  yet  it  has  failed  in  oliher 
ostanees,  and  the  success  in  some  has  been  incomplete.  Nevertheless, 
^▼ea  in  these,  it  ii  of  great  value ;  and  finding  that  it  possessed  power  even 
over  uterine  hemorrhage,  it  occurred  to  Dr.  Churchill  to  try  it  in  threatened 
abortion  at  an  early  period  of  the  attack,  when  the  hemorrhage  was  slight, 
^  the  pains  rare  and  weak.  In  such  cases,  ergot  of  rye  is  out  of  the  ques- 
^Q ;  lead  has  but  little  power.  Opium  and  cold  applications  and  quiet  are 
om  principal  remedies,  bat  they  often  fiiil ;  and,  therefore,  the  addition  of 
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a  direct  and  powerful  acent  wluch  ^ould  combine  an  aatringent  with  ui 
anodyne,  would  be  a  Tunable  acquisition.  Dr.  Churchill  has  now  tried  it 
in  six  or  seven  such  cases,  and  he  has  found  that  when  employed  sufficiently 
early,  it  succeeded  remarkably  well,  but  that  at  a  later  period  it  failed  par- 
tially or  wholly.  Lastly,  Dr.  Churcnill  has  tried  it  in  three  cases  of  cancer 
at  a  tolerably  early  period.  He  gare  it  on  account  of  continued  draining  of 
blood,  not  to  any  great  amount,  and  thought  that  perhaps  its  anodyne  quality 
might  to  a  certain  extent  supersede  the  use  of  opium.  He  does  not  think 
hat  these  cases  are  sufficient  for  any  definite  conclusion  as  to  its  value ; 
bnt  the  results  will  certainly  induce  him  to  repeat  the  trial.  He  does  not 
for  a  moment  suppose  that  it  or  anything  else  will  permanently  arrest  the 
downward  course  of  cancer,  or  that  the  hemorrhage  will  not  return ;  but 
every  degree  of  success,  however  temporary,  every  relief,  even  thoogh 
alight^  is  of  great  value  in  these  cases.  Dr.  Gnurchili  does  not  pretend  to 
ezplam  its  modiu  operandi ;  he  can  only  say,  that  it  appears  to  exert  an 
astringent  power  in  ht^morrhages  from  mucous  surfaces,  and,  also,  to  hare 
a  sedative  or  anoydne  effect.  The  preparation  he  has  invariably  used  is 
Mr.  Donovan's  tincture  of  the  resin.  He  begins  with  five  drops  three  times 
a  day,  in  a  few  cases  increasing  it  to  ten,  but  seldom  more.  The  effects  are 
very  soon  seen,  generally  in  twenty-fonr  or  forty-eight  hours,  often  mnch 
sooner,  nay,  in  some  cases  mentioned  to  Dr.  Churchill  by  Dr.  Hunt  and  Dr. 
Magnire,  the  effect  was  instantaneous.  In  some  cases  tne  beneficial  effect 
was  accompanied  by  a  slightly  unpleasant  feeling  in  the  head,  resembling 
that  from  an  extra  glass  of  wme.  In  one  case  only  has  Dr.  Chnmhill  seen 
say  more  disagreeable  results ;  but  in  that,  five  drofM  produced  an  extra- 
ordinary degree  of  nervousness  and  a  sense  of  sinking,  almost  of  dying, 
which  gradnaUy  passed  off.  Midka  TlmB,  M99 1»» IMe.^Ml. 


S14.— on  THE  ADMINISTRATION  OF  CHLOROFORM.— By  Dr.  J.ar»w. 

I?  Experience  requires  me  to  make  the  remark  of  this  sabstance,  which  I 
■lade  last  year  of  ether, — ^that  I  know  of  no  state  of  the  patient,  with  re- 

rt  either  to  age,  constitution,  or  disease j  which  positively  contraindicates 
use  of  it,  where  it  is  required  to  prevent  the  pain  of  a  severe  opetation, 
or,  I  may  add,  of  one  the  patient  greatly  dreads.  In  making  this  statement, 
I  mnst  not  be  considered  to  be  recommending  the  indiscriminate  use  of 
ehloroform.  On  the  contrary,  I  consider  Uiat  everything  connected  with  the 
patient  should  be  taken  into  the  account,  and  [duly  weighed,  and  the  deci- 
sion arrived  at  accordingly. 

The  period  of  life  in  which  chloroform  acts  most  pleasantly  is  childhood. 
In  children,  under  thirteen  years  of  age,  it  scarcely  ever  causes  either  men- 
tal exdtement.  or  any  of  the  struggling  which  is  not  unusual  in  adnlta  jost 
before  insensioility  ensues,  and  immunity  from  pain  is  obtained  with  less 
narcotism  of  the  nervous  centres  than  in  older  subjects,  as  I  stated  before. 

It  is  never  necessary  to  carry  the  narcotism  further  than  the  beginning  of 
the  third  degree  in  cmldren,  at  which  time  I  believe  their  eyes  are  always 
tamed  up  ;  and  very  often  it  is  not  requisite  to  carry  the  effects  of  the  vapour 
beyond  tne  second  degree.  Indeed,  I  have  seen  a  child  look  about  it  with 
a  smile  on  its  face  in  the  middle  of  the  operation  of  lithotomy. 

In  a  paper  which  I  read  at  the  beginnmg  of  the  year,  I  recommended 
ether  for  children,  in  preference  to  chloroform,  on  acoonnt  of  the  action  of 
the  latter  being  extremely  rapid  in  young  patients  ^  but  with  the  apparatus 
I  described  in  the  last  paper,  the  vapour  of^the  chloroform  can  be  so  dilated 
with  air  as  to  become  as  mild  and  gradual  in  its  action  as  one  pleases,  and 
since  I  have  had  small  facepieces  suited  for  infiints.  I  have  generally  given 
ehloroform,  and  have  admistered  it  to  a  great  number  of  children,  from 
three  weeks  old  upwards.  But  when  the  practitioner  is  only  provided  with 
a  handkerchief  or  sponge,  I  still  consider  that  the  use  of  cnloroform  is  not 
peifeotly  safe,  sad  tnat  ether  ought  to  be  employed. 
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**"  Ai  hg0  advaneas,  the  action  of  chlorofomiy  though  eqnally  safe  and  ef- 
fectnal,  is  less  aniformly  pleasant  in  appearance.  In  old  age,  indeed,  there 
is  fieqnently  either  groaning  or  a  slight  aegree  of  stertor,  not  only  during  an 
meration,  hut  even  before  it  begins  -,  so  that  the  effect  of  the  vapour,  al- 
tnongh  quite  as  satisfactory  to  the  patient,  is  less  agreeable  to  the  friends- 
'who  may  be  looking  on.  than  in  young  subjects.  I  have  often  exhibited 
ebloroform  in  extreme  pla  age,  and  always  with  the  best  effects;  indeed,  I 
eonsider  that  age  is  not  a  source  of  danger  when  care  is  taken.  Old  people  are 
ffeoerally  rather  longer  than  others  in  recovering  their  consciousness,  probably 
because,  owing  to  their  circulation  and  respiration  being  less  active,  the 
▼spour  requires  a  longer  time  to  escape  by  the  lungs.  Tney  sometimes  do 
not  perfectly  recover  their  former  state  till  twenty  minutes  or  half  an  hour 
has  elapsed  from  the  conclusion  of  the  operation. 

The  general  condition  of  the  patient  as  regards  robustness,  or  the  contrary, 
has  a  oonsiderable  influence  on  the  way  in  which  chloroform  acts.    Usually 
the  more  feeble  the  patient  is,  whether  from  illness  or  any  other  cause,  the 
move  quietly  does  he  become  insensible ;  whilst  if  he  is  strong  and  rooust, 
there  is  very  likely  to  be  mental  excitement  in  the  second  degree,  and  ri- 
gidity of  the  muscles,  and  probably  struggling  in  the  third  degree  of  naroo- 
tiaia.    This  action  of  the  muscles  generally  occurs  when  they  are  well 
jftonirished,  whilst  in  the  cases  in  which  they  are  flaccid,  and  probably  pale, 
it  is  asoally  absent. 

(There  is  often  a  little  trouble  with  hysterical  patients,  but  Dr.  Snow 
thinks  that  this  should  not  prevent  the  nse  of  chloroform,  when  on  other  ao- 
eonnts  it  is  necessary.  EpUepsy  does  not  contra-indioate  the  use  of  ohloio- 
fonn.  Neither  does  pregnancy;  but  it  is  not  advisable  to  in  duoe  venr  pro- 
foaad  insensibility  in  the  nregnant  state.  And  oholoroformmay  be  saroly  ad- 
ninistered  to  patients  witn  any  affections  of  the  heart  or  lunss  that  do  not 
themselves  contra-indioate  surgical  operations.  Respecting  ue  diet  of  pa- 
tients aboat  to  inhale  ohloroform.  Dr.  Snow  says :] 

The  best  preparation  appears  to  be  a  very  moderate  breakfast  or  lunoheoa 
two  or  three  hours  before  the  inhalation.  The  operations  in  the  hospitals 
aieMsaaUy  performed  soon  after  the  patient's  dinner  hour.  The  most  suit- 
able anaogement  in  these  establishments  seems  to  be,  that  the  subjects  of 
<yperatioa  should  have  nodinne^but  should  have  a  slender  lunch  during  the 
Ibienoon ;  such  as  a  little  bread  and  butter,  bread  and  milk,  or  gruel. 

[Dr.  Snow  gives  the  following  directions  for  the  exhibition  of  the  vapour 
in  snch  operations  as  amputation  :] 

When  voluntary  motion  is  no  longer  apparent,  in  order  to  become  in- 
fbimed  respecting  the  state  of  the  patient,  the  eyelid  should  be  gently  raised, 
tonching  its  fiee  border.  If  he  look  up  it  is  evident  that  the  narcotism  has 
not  exceeded  the  second  degree.  If  no  voluntary  motion  be  excited,  the 
third  degree  is  probably  attained,  and  if  the  eye  be  found  turned  up,  this  is 
pretty  certain.  But,  notwithstanding  this,  if  involuntary  winking  be  oc- 
casioned by  touching  the  eyelid,  it  is  necessarv  to  continue  the  vapour  a 
little  longer  before  the  operation  is  commencea.  In  doing  so,  however,  if 
the  narcotism  have  already  reached  the  third  degree,  and  there  be  no  par- 
ticular rigidity  or  straggling,  the  valve  may  be  opened  a  little  further,  so  as 
to  give  the  vapour  in  a  more  diluted  form,  or  the  inhalation  may  be  inter- 
mitted for  two  or  three  insjiirations  at  the  time.  In  this  way  insensibility 
of  the  nerves  is  obtaiued,  without  increasing  the  narcotism  of  the  nervous 
centres.  As  soon  as  the  sensibility  of  the  conjunctiva  is  abolished,  or  so 
far  blunted  that  the  freeed^o  of  the  eyelid,  or  the  eye  itself,  can  be  touched 
without  causing  decided  winking,  the  operation  may  be  commenced  with 
oiOnfidence  that  there  will  be  nopain,  and  no  involuntary  flinching  that  will 
interfere  with  the  operation.  Wnen  there  is  struggling  or  great  rigidity  in 
the  third  degree  oi  narcotism,  it  is  requisite  to  continue  the  vapour  a  little 
longer  till  it  subside.  If  there  be  anv  approach  to  stertorous  breathing,  the 
inhalation  should  at  onoe  be  suspended,  as  was  stated  in  a  former  paper. 
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Stertor,  howerer,  neTor  begins  till  the  patient  ie  perfectly  msensible.  The 
time  occupied  in  the  inhalation  ta  Qsaally  from  two  to  three  mtnntee.  The 
operation  naving  been  commenced,  the  medical  man  having  charge  of  the 
enloroform  shoald  watch  the  patient^a  countenance,  and  if  there  should  be 
any  sig^n  of  returning  Bensibtlity,  give  a  little  more  vapour  during  the  short 
time  occupied  in  removing  the  limb.  After  the  amputatiom  is  completed, 
the  vapour  need  not  be  repeated  until  there  is  decided  evidence  of  sensation. 
When  the  arteries  to  be  tied  are  not  numerous,  it  is  sometimes  not  necee- 
sary  to  repeat  the  inhalation.  Generally,  however,  it  is  requisite  to  give  a 
little  chloroform  at  intervals,  and  if  cold  water  have  to  be  applied  to  stop  the 
oozing  of  blood,  or  the  flaps  have  to  be  united  by  sutures,  it  is  advisable  ta 
keep  the  patient  partially  insensible  till  this  is  done. 

Miiitai/ Osriftii  J>«e.  }6, 1848,  p.  lOtU 
.  -  [In  a  paper  published  in  another  journal,  Dr.  Snow  observes :] 

To  facilitate  the  directions  for  giving  chloroform,  the  various  effects  it  is 
capable  of  producing  on  the  nervous  centres,  may  be  divided  into  five  de* 
^ees.  The  first  degree  includes  the  slighter  effects  thst  are  experieaoed  by 
the  patient,  whilst  he  retains  sufficient  consciousness  to  appreciate  his  siiuap 
tion,  and  know  what  is  occurring  around  him.  The  second  degree  is  the  dresiin- 
ing,  or  wandering  state  of  the  mind,  which  is  observed,  when  the  patient  is 
not  silent,  immediately  to  follow  the  loss  of  oonseioasness.    In  the  third  de^ 

free,  there  are  no  voluntary  movements,  articulate  sounds,  or  anything  in* 
ieating  the  presence  of  ideas  ;  but  there  may  be  involuntary  muscular  con- 
tractions, or  rigidity.    The  fourth  degree  is  a  state  of  absolute  relaxation  of 
the  voluntary  muscles,  in  which  no  contraction  can  be  excited  in  them.  The 
breathing  is  sometimes  stertorous  in  this  degree.    The  fifth  degree  is  the 
etate  of  impeded  respiration  observed  previous  to  death,  in  animals  killed 
by  chloroform.    It  must  be  stated,  that  the  various  degrees  mn  gradnsUy 
futo  each  other,  and  cannot  always  be  clearly  distinguished  ]  and  that  it  is 
eeldom  necessary  to  carry  the  narcotism  beyond  the  third  degree,  even  in 
the  most  severe  operations.    The  pulse  is  generally  somewhat  aoeellenited 
during  the  inhalation,  but  it  is  not  a  criterion  of  the  action  of  the  vaponr. 
The  greater  number  of  patients  become  quietlv  insensible,  without  of 
in^  any  resistance ;  but,  in  a  considerable  part  of  them,  there  is  some 
eitement,  as  soon  as  they  lose  their  consciousness,  and  is  often 
to  hold  their  hands.    A  great  number  of  female  patients  ntter  a  einging 
eootKi  at  this  stage  of  the  inhalation.    By^continning  to  administer  the  va- 
pour the  excitement  is  soon  overcome.    When  voluntary  motion,  ortalking, 
IB  no  longer  observed,  it  is  desirable  to  examine  the  eye,  to  gain  additional 
information  as  to  the  patient's  state.    If  the  eye  be  turned  up,  it  is  usually  an 
indication  that  the  narcotism  has  prooeeded  to  the  third  degree,  and  the 
eame  is  true  of  eongestion  of  the  vessels  of  the  conjunctiva ;  but  these  symp- 
toms are  not  met  with  in  every  case.    The  degree  of  sensibility  of  the  ooa> 
junctiva  is  a  better  indication  whether  or  not  an  operation  will  cause  pain,  than 
any  other  sign  taken  alone ;  but  it  is  proper  to  take  into  consideration  every 
symptom  that  can  be  observed.  When  the  margin  of  the  eyelid  can  be  tooched 
without  causing  contraction  of  the  orbicularis  muscle,  or  even  when  it  eanees 
but  slight  contraction,  any  operation  can  be  performed  without  oansing  pain. 
As  the  effects  of  the  vapour,  unless  very  much  diluted,  continue  to  increaes, 
for  about  twenty  seconds,  after  the  inhalation  of  it  is  disoontinued,  it  is  ad* 
▼isable,  when  the  patient  is  nearly  insensible,  to  intermit  the  vaponr  for 
two  or  three  inspirations,  now  and  then,  or  to  dilute  it  with  more  air,  if 
there  be  a  valve  for  that  purpose.    Conducted  in  this  way,  the  prooese  of 
making  the  patient  insensible  usually  occupies  from  two  to  three  minntea ; 
and  this  is  safer  than  proceeding  more  expeditiously. 

Alter  the  inhalation  has  been  disoontinued,  the  patient  spontaneously  ra- 
eovers  from  its  effects.  Consciousness  usually  returns  in  a  few  minutea— > 
in  some  cases  suddenly ;  in  others,  after  a  short  period  of  incoherenee  or 
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inelniatioii.    It  it  not  best  to  ipeak  to  the  patient  prematnrelyi  but  to  quietly 
await  the  oompiete  return  of  oonsciousneM. 
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JIV-ON  THB  MODE  OF  EXHIBITING  CHLOROFORM.--By  Prof.  SnrFsoK. 

[The  followiDg  obseryatione  are  extracted  from  Dr.  Simpson's  pamphlet 
on  anaBsthetic  midwifery. 

Jifode  of  exhibiting  ckloro/ormy  dose,  jrc— In  the  course  of  the  preced* 
TDg  obseryatioQS,  I  haye  omitted  making  any  remarks  on  the  degree  of  arti- 
ficial ansBthesia  required  in  obstetric  practice,  with  the  exception  of  stating^ 
that|  when  instrumental  or  operatiye  interference  is  adopted,  the  anesthetic 
state  must  be  made  adequately  deep— so  deep  that  the  patient  must  be  ren- 
dered quite  passiye  and  apathetic.  In  fact,  when  induced  for  operatiy» 
purposes  in  midwifery,  the  aneesthetic  state  should  be  as  complete  and  pro- 
louad  as  when  it  is  induced  for  operatiye  purposes  in  surgery.  But,  in  com- 
mon cases  of  parturition,  the  anesthetic  agent  employed,  whether  chioro-^ 
form  or  ether,  does  not  in  general,  require  to  be  giyen  in  such  large  dosea 
as  in  surgical  practice. 

The  iw>  main  difficulties  which  eyery  beginner  meets  with  are  these-— 
namely,  to  keep  the  patient  in  a  state  unconscious  of  pain,  and  yet  not  b(k 
deeply  anesthetized  as  to  haye  the  uterine  action  interrupted ;  for  too  deep> 
a  state  of  anesthesia  in  general  interferes  with  the  force  and  frequency  or 
the  Hterine  contractions  while  a  lesser  degree  of  the  anesthetic  state  leayea 
these  contractions  unaffected;  and  a  still  smaller  dose  often  excitea 
and  increases  them— the  effects,  in  this  respect,  of  chloroform  upon  the  ute- 
rus, beine  similar  to  the  effects  of  opium  in  different  doses.  But  the  influ- 
ence! ^^  ^®  inhaled  agent  passes  off  in  a  few  minutes,  differing  in  this  res- 
pect from  the  more  permanent  influence  of  a  drug  when  swallowed ;  and  if,, 
at  any  time,  ihe  anesthetic  effect  is  too  deep,  and  the  uterine  action  is  in 
cooseqaenoe  impeded,  all  that  is  necessary  is  to  abstain  entirely  from  ex- 
hibiting the  chloroform  for  a  short  time,  till  the  parturient  contractiona 
hsTO  been  allowed  to  come  back  to  their  proppr  degree  of  strenffth  and  fre- 
qaency  ^  and  then  the  anesthetic  agency  is  to  be  sustained  as  before,  by  gir-* 
ing  the  yaponr  with  eyery  recurring  pam.  but  in  smaller  doses,  or  for  a  shorter 
time  during  each  pain,  than  was  preyiously  practised. 

During  the  anesthetic  sleep  whieh  chloroform  induces  in  natural  labour^ 
the  patient  usually  lies  perfectly  quiet  and  passire  in  the  interyals  betweea 
the  pains,  but  mores  more  or  less,  and  sometimes  moans,  as  eaoh  uterine 
contraction  begins  to  return.  In  the  last  stage,  she  generally,  with  eyery 
leoorring  uterine  oontraction,  makes  the  usual  yiolent  bearing  down  muscu- 
lar  efforts,  and  the  struggle  can  oAen  be  marked  in  the  expression  of  her 
iaoe.  The  muscular  action  of  the  uterus  and  assistant  muscles  goes  on. 
and  yet  she  remains  quite  unoonscioos.  The  strictest  quietude  should 
always  be  obseryed  and  enforced  around  the  patient ;  for  noises  and  speak- 
ing, particularly  soon  after  the  chloroform  is  commenced,  will  sometimes 
excite  and  make  her  talk ;  and  if  this  happen,  we  may  require  to  exhibit  ta 
her  a  deeper  dose  than  would  otherwise  be  at  all  necessary. 

The  quantity  of  chloroform  used  yaries  both  according  to  the  duration  of 
the  labor,  and  the  susceptibility  of  the  patient.  Usually  when  the  faandker* 
chief  is  used,  about  an  ounce  an  hour  is  neoessary,  a  small  ouantity  being 
powed  upon  it  from  time  to  time.  A  less  dose  will  snmce  in  some, 
aad^etheis  require  more.  In  one  case  lately,  where  the  patient,  in  a  first 
labor,  was  anesthetized  for  two  hours,  I  expended  nearly  six  ounces, — large- 
doses  being  neoessary  to  keep  her  in  a  sufficiently  deep  state  of  uncon- 
■oieaHiess.  The  first  quantity  which  I  pour  on  usually  amounts  to* 
tkiee  or  four  drachms;  but  I  always  judge  by  the  ejftgts,  not  by  meaaur* 
ing  the  dose;  and  I  pour  on  an  additional  quantity  in  a  minute  or  so,  if  It 


ba  »qnir«d.  In  liolding  the  hBodkerohief  towtrdt  the  p&tient,  I  tak«  oar*  that 
plaatfof  BtmoapherioBit  iaadmittod — and  leldomarnarerpat  it  Id  ooatut 
with  tho  facB. 

When  azhibitiog  chlorofomi  ia  obitetrio  pnolica,  and  in  the  vmj  I  btn 
deacribed,  I  have  often  beea  Btniok  b^  the  oironniBtancQ,  that  its  ase  ia  Tan 
rarely  followed  by  ■ickneu  or  TomitinK-  In  addition,  let  me  etate,  that  I 
hara  niQalir  begun  (he  employ  meat  of  tne  ehloroform  when  the  oa  uteri  wai 
-well  dilated,  oi  lowarda  the  termination  of  the  fint  and  the  commencement 
of  the  aeoond  stage  of  the  labour.  Bat  when  the  paina  were  aerere,  I  have 
ootnmenced  it  earlier,  and  whan  the  oa  uteri  was  atill  ooroparatively  little 
dilated.  There  ia,  I  believe,  no  limit  aa  to  the  date  of  the  laboor  at  vhioh 
we  may  gire  it.    ^p.  16-21.) 

[Dr.  Simpaon  and  the  profeiaion  generally  in  Edinburgh,  still  give  the 
preference  to  the  mode  of  adminiatering  the  chlorofonn  originally  practiaed. 
In  London,  the  aimple  napkin,  aatntaled  with  ehloroform,  haa  been  almoat 
uniTenally  replaced  by  one  or  other  of  the  nnmerooa  ohloroform  inhalera. 
If  these  latter  fulfil  the  important  conditiona  of  admitting  at  will  any  pro- 
portion of  para  air — of  readily  Taporizing  the  ohloroform — and  of  eaay  and 
gradual  application  and  withdrawal,— we  conceive  that  they  are  better  ad- 
apted for  thair  porpoae,  more  eaay  of  renewed  applioatioit  and  removal,  and 
aafer  than  Dr.  Simpaoa's  mode  of  adminiatering  with  the  napkin.  It  wiD 
be  fraah  ia  the  memory  of  our  readera,  that  in  the  greater  Dumber  of  the 
btal  eaaea,  the  patienta  were  cUorofbrmizedwilh  the  aidof  a  napkin.— Ed. 
Vbn.  Oa.]  -i 

jr*««al OomMi, .Ttl. I,  lSt»,f.WH. 


US.— on  THC  POlSONOUi  £Fr£CT9  OFjCULOROFORM^-By  On. 


lAftar  

ether  oonld  not  be  nirly  attributed  to  the  inhalation,  Dr.  Snow  said :] 

Chloroform  waa  mnoh  mote  powerfol  than  ether;  the  qoantity  of  it  re- 
quired to  induce  inaenaibility  wai  leat  than  one-tenth  aa  mach,  by  meaiore 
aa  in  the  caie  of  ether.  Viewed  in  thia  manner,  it  waa  more  than  ten  timsi 
aa  BiroDg;  but  to  ascertain  their  oomparative  phyaiologioal  power  when  in- 
haled in  a  similar  manner,  their  respective  volatility  reqnirea  to  be  taken 
into  aoconnt.  If  a  patient  breathed.air  saturated  witn  vapour  of  ohloroform 
of  G0°,  twelve  ordinary  inspiralioni,  of  twenty-five  cubic  inohaa  each,  would 
saffioa  to  produce  the  nsi^  amount  of  inaenaibility  required  in  a  anrgioal 
operation  ;  but  it  would  require  Ihirty-two  similar  inspirations  of  air  satu- 
rated with  vapour  of  ether,  at  the  aame  temperature,  to  produce  a  like  ef- 
fect :  therefore  chloroform  waa  nearly  three  time*  aa  atroug  as  ether  when 
inhaled  in  the  same  way ;  and  thia  waa  one  of  the  chief  oauaea  of  the  aon- 
dMta  which  bad  happened. 

\  (When  an  animal  waa  allowed  to  oontinue  breathing  air  charged  with 
va|>onr  of  chloroform,  altar  it  had  become  completely  inaaniible,  the  mpi- 
ration  ahortly  ceaaed ;  but  if  the  air  did  not  contain  about  more  thaa  five 
per  cent,  of  the  vapour,  the  heart  continued  to  pulsate  for  some  little  time 
after  the  respiration  had  oeaaed,  and  the  circulation  waa  finally  arreKed 
tat  want  of  tne  reapiratiou,  as  in  all  other  cases  whan  death  to<^  place  by 
apnoa.  During  the  interval  that  the  heart  continued  to  beat,  the  animaut 
were eaailyreanacitated  by  artificial  respiration.  When,  however,  anaoimal 
was  made  to  breathe  air  containing  a  greater  quantity  of  vapour — ten  pet 
cent,  or  upwards— death  took  place  in  Irom  half  a  minute  to  two  minntes, 
and  the  reapiratioo  and  circulation  oeaied  aboat  the  aame  time:  tba  reaaon 
of  thia  was,  there  was  auffioient  vapour  in  the  Innga  at  the  moment  the 
breathing  atopped  to  paralyse  the  hmrt  as  loon  aa  it  waa  abaotbad  and 
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idded  to  that  already  in  the  hlood.    Under  these  circnmstanoes,  it  was  evi- 
dent that  artificial  respiration  conld  he  of  no  avail,  and  there  was  every 
reason  to  heliere  that  this  was  the  condition  of  the  patients  in  the  greater 
part  of  the  fatal  cases  of  inhalation  of  chloroform.    To  gain  a  clear  idea  of 
the  cause  of  these  accidents,  it  was  necessary  to  consider  the  quantity  of 
chloroform  in  the  hlood  and  in  the  lungs  under  different  circumstances. 
Thirty-six  xnininiB  was  the  average  quantity  required  to  he  inhaled,  to  in- 
duce inseaaibility  in  the  adult,  but  only  about  half  of  this  was  absorbed, 
the  remainder  being  expired  again.  He  had  previously  related  some  experi- 
ments undertaken  to  ascertain  the  exact  proportion  of  chloroform  in  the 
hlood  in  the  different  degrees  of  narcotism,  oy  which  it  was  shown  that 
ahout  twelve  minims  was  the  quantity  in  the  second  degree— the  stage  in 
which  the  mind  wandered  and  voluntary  motion  was  unsteady;  about 
eighteen  minima  in  the  third  decree — the  usual  stage  in  which  operations 
were  performed ;  about  twenty-four  minims  in  the  fourth  degree— the  stage 
of  complete  insensibility  with  relaxation  x  a  little  more  than  thirty  minims, 
the  quantity  that  would  be  required  to  suspend  respiration ;  and  thirty-six 
OT  thirty-seven  minims  to  arrest  the  action  of  the  heart.    The  quantity  of 
air  osnally  present  in  the  lungs  was  about  250  cubic  inches.    If  a  patient 
were  breathing  air  saturated  with  chloroform  at  60^,  this  quantity  of  air 
would  contain  thirty  minims  before  it  entered  the  lunff s ;  but  as  absorption 
and  inhalation  went  on  .together,  probably  only  from  fifteen  to  twenty  mmims 
would  be  present  in  the  lungs  at  one  time  during  ordinary  respiration ;  and 
if  the  chloroform  were  removed  from  the  patient's  mouth,  part  of  this  would 
be  expired  again,  and  not  more  than  ten  to  fifteen  minims  would  be  ab- 
sorbed into  the  blood  after  the  discontinuance  of  the  inhalation;  but  this,  if 
the  patient  were  already  insensible,  might  so  increase  the  narcotism  as  to 
leadto  a  fatal  result. 

The  time  during  which  the  narcotism  might  continne  to  increase  after 
the  inhalation  was  discontinued,  owing  to  the  absorption  of  the  vapour  re- 
maining in  the  lungs,  was  about  twenty  seconds,  as  he  had  stated  on  a  for« 
met  occasion.    These  considerations  would  make  it  evident,  that  unless 
some  systematic  means  were  taken  for  having  the  vapour  largely  diluted 
with  air,  so  that  its  effects  might  be  gradually  induced  in  not  less  time  than 
about  two  minutes, — and  no  great  quantity  of  chloroform  could  ever  be  pre- 
sent in  the  lungs  at  one  time, — ^fatal  accidents  would  be  liable  to  occur. 
Unfortunately,  Dr.  Simpson,  to  whom  they  were  indebted  for  the  introduc- 
tion of  chloroform,  recommended  it  to  he  used  on  a  handkerchief,  and'  to 
this  mistake  must  chiefly  be  attributed  the  fatal  cases  that  have  occurred ; 
for  the  handkerchief,  of  course,  did  not  afford  any  means  of  regulating  the 
strength  of  the  vapour.    Dr.  Snow  then  related  the  particulars  of  the  fatal 
cases,  which  he  believed  were  seven  in  number — ^that  of  Hannah  Greener, 
^w  Newcastle;  and  that  of  Mrs.  Simmons,  of  Cincinnati,  which  he  con- 
sidered was  the  only  one  in  which  any  form  of  apparatus  had  been  employ- 
^)  and  in  that  case  the  dentists  who  administered  the  chloroform  were  not 
medical  men.    The  remaining  cases  were  a  young  woman  at  Hvderabad,  a 
female  patient  at  Boulogne,  a  young  man  at  Govan.  in  Scotland,  a  boy 
seventeen  years  old.  at  Lyons,  and  a  labouring  man  recently,  in  Westmins- 
ter; he  did  not  include  the  aeaths  of  two  persons  from  taking;  chloroform 
when  no  one  was  present,  as  he  was  considering  only  the  medical  employ- 
Bient  of  the  agent;  and  he  had  not  included  the  case  of  Mr.  Badger,  who, 
^  considered,  did  not  die  from  the  effects  of  chloroform — ^first,  because  he 
scarcely  inhaled  any,  the  inhaler  not  having  been  applied  to  his  faoe  ^  and, 
secondly,  because,  according  to  the  evidence  of  Mr.  Robinson  and  his  ser- 
^nt.  there  were  no  symptoms  either  of  narcotism  or  distress,  even  for  a 
single  second,  before  his  death ;  but  his  head  and  hand  dropped,  and  he 
showed  no  signs  of  life  afterwards.    He  considered  that  the  case  was  one 
of  syncope,  through  fear  either  of  the  operation  or  of  the  inhalation,  con- 
cerning which  he  had  been  led  to  entertain  apprehensions,  and  mA^  the 
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fatty  degeneration  of  the  heart  under  which  he  anffered  rendered  the  ajnoopa 
fatal.  In  nearly  all  the  caaes  of  death  from  chloroform,  the  iDsensibility  had 
been  induced  within  a  minute,  and  in  every  case  the  dangerous  symptoms 
set  in  very  suddenly,  proving  that  the  vapour  had  been  inhaled  of  great 
strength.  In  five  cases  in  which  an  examination  was  made  after  death, 
there  was  no  particular  congestion  of  the  brain,  the  lungs  were  greatly  con- 
gested in  two  caies,  and  more  or  less  so  in  the  other  three. 

The  cavities  of  the  heart  were  quite  empty  in  the  American  case,  and  in 
that  at  Boulogne,  but  in  these  iostances  strong  inflation  of  the  lungs  had 
been  practised  for  a  considerable  period  after  death,  and  Dr.  Sibson  had 
found  that  the  heart  became  emptied  after  death,  during  experiments  with 
artificial  respiration  in  the  human  subject.    In  these  two  cases,  air  was 
found  in  the  veins ;  in  that  at  Boulogne,  in  the  pulmonary  as  well  as  th» 
systematic  veins.    The  members  or  the  Academic  de  Medicine  of  I^ris- 
were  inclined  to  attribute  death  to  this  cause,  supposing  that  air  could  not 
reach  the  veins  by  rupture  of  the  lungs  after  the  left  ventricle  had  ceased 
to  act;  but  if  artificial  respiration  could  emptv  the  heart  of  blood,  it  could- 
also  press  out  the  air  whicn  would  reach  the  left  cavities  of  the  heart  by 
minute  ruptures  of  the  air-cells,  and  pulmonary  veins,  and  the  arteries  pos- 
sessed the  power  of  expelling  their  contents  into  the  veins  after  death,  »» 
was  proved  by  their  being  nearly  always  found  quite  empty.    The  recent  caae^ 
in  Westmininster  showed  the  uncertainty  of  the  handkerchief  in  a  striking^ 
manner,  since  half  an  ounce  of  chloroJorm  was  expended  in  the  first  in- 
stance, without  producing  insensibility,  but  little  of  it  getting  into  the  lungs  ^ 
and  then,  two  or  three  hours  afterwards,  the  same  gentlemen,  with  a  simi- 
lar quantity,  not  only  induced  insensibility,  but  unfortunately  the^  admin- 
istered an  over-dose.    Whilst  he  did  not  wish  to  blame  the  persons  in  whose 
hands  this  case  has  happened,  and  who  had  high  authority  for  their  method 
of  proceeding,  he  could  not  agree  in  the  verdict^  that  cnloroform  caused- 
death  when  it  was  properbr  administered.    If  the  vapour  were  sufiicientljr 
diluted  with  air,  ana  its  efiects  carefully  watched,  he  considered  it  quite  in- 
capable of  causing  death.    At  the  conclusion  of  his  paper,  Dr.  Snow  per- 
forihed  two  experiments  on  linnets,  to  show  the  difierent  effects  of  vapour 
of  ehlc^oform,  according  to  the  quantity  of  air  with  which  it  was  diluted^ 
In  the  first  experiment,  twelve  grains  of  chloroform  were  put  into  a  Qovered 
glass  jar,  containing  100  cubic  inches,  when  it  was  converted  into  vapour, 
of  which  it  would  form  about  nine  cubic  inches,  displacing  as  much  air;  a 
bird  was  introduced ;  it  was  quickly  affected,  and  was  dead  in  half  a  minute^.. 
The  same  quantity  of  chloroform  was  then  diffused  in  a  similar  manner,  lib 
a  jar  holding  600  cubic  inches,  and  another  linnet  put  in ;  it  became  grad- 
ually insensible,  and  was  ronoved  at  the  end  of  about  three  minutes,  audi 
recovered  completely  in  about  two  or  three  minutes*    Dr.  Snow  said  that 
the  vapour  required  to  be  rather  stronger  than  this  to  act  as  rapidly  iit 
larger  animals ;  but  that  there  was  the  same  difference  in  its  effects  firom  » 
sinailar  difference  of  strength. 

I  Dr.  SiBsoH  said  tliat  Dr.  Snow  had  referred  to  his  observations  on  the; 
mode  in  which  the  heart  was  paralysed :  and  on  the  efiect  of  artificial  re- 
spiration, by  distension  of  the  lungs  in  emptying  the  cavities  of  the  heart.. 
It  was  an  ascertained  fact,  from  the  history  of  the  oases  of  death  from  chlo- 
r<^orm,  that  the  heart  ceased  to  beat  in  those  oases  at  the  same  time  that 
breathing  ceased:  and  in  the  late  fatal  case  at  Lyons,  respiration  continued 
after  the  cessation  of  the  heart's  action.  Now  the  experiments  of  Mr. 
Wakely  and  Dr.  Snow  had  shown  that  in  the  lower  animals  the  heart  con- 
tinued to  pulsate  from  one  to  two  minutes  after  respiration  had  disoon- 
tinued. 

Whence  this  remarkable  difference?  Why  is  it  that  in  man  under  chlo- 
roform, the  heart's  action  should  usually  cease  before  respiration,  while  in 
the  lower  animals  respiration  should  usually  cease  before  'the  heart's  ao- 
tioa?    nia  questtoQ  it  was  difiieolti  but,  in  a  therapeutical  point  of  view^ 
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important  to  aniwer.    OpiniD|  in  poiBonons  dof es,  excited  in  the  lower  ani- 
malfl  ooastant  tetanio  contraciio  is ;  bat  it  did  not  do  so  ia  man.    This  dif- 
ference was  clearly  due  to  the  saperior  control  exercised  by  the  brain,  by  the 
mind^of  man  over  the  reflex  or  spinal  actioas,  his  brain  having  a  higher  de- 
▼elopment,  a  sreater  controlling  power,  than  the  brain  of  any  lower  animal. 
Could  the  sadden  action  of  chloroform  on  the  heart  of  man  be  accounted 
for,  physiologically  in  the  same  way?  Influenced  by  sudden  mental  depres- 
sion, a  woman  will  fall  into  syncope,  pallid,  and  pulseless  to  the  ground : 
the  neart's  action  suddenly  ceases  under  the  sudden  influence  of  the  mind. 
A  French  writer  has  recently  suggested  that  syncope,  the  sudden  cessa- 
tion ofconacioQsness,  may  be*the  cause  of  the  sudden  cessation  of  the 
heart's  action    under  chloroform.    It  appeared  to  the  speaker  that  this 
▼iew  was  supported  by  physiological  analogies.    Another  mode  in  whioh 
the  action  of  tne  heart  might  be  destroyed  was  the  production  of  paralysis 
of  the  heart  by  the  immediate  action  of  the  chloroform  on  its  fibres,  the 
chloroform  (as  he  had  stated  in  a  paper,  from  wiiich  Dr.  Snow  had  quoted) 
being  sent  more  rapidly,  an<t  in  greater  concentration,  to  the  muscular  fibres 
of  the  heart,  than  to  any  other  part  of  the  bod^,  the  longs  excepted.    This 
view,  which  had  much  to  recommend  it,  was  m  some  measure  opposed  by 
the  fact,  that  the  heart's  action  continued  after  breathing  had  ceased  in  the 
lower  animals.    From  the  valuable  observations  of  Dr.  Snow,  it  appeared, 
however,  that  sometimes,  even  in  the  lower  animals,  the  heart's  action  oeasea 
with  respiration.    This,  however,  may  be  due  to  the  third  way  in  which 
the  heart's  action  may  be  arrested  by  the  action  of  chloroform.    Dr.  Whvtt 
found  that  under  the  action  of  opium  the  heart  ceased,  the  right  cavities 
being  excessively  distended.    On  lessening  the  blood  in  the  cavities,  the 
heart  resumed  its  action.    Sir  B.   Brodie  observed  the  same  phenomena 
under  the  action  of  tobacco,  and  he  kept  up  the  renewed  heart's  action  by 
artificial  respiration.    Drs.  Reid,  Cormack,  and  Lonsdale,  have  made  sim- 
ilar observations  in  animals  poisoned  by  creosote  and  prussic  acid.    In 
these  eases  the  heart's  action  has  not  been  arrested  by  paralysis  of  its  mua- 
cnlar  fibre,  but  by  overwork ;  it  has  had  more  blood  in  it  than  it  could  send 
out,  and  more  resistance  to  overcome,  in  the  pulmonic  capillaries  (for  there 
ii  resistance  to  the  circulation  in  both  pulmonic  and  systemic  capillaries 
under  the  action  of  narcotics  and  of  asphyxia)  than  it  was  capable  of  over- 
coming. As  yet  we  had  had  no  opportunity  of  deciding  by  post-mortem  exam* 
inatio%  whether  the  death  of  the  heart  had  been  occasioned  in  either  of  tlse 
two  last  methods,  as  in  all  the  cases  artificial  respiration,  by  inflation  of 
the  lungs  had  been  performed,  and  thus  the  blood  had  been  expelled  from 
the  cavities  of  the  heart.    In  all  the  cases  the  heart's  cavities  were  empty 
or  nearly  so  ;  and  that  this  was  due  to  the  artificial  inflation  of  the  lungs, 
was  proved  by  the  speaker's  experiments  referred  to  by  Dr.  Snow.    In  con- 
structing diagrams  of  the  position  of  the  ribs  and  internal  viscera,  he  first 
took  a   diagram  before  the    inflation  of  the  lungs,    and  then  another 
after  inflating  the  limgs  to  the  full,  and  he  always  found,  that  unless 
the  vena  cava  was  tied,  the    heart  was  nearly  emptied  by  the  infla- 
tion: this  was  due  to  the  pressure  exerted  by  the   expanded  ribs  on 
the  distended  lungs,  which  in  their  turn  pressed  upon  the  heart,  and  which 
was  also  compressed  by  the  sternum  and  the  diaphragm.    Dr.  Sibson  con- 
sidered that  artificial  respiration  by  inflation  was  inadmissible  in  these  cases 
for  the  reasons  just  stated;  still  less  was  M.  Ray's  plan  admissible,  by  the 
alternate  compression  and  relaxation  of  the  chest  and  abdomen  by  a  many* 
tailed  bandage ;  as  under  the  abdominal  pressure  the  contents  of  the  stom- 
^h  would  be  pressed  out  through  the  cardiac  orifice,  ascend  the  <Bsophagas 
to  the  pharynx,  and  regurgitate  into  the  larynx  and  trachea,  the  vocal  cordc 
being  paralysed.    He  had  contrived  a  plan  oi  performing  artificial  respire 
tion,  which  had  been  suggested  to  him  in  a  case  of  poisoning  by  opium,  in 
which  Br.  Gaskell  had  performed  artificial  respiration  by  placing  plasten 
over  the  ribs,  and,  through  their  means,  by  drawing  upon  and  expanding 
the  walls  of  the  chest  from  without,  somewhat  on  the  principle  oi  the  boy^ 
leather  sucker. 
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The'ppeaker  btd  a  leaden  breasUpUte  made^  with  the  iMsdle; 
eovered  with  an  adhesife  aubatancey  melted  caoiitcboac,  and 
made  to  adhere  to  the  skin  o? er  the  aternum ;  on  drawing  ihia  forward 
ehest  waa  somewhat  expanded,  while  on  preaaing  it  back,  aome  air  ^ 
expelled  from  ihe  lungs  ;  and  so,  by  alternate  auction  and  preasure,  an 
lificial  respiration  was  kept  up  without  inflating  the  lunga.  The 
of  air  so  taken  into  the  lunga  waa  inconsiderabte,  bat  probably  enough  for 
Uie  purpose,  should  artificial  reapiration  be  required  for  persona  voder  ^Jbm- 
extreme  action  of  chloroform. 


Sn^NB W/  APPARATUS  |FOR  CHLOROFOftH. 

Dr.  Snow  placed  on  the  table,  at  the  Weatminater  Medical  Society,  an 
paraios  with  which  he  lately  administered  chloroform  in  aome  cases.  It 
aisted  of  a  hydrogen  balloon  holding  upwards  of  two  thousand  cubic  ind 
which  was  provided  with  a  tap,  and  attached  to  a  face-piece,  containtii^ 
Talves,  by  means  of  a  short  snd  wide  tube.  When  used,  a  measured  quan- 
tity of  chloroform  waa  put  into  the  balloon,  which  waa  then  inflated  witb 
air  by  a  pair  of  bellows;  in  thia  way  the  exact  proportion  of  raponr  in  ih» 
air  breaihed  by  the  patient  waa  known,  and  the  effecta  produced  were  very 
imiform.  He  found  that  three  per  cent,  by  meaaure  of  Tapour  sufficed  \» 
induce  inaenaibility  in  two  minutes;  and  thia  method  of  giving  chlorofori» 
waa  attended  with  the  further  advantage,  that  the  vapour  waa  much  leaa- 
pangent  and  irritating,  owing  to  ita  being  uniformly  mixed  with  the  wholes 
of  the  air.  The  expired  air  eacaped  by  a  valve,  without  returning  into  tht: 
Kalloon.  ..Xoaictl,  /him H,  1849,  p.  601 


S18^0N  THE  USE  OF  CHLOROFORM  IN  MlDWIFBRT^By  Dr.  W.  F. 
•OMBRT,  Pr«feuor  uf  Midwirery  to  ih«  CoUfge  of  Payiidans,  Iraland. 

[After  atating  hia  objections  to  the  indiscriminate  employment  of  anttathe*- . 
tie  agents  in  natural  labour,  Dr.  Montsomery  aaya  :j 

Now  let  me  observe  in  oondaaion,  that  wtiile  I  object,  and  moat  atrongly^ 
and  aolemnly,  to  the  indiseriminaU  administration  oi  chloroform  in  natanJ 
labour.  1  fully  acknowledge  ita  value  and  utility  in  gener^  in  obatetrio  ops- 
lattona,  auch  as  instnimental  delivery,  turning  a  child  in  utero,  or  the  lemo^ 
iral  ot  a  retained  placenta,  and  alao  in  aome  peculiar  oiroumatancee  of  nata» 
ml  labour,  independent  of  anv  operation.  Thus,  1  would  give  it  in  a  eaa» 
where  the  pain  greatly  exceeded  ita  usual  amount,  and  became  intolerably 
aevere.  1. would  aiao  use  it  in  those  caaea  occasionally  to  be  met  with  ift 
practice,  in  which  a  aevere  nervous  pain  is  superadded  to  the  ordinary  paift 
af  labour. 

Thus,  in  one  oaae,  auch  frightful  pain  waa  endured  along  the  oonrae  of 
the  Bciatic  nerve,  that  1  thought  the  lady  would  have  lost  her  aenaea,  al* 
^ugh  a  woman  of  a  ateady,  aensibie,  and  strong  mind,  and  naturally  '^nsry 
patient.  In  another  instance,  a  apasmodic  pain  attacked  the  aphinoter  of 
the  rectum  with  auch  overpowering  intensity  and  torture  aa  to  render  the 
lady  absolutely  frantic.  In  auch  instances  as  these,  I  would  have  certainly 
administered  this  remedy,  bad  it  been  known  at  the  time  of  their  occur* 
lence,  which,  however,  was  before  its  introduction  into  practice.  { 

With  regard  to  ita  use  in  obstetric  operations,  while  I  fully  acknowledffe| 
aa  I  have  already  atated,  its  value  and  utility  as  a  general  ruUf  I  must  add. 
that  I  think  there  are  circumstancea  which  should  modify  our  unwersM 
adoption  of  it  even  for  such  purposes,  leat  we  should  for  the  sake  of  avoid* 
ing  a  temporary  inconvenience,  run  the  risk  of  entailing  a  more  aerions  wui 
permanent  evil.  Thus  for  instance,  in  a  case  of  a  retained  placenta  with  he- 
morrhage, and  a  very  flabby,  uncontraoted,  and  inert  uterna,  I  think  wt 
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Bbonid  better  consult  the  ultimate  safety  of  the  patient  by  omitting^  it,  and 
mbjeeting  her  to  the  temporary  su fieri ng  of  passing  the  hand  into  the  nte- 
niA,  which  would  thereby  be  more  effectually  stimulated  to  contract,  and  to 
J^lain  its  contraction. 

And  again,  I  would  say  that,  instead  of  commencing  in  all  operations 
^Ib  the  crotchet,  by  first  putting  the  patient  under  the  influence  of  chloro- 
§OTm,  and  throwing  her  into  a  state  of  insensibility,  it  would,  in  my  judg- 
sseot.  be  more  judicious  to  wait,  before  giving  it,  for  a  reasonable  time  af- 
t^r  reducing  the  head,  to  see  whether  the  uterine  energy  might  not  be  suf- 
ficient by  itself  to  force  down,  and  perhaps  expel  the  diminisiied  head,  a  re- 
sult always  most  desirable,  for  many  important  reasons,  and  which  w»- 
■bmll  certainly  be  much  more  likely  to  impede  than  promote,  by  nlacing: 
tbe  patient  in  the  first  instance  under  the  paralysing  influence  or  chlo- 
loform. 

Then  again,  in  all  such  eases  of  instrumental  delivery,  we  must  never 
forget  that  our  patient^  if  under  the  full  sedative  influence  of  chloroform, 
has  lost  all  power  of  warning  us  of  any  accidental  error  which  we  may 
oommit  in  operating,  of  which  her  pain  would  warn  her,  were  she  not  in 
a  etmte  of  insensibility ;  it,  therefore,  behooves  us,  under  such  circumstaacei 
to  aae  the  utmost  caution  and  circumspection,  (at  all  times  most  necessarv. 
Isat  here  in  a  far  greater  degree),  lest,  without  being  aware  of  it,  we  should 
inflict  an  injury  which  our  best  efforts  afterwards  might  fail  to  ''emedy. 

JkMin  Quarfcrly  Joumaij  Matf^  IM9.  p.  337. 

[Dr.  Skow,  also,  does  not  give  chloroform  in  ordinary  cases  of  natural 
labour :  he  recommends  its  use  only  when  the  labour  is  protracted  or  diffi^ 
oolc,  or  when  there  is  severe  pain.   He  advises  that  a  smaller  dose  be  given 
than  ie  required  during  a  surgical  operation,  except  in  cases  where  we- 
Wt^  to  stop  strong  uterine  action,  in  order  to  turn  the  child.     Dr.  S*. 
aaya:] 

Ghlorofemi  should  be  given  in  midwifery,  as  in  surgical  operations,  withf 
an  apparatus :  or  if  the  medical  attendant  be  unprovided  with  one,  he  should 
|Mit  only  from  ten  to  fifteen  minims  on  the  handkerchief  at  a  time.  I  feel 
obliged  entirely  to  dissent  from  the  practice  recommended  by  Dr.  Simpson, 
TOL  the  monthly  Journal  of  Medical  Science  for  October  last,  of  putting  three 
or  four  drachms  on  the  handkerchief  to  begin  with.  I  do  not  dispute  that 
bo  has  tact  enoagh  to  practice  this  plan  without  accident,  but  1  feel  sura 
that  it  will  lead  to  fatal  results  in  other  hands. 

I  also  disapprove  of  his  practice  of  handing  over  the  handke^hiefs  af- 
terwards to  the  husband  or  nurse.  This  method  of  administering  chloro* 
form  is  also  objectionable  from  the  quantity  of  vapour  that  becomes  dif- 
lased  through  the  air  of  the  room ;  and  from  Dr.  Simpson's  account  of  the 
quantity  employed^  it  must  cost  a  shilling  an  hour  more  than  the  plan  I 
employ.  This  1  mention,  merely  to  show  that  dispensing  with  the  use  of 
an  apparatus  is  not  a  saving. 

When  the  first  stage  of  labor  is  tedious  and  painful,  and  the  patient  wea- 
ried  aad  desponding*  the  greatest  relief  may  often  be  afforded  without  alto* 
gather  removing  consciousness ;  and  whilst  the  uterine  contractions  are- 
not  powerful,  it  is  best  to  give  but  a  very  small  quantity  of  chloroforsn,  or 
they  become  suspended,  which,  however,  is  of  no  great  consequence,  ae 
tfiey  soon  return.  The  best  way  of  administering  the  vapour,  is  to  Jet  the 
patient  inhale  a  little  at  the  beginning  of  each  pain.  Commencing  with  the 
mhalation  early  in  labour,  does  not  entail  a  necessity  of  continuing  it 
thiovgbout;  for  the  patient,  knowing  that  she  can  ha?e  occasional  relief,, 
often  l»ears  the  pain  more  cheerfully.  And  after  the  chloroform  is  discon- 
tinaed,  it  exerts  sufficient  influence,  for  a  time,  to  counteract  the  persistent 
naeasiness  there  often  is  between  the  pains,  and  thus  to  enable  the  patient 
to  have  short  periods  of  refreshing  sleep. 

\Vhen  the  pains  are  stronger,  rather  more  chloroform  can  be  given,  wiUi* 
oat  letarding  the  progress  of  the  labour,  but  the  effect  of  it  should  not  ex> 
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ceed  the  second  degree;  and  except  in  obstetric  operationst  die  lumal 
■symptoms  of  labour  ought  to  continue. 

The  object  should  be  only  to  prevent  the  patient's  suffering  by  making^ 
her  unconscious ;  and  whilst  articulate  complaints  and  loud  cries  are  pre- 
vented, to  allow  the  reflex  or  instinctive  auxiliary  action  of  the  respiratory, 
and  even  voluntary  muscles  to  continue,  accompanied,  perhaps,  with  some 
moaninp;.  I  believe  that,  with  a  little  management,  chloroform  may  generally 
be  admmistered  without  retarding  the  labour  ;  and  in  cases  rendered  tediona 
by  rigid  it  V  of  the  os  uteri,  or  ofcatructed  by  an  unyielding  state  of  the  peri- 
neum, chloroform  shortens  the  duration  of  labour  very  much,  by  causing  the 
relaxation  of  these  parts.  There  are  instances,  also,  in  which  a  moderate  ex- 
hibition of  the  vapour  seems  to  strengthen  the  reflex  bearing-down  efforts, 
which  had  probably  been  diminished  by  fear  of  the  pain. 

Xondofi/ourfM/o/ilfdidiM,  Jofi.  1849,  p.  54. 


419.— ON  COMMON  COAL  GAS  AND  DUTCH  OIL  AS  ANJESTHBTICS.— By  Tn»- 
MAS  NumtELET,  Esq.,  Leeds. 

[Mr.  Nunnely,  who  has  been  long  engaged  in  experiments  with  different 
anaesthetic  agents,  has,  in  common  with  Dr.  Simpson,  found  common  coal 
gtis  to  be  a  safe,  manageable,  and  effective  anssthetic,  and  not  difficult  to 
mhale.  But  the  substance  which  he  recommends  as  better  than  chloroform 
is:] 

The  chloride  of  olefiant  gas  as  named  in  "  Fownes'  Manual " ;  the  hydro- 
chlorate  of  chloride  of  acetyle,  or  oil  of  olefiant  gas,  in  the  eighth  edition  of 
'•  Turner's  Chemistry  "  ;  and  formerly  called  IkUch  oil,  or  oil  of  the  Dutch 
chemists.  In  appearance  and  smell  it  is  not  very  dissimilar  from  chloroform, 
but  in  composition  it  differs  most  materiallv :  chloroform  being  compoeed  of 
two  atoms  of  carbon,  mie  of  hydrogen,  and  three  of  chlorine,  with  a  boiling, 
point  of  140®,  the  specific  gravity  of  the  liquid  being  1'480,  of  the  vapour 
4' 2 ;  while  tne  chloride  of  olefiant  gas  is  composed  of /our  atoms  of  carbon 
Jour  of  hydrogen,  and  two  of  chlorine:  its  boiling  point  is  180^,  the  specific 
gravity  of  the  liquid  1*247,  of  the  vapour  3*4484, — constituting  differences 
which  are  very  important,  and  sufficient,  I  believe,  to  explain  the  facts  of 
Its  superiority.  Medical  GaxeUe,  JF'eb.  S3, 1849,  jbl  347. 

[It  appears  that  in  the  hands  of  both  Dr.  Snow  and  Dr.  Simpson,  Dutch  oi^ 
did  not  give  encouraging  results ;  the  vapour  appearing  to  be  of  an  irrita^ 
ting  quality.     Mr.  Nunneley  says,  however :] 

I  find  it  to  be  the  least  irritating  of  any  anssthetic  agents  which  1  have 
tried,  and  further  investigation  justifies  me  in  repeating  all  I  have  said  in 
«my  notice  of  it.  I  have  tried  it  upon  many  dogs  and  cats,  young  and  old, 
in  large  and  small  doses;  in  no  one  instance  have  I  seen  any  irritation 
..caused  by  it»  nor  any  repugnance  to  its  inhalation.  The  animal  quickly 
and  pleasantly  passes  into  a  profound  state  of  insensibility,  and  remains 
.so.  As  I  stated,  a  more  death-like  condition  is  recovered  from  than  after 
chloroform,  and  in  every  instance  the  animals  have  quickly  rallied  and  re- 
jnained  well,  except  in  one  where  I  intentionally  destroyed  it  to  observe 
the  post  mortem  appearances.  Having  ascertained  the  effects  upon  ani- 
4nals,  I  inhaled  it  myself,  and  found  the  action  not  only  not  disagreeable, 
<but  perfectly  agreeable  in  every  respect.  My  assistant,  Mr.  Beaumont' 
iias  taken  it  once,  and  my  pupil,  Mr.  Moorhouse,  has  taken  it  twice,  on  two 
aoccessive  evenings :  both  were  rendered  as  insensible  as  is  either  neces- 
4iary  or  safe  for  the  performance  of  any  operation  whatever,  or  by  what* 
«ver  agent  induced.  Jn  neither  was  there  the  least  irritation ;  in  fact  both 
begged  for  more  before  becoming  insensible,  and  when  rallying  from  this 
icondition;  and  both  were  immediately  welL  The  latter  of  the  two,  who 
jbas  three  times  inhaled  chloroform,  declares  the  effect  of  the  Dutch  oil* 
iioth  at  the  time  of  inhaling  and  subsequently,  to  be  far  more  pleasant  tbaa 
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that  of  chloroform.  I  last  night  gave  the  Dutch  oil  to  four  gentlemea ;  in 
all  it  aDBwered^admirably,  all  had  previously  taken  chloroform,  and  they 
were  unanimous  in  declaring  the  oil  to  be  more  effectual,  pleasant,  and 
speedy,  with  less  uncomfortaMe  feelings  afterwards. 

«  JFVov.  Med.  and  Sur.  Jour.f  March  7, 1849,  p.  138L 

[The  following  were  the  first  cases  in  which  the  Dutch  oil  was  ad- 
ministered to  patients  by  Mr.  Nunneley :] 

The  first  was  a  ease  of  exceedingly  rigid  os  uteri,  in  a  very  delicate  wo- 
man, with  a  troublesome  cough,  and  very  (Edematous  legs,  but  with  a 
pelvis  well  formed.  For  three  hours,  the  pains  being  strong,  and  very  lit- 
tle dilatation  produced,  twenty  minims  of  the  fluid  were  put  upon  a  hand- 
kerchief, and  at  intervals  of  five  minutes,  ten  minims  were  put  upon  it 
twice;  in  all,  40  minims.  Almost  inttantly  dilatation  began,  and  in  fifteen 
minutes  the  child  was  born.  The  lady  was  not  rendered  completely  un- 
conscious, (which,  I  believe,  to  be  very  rarely  necessary,  and  always,  ir 
possible,  to  be  avoided  in  midwifery,)  but  was  very  happy,  forgot  her  saf- 
feringrs,  and  began  to  tell  that  which  was  uppermost  in  her  mind. 

The  three  following  were  patients  in  the  Leeds  Infirmary,  and  I  am  in- 
debted to  the  kindness  of  my  friends,  Messrs.  Smith,  Hey,  and  Teale,  for 
the  opportunity  of  giving  it  to  them. 

The  first  was  a  man,  55  years  of  age,  who  had  had  for  some  years  so^ 
great  coutraction  of  the  adductor  muscles  of  both  thighs,  as  almost  to  fix 
the  eztremities.  Forty  minims  were  given  upon  a  cloth,  not  held  at  first 
rery  close  over  the  face.  Before  becoming  unconscious  he  muttered  and- 
moved  a  little.  Twenty  myiims  more  were  given,  when  he  became  per- 
fectly unconscious,  with  relaxation  of  the  muscles.  This  was  kept  up  by 
another  twenty  minims,  which  had  the  effect  of  continuing  the  ancssthesia. 
Daring  the  time  forcible  abduction  was  gradually  made,  with  considerable- 
improvement  to  the  power  of  separating  the  legs.  Eighty  minims  were 
given  in  all. 

The^  next  was  a  woman,  aged  42,  in  whom  a  small  malignant  tumour 
was  removed  from  the  side.  Forty  minims  were  given,  which  at  once  put 
her  into  a  complete  condition  of  anesthesia,  without  uttering  a  word  or 
moving  at  all. 

The  third  patient  was  a  boy,  15  years  old,  who,  for  malformation  of  the 
lower  extremities,  had  the  inner  hamstring  muscle  of  both  legs  divided. 
He  had  thirty  minims  given  at  first,  then  twenty,  and  afterwards  ten,  in  all; 
•ixty.  He  was  not  so  quiet  as  the  woman,  but  altogether  unconscious,  even 
when  put  to  bed,  although  the  operation  and  dressing,  &c.,  necessarily  oc- 
cupied some  time. 

In  none  of  these  four  cases  was  the  least  irritation  or  cough  produced, 
and  neither  at  the  time,  nor  afterward,  was  there  any  unpleasant  symptoma 
of  any  kind.  I  need  not  mention  that  a  much  larger  quantity  of  chloro- 
form would  have  been  required  to  produce  a  similar  condition,  and  would 
only  farther  add,  that  1  believe  the  little  uneasiness  witnessed  in  the  man 
before  passing  into  a  state  of  complete  antesthesia,  arose  from  the  quantity 
of  Dutch  oil  given  not  being  quite  sufficient;  but  until  the  exact  effect  of 

it  was  known,  I  preferred  giving  too  little  rather  than  too  much 

Prov,  Med.  and  Sw.Jour.f  March  21.  1849,  p.  166; 

f We  have  only  space  left  to  refer  to  the  forthcoming  volume  of  the  Pro- 
vincial Medical  and  Surgical  Transactions,  in  which  will  be  found  a  most 
learned  and  elaborate  paper  of  above  two  hundred  pages,  and  describing 
above  five  hundred  experiments  on  the  action  of  anaesthetic  agents,  in 
whieh  Mr.  Nunneley  has  attempted  to  explain  their  modus  operandi.  But 
the  nature  and  extent  of  his  inquiries  will  be  best  shown  by  referring  to 
the  queries  with  which  he  commences  his  essay.  These  questions  are  to 
the  tullowing  effect : — 

1.  Are  there  n«)t  many  moreubst  sauces  of  anaesthetic  powers  than  have 
hitberio  been  observed,  and  is  there  any  chemical  relation  between 
theml 
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2.  What  is  their  modus  operandi  t 

3.  Is  there  any  one  of  them  which  we  oa^ht  to  select  in  preference  le 
others  t 

4.  Is  there  any  essential  difference  in  the  aetion  of  these  substances  ac- 
cording to  the  mode  in  which  they  are  administered  t 

6.  Are  there  any  symptoms  by  which  we  may  accurately  judge  of  tlneir 
«irects ! 

6.  In  case  of  an  overdose,  are  there  any  means  which  can  be  employM 
to  counteract  the  effects  t 

We  shall  look  with  ffreat  interest  to  the  publication  of  this  yaloable  es- 
say, the  proof  sheets  of  which  we  have  already  seen.  It  appears  to  vs  lo 
be  the  most  complete  analysis  of  the  question  which  has  ever  yet  bees 
spread  before  the  profession,  and  which  in  our  next  part  we  hope  te 
4ibstract  with,  care.]  j 


UO^USB  OF  GLTCSftlNE  IN  DEAFNESB^By  Dr.  ToiiirBDX.L. 

[Some  time  ago,  Mr.  Yearsley  published  an  account  of  deafness  arising 
from  deficiency  of  the  membrana  tympani,  being  relieved  by  the  introduc- 
tion of  a  bit  of  moistened  cotton  wool  into  the  orifice.  Dr.  Turnbull 
suggests  that  the  cotton  wool  should  be  moistened  with  glycerine ;  when 
moistened  only  with  water,  he  says  that  it  requires  to  be  renewed  daily  :  <! 

This  great  inconvenience  I  have  found  is  much  done  away  with  by  the 

wool  being  moistened  with  glycerine  alone,  or  diluted  with  water.    The 

glycerine  possesses  the  peculiar  property  of  attracting  moisture  from  ths 

aify  and  keeping  the  wool  moist  for  a  length  of  time,  thereby  rendering  tl 

-  unnecessary  to  have  it  frequently  changed. 

Another  method  that  i  have  practised  in  cases  of  fracture  or  perforated 
iympanum  for  ths  last  ten  years,  and  I  think  with  great  benefit,  it  bj 
dropping  ten  drops  of  glycerine  into  the  ear,  or  a  solution' of  glyee- 
rine  and  water  of  equal  quaniities,  causing  Uie  patients  to  lay  their 
heads  down  on  the  contrary  side  for  the  space  of  about  five  minutes ; 
and  two  or  three  times  when  in  this  position,  causing  the  patient  to 
make  a  forcible  pressure  of  air  against  the  cheek,  at  the  aame  time 
compressing  the  nose  with  the  fingers.  The  air  will  then  be  foroei 
out  of  the  ear  through  the  eustachian  tube,  and  all  that  is  required  in  gene* 
ral  is  to  repeat  this  as  often  as  the  deafness  shall  return.  I  nave  had  some 
cases  that  did  not  require  a  second  application  for  several  months.  One 
case  was  a  barrister  from  Edinburgh,  who  consulted  me  in  1839,  and  who 
previously  was  enabled  to  carry  on  his  profession  as  a  barrister  by  filling 
A  small  quill  with  saliva,  and  when  he  became  deaf,  pressing  it  gently  into 
the  meatus,  leaving  the  fluid.  By  this  means  he  established  a  tolerable 
state  of  hearing.  Other  cases,  previous  to  my  becoming  acquainted  with 
the  utility  of  glycerine,  were  benefited  by  warm  oil  of  almonds  instead  of 
glycerine. 

I  would  desire  to  add,  that  in  all  cases  of  deafness,  hearing  will  be  ge- 
nerally obtainable  to  a  considerable  extent,  when  the  patient  is  capable  of 
hearing  distinctly  a  watch  when  pressed  upon  the  temporal  bones.  The 
application  of  glycerine,  I  have  confined  to  cases  of  fractured  tympanttm« 
bnt  it  will  be  found  a  most  valuable  medicine  for  the  protection  of  the 
membrana  tympani,  dee*,  from  the  air  in  almost  all  cases  where  there  is  a 
deficiency  of  ceruminous  discharge.         Mtiical  G^§tt$,  Jum  i,  1M9|>  em. 


SYNOPSIS, 


COHTAIinifS 

A  fHomr  iBSTEAer  of  the  most  practical  artiolks  xk  thv  Fonvoonro  FMit 
ov  thu  volums:  and  showimo,  at  a  glance,  the  most  important  indi- 

QATION9  OF  TREATMENT  PUBLISHED  BT  DIPPERENT  WRITERS  WITHIN  THI 
LAET  HALF-TEAR  (ARRANGED  ALPHABETIOALLT.) 


DISEASES  AFFECTING  THE  SYSTEM  GENERALLY.     : 

Ahxmia. — ^Iq  treating  anomia  and  its  secondary  disorders,  first  asoertaia 
the  exciting  cause ;  and  having  arrested  or  removed  this,  give  the  pre- 
parations of  iron  freely,  and  for  a  great  length  of  time,  with  a  liberal 
allowance  of  animal  food,  and  porter  or  ale,  in  preference  to  wine.  Ro* 
commend  also  change  of  air,  and  travelling.     (Dr.  J.  Begbie,  p.  40.) 

Dropst. — Give  the  fresh  juice  of  the  root  of  the  oommon  elder,  as  a  drastio 
;pargative.     (M.  Vanoye,  p.  28.) 

Acute  Inflammatory.  —Apply  leeches,  or  cup  from  the  loins,  and  let  the  pa* 
tient  use  the  hot-air  or  warm  bath.  Give  purgatives,  especially  suvh  at 
ocause  watery  evacuations :  sudorifics,  as  liq.  ammon.  acet.  in  doses  uf  half- 
'«n-ounce  twice  or  thrice  a  day ;  and  diuretics,  as  cream  of  tartar  in  doses  of 
balf-a  drachm  or  a  drachm  frequently  during  the  day*  Digiialit  niay  be 
«iven,  with  due  precautions,  as  may  also  decoction  of  broom;  but  irrilating 
diuretics  must  be  avoided.  Mercury  is  unnecessary  and  injurious.  (Dr*  R« 
B.  Todd,  p.  29.) 

Following  Scarlatina.^^ive  a  warm  bath  every  other  day,  or  every  day* 
<ir  twice  a  day  if  it  does  not  depress  too  much ;  and  give  hydragogue  pur- 
4^ative8,  and  uoirritating  diuretics,  such  as  bitartrate  of  potash  or  liq.  amaum* 
.acet,  especially  the  former.  At  the  same  time  give  nourishing  food  ia 
much  qaaotites  as  the  patient  caD  digest ;  or  even  stimalants,;^port  wine, 
iSor  ioatance.  If  under  this  treatment  the  affection  does  not  yield  in  a  few 
<daj8,  and  especially  if  there  is  lithic  acid  or  blood  in  the  urine,  take  a  liiUe 
•blood  from  ttie  loins  by  leeching  or  capping.  If  symptoms  of  head  affeo* 
tioo  eome  on,  apply  free  counter-irritation  to  the  nape  or  scalp,  by  meaiif 
of  sinapisms  followed  by  blisters.    (Dr.  R.  B.  Todd,  p.  20.) 

As  prophylactic  measures,  be  careful  that  patients  convalescent  fVom 
^earlaiina,  especially  if  they  are  scrofulous,  wear  flannel  clothing,  and  have 
iDild  bat  nutritious  diet ;  and  that  they  avoid  exposure  to  chills  and  wet  for 
^  long  time  after  desquamation  has  taken  place.  (Dr.  J*  R.  Gormaek, 
f*  302) 

FuapvaA  HsHoaaHAeicA. — Give  nitrate  of  potash  in  doses  of  ten  giaine 
ow  a  scrapie  with  the  same  quantity  of  sugar,  dissolved  in  cold  water,  every 
two  or  three  hours ;  let  the  diet  be  as  light  as  possible ;  and  give  a  purga- 
tive of  rhubarb  and  carbonate  of  soda  oeeasionally.  As  convalescence 
piogreeses,  substitnte  carbonate  of  soda  with  camphor  miztore  for  the  nitrate 
of  potash ;  and  gradually  improve  the  diet.    (Dr.  C.  Carlyon,  p.  37.) 

Rbbomatism.  AaUe  ArtuuLa/r^-^JGiyi^  one,  two,  or  three  oonces  of  nitrate 
ef  potash,  dissolved  in  two  quarU  oi  water,  every  day.  And  apply  to  the 
eieeled  joims  a  piece  of  spongio>piline  with  nitrate  of  potash  to  powder 
^nkled  freely  npon  iu  noisteoed  surface.  Dr«  W.  R.  Bashaoi,  p.  31) 
CArsnif.— Besides  eoostitntional  treatment,  apply  to  the  affected  parts  a 
Be  of  spongw-pilioe  which  has  bad  iU  nKNsteoed  sorfaee  frerly  sprink^ 
with  powdeiei  iodide  of  potaseittD.    (Dr.  W.  R.  Basinni,  p.  31.) 


niece 


an  8TNOP8I8. 

Muscular. — When  it  aflr«>ets  the  mnscles  of  the  head,  the  best  remedy  is 
the  cyanide  of  potaesium  applied  externally.  When  the  cenrical  region 
is  the  part  affected,  the  most  successful  means  ate  sea-bathing,  cold  affnskHi, 
capping,  and  acupuncture.    (M.  ValieiXr  p.  33.) 

khemuUic  Gout. — After  administering  a  purgative,  gire  half-ounce  doses 
of  lemon-juice  thrice  a  day.    (Dr.  G.  0.  Rees,  p.  30.) 

ScAaLATiNA. — During  convalescence  from  scarlatina,  let  the  bofJy  be 
clothed  in  flannel,  let  the  diet  be  mild  but  nutritious,  and  let  exposure  to 
chills  or  wet  be  most  carefully  avoided,  not  only  till  desquamation  frona 
the  skin  and  tubuli  uriniferi  has  ceased,  but  until  the  system  has  regained 
ita  wonted  tone.  These  precautions  are  especially  necessary  in  acrofolons 
ehildren.    (Dr.  J.  R.  Cormack,  p.  302.) 

^  ScuavT. — Give  nitrate  of  potash  in  ten  grain  or  scruple  doses  every  two 
or  three  hoars.    See  '*  Purpura,'^^  (Dr.  G.  Garlyon,  p.  36.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Apoplkxt,  Simulated,  — When  symptoms  simulating  those  of  apoplexy 
arise  \  from  mere  cerebral  irritation,  or  from  ansmia,  treat  them  (after  re^ 
moving  the  cause,  when  practicable,)  by  giving  tonics  and  especially  cbaly- 
beates,  with  good  diet.  Let  the  patient  take  moderate  open-air  exercise, 
and  use  such  purgatives  as  will  secure  gentle  and  regular  action  of  the 
bowels.  In  extreme  cases  even  give  stimulants.  When  the  symptoms 
are  of  doubtful  origin,  blister  and  purge  for  a  few  days,  at  the  same  time 
allowing  a  generous  diet,  until  ihe  exact  nature  of  the  disease  is  ascertained. 
(Dr.  H.  M.  Hughes,  p.  52.) 

Chorea. — Do  not  be  misled  by  the  urgency  of  the  symptoms  into  the 
adoption  of  depressing  treatment.  But  after  correcting  the  secretions  by 
the  use  of  purgatives,  let  the  cold  bath  be  freely  and  frequently  used,  and 
give  nourishing  diet,  with  chalybeates,  quinine,  and  metallic  tonics.  If» 
after  the  cessation  of  the  spasmodic  movements,  paralysis  or  debility  of 
the  muscles  remains,  apply  galvanism.    (Dr.  R.  B.  Todd,  p.  66.) 

Epilkpst. — The  indications  are  to  remove  all  sources  of  irritation;  to 
promote  nutrition  and  a  general  healthy  state  of  both  body  and  mind ; 
and  to  prevent  the  access  of  the  fits  so  as  to  break  the  habit  of  periodical 
recarrence.  For  the  latter  purpose  administer  chloroform  once,  twice,  or 
thrice  a  day,  so  as  to  produce  its  full  effect,  taking,  of  course,  all  precau- 
tions in  its  administration.  Or  give  valerian  or  the  valerianates,  or  the 
jaice  of  cotyledon  umbilicus.  During  the  fit,  adopt  no  treatment  beyond 
using  such  means  as  will  preserve  the  patient  from  injury.  (Dr.  R.  B. 
Todd,  p.  283.) 

Give  an  ounce  of  the  expressed  juice  of  the  cotyledon  umbilicus^  or  half 
a  drachm  of  Hooper^s  inspissated  juice,  twice  a  day,  and  continue  its  ad- 
ministration for  a  length  of  time.    (Mr.  T.  Salter,  p.  56.) 

Give  the  juice  of  cotyledon  umbilicus,  or  five-grain  doses  of  an  extract 
prepared  from  it,  twice  or  thrice  a  day,  for  a  considerable  period.  But,  if 
the  secretions  are  out  of  order,  before  commencing  the  use  of  this  remedy 
give  a  course  of  gentle  aperients.  If  the  patients  are  boys  or  children, 
and  otherwise  healthy,  commence  by  giving  a  few  brisk  doses  of  calomel 
and  scammonv,  followed  by  castor  oil ;  and  if  they  are  young  men,  attend 
to  the  state  of  the  urethra,  and  relieve  irritability  of  this  part  by  the  use  of 
the  bougie.    (Dr.  J.  Bullar,  p.  294.) 

NiuRALoiA.-^Rub  in  fifteen  or  twenty  drops  of  chloroform,  and  repeat 
the  application  if  necessary.    (M.  Leriche,  p   67.) 

Paralysis,  Facial — In  paralytic  affections  of  the  facial  muscles,  when 
the  antagonist  muscles  distort  the  features,  the  distortion  may  be  remedied 
by  the  application  of  collodion ;  the  parts  being  adjusted  to  their  normal 
poaition  before  the  solution  is  applied,  and  being  held  in  that  position  with 
the  linger  until  the  solution  is  dry.    (Mr.  J.  Startin,  p.  397.) 


STROPfilS.  SI5 

Por^tgia. — The  alkaline  and  phosphatic  condition  of  the  urine  may  be 
lemedied  by  the  administration  of  benzoic  acid  in  large  doses, — two  acra- 
plee  four  times  a  day.    (Dr.  A    B.  Oarrod,  p.  28  ) 

Sciatica,  Chranie. — Where  ali  the  usual  remedies  have  failed,  electro- 
calvanism  may  be  safely  recommended  with  every  chance  of  success.  (Dr. 
£.  W.  Tuson,  p.  308.) 

In  severe  cases,  put  the  patient  under  the  influence  of  chloroform,  and 
-with  a  red-hot  iron  make  an  eschar  along  the  outer  part  of  the  dorsum  of 
the  foot.    (M.  Robert,  p.  306  ) 

TrrAMOB. — The  indications  are,  first,  to  support  the  strength  by  avoiding 
all  over  depletion,  by  giving  nutriment  and  stimulants  in  small  quantities 
frequently  repeated,  and  by  administering  freely  such  medicines  as  quinine, 
ironv  or  ammonia ;  secondly  to  remove  all  ascertainable  sources  of  irrita- 
tion by  acting  upon  all  the  secretions  in  a  gentle  manner;  and  thirdly,  to 
atteoipt  to  reduce  the  exalted  polarity  of  the  spinal  cord.  Of  the  remedies 
generally  used  for  the  latter  purpose^  some  are  inefficacious  and  some  un- 
safe ;  but  there  are  two  which  ought  to  be  fairly  tried.  The  first  is  cold» 
employed  by  the  applicaticm  of  ice  contained  in  ox  gullets,  to  the  spitie ; 
the  bladder  must  be  very  frequently  renewed,  so  that  a  decided  effect  may 
he  obtained,  and  yet  care  must  be  taken  that  too  much  depression  is  not 
caused.  The  second  agent  is  chloroform^  which  may  be  exhibited  three 
or  foar  times  in  the  day,  great  diligence  being  exercised  in  the  meantime 
in  the  use  of  means  to  uphuld  the  strength.    (Dr.  R.  B.  Todd,  p.  295.) 

Trismus  Neueeniium^—Empioj  frequent  and  copious  affusion  of  cold  wa- 
ter, especially  over  the  back,  and  after  each  affusion  rub  the  child  dry  as 
qoickly  aa  possible,  and  wrap  it  in  warm  blankets.  At  the  same  time  at- 
tend to  the  quality  of  the  food,  and  the  temperature  and  ventilation  of  the 
apartment;  and  endeavour  to  regulate  the  bowels.  There  is,  usually, how- 
ever, but  little  time  for  these  measures.    (Dr.  R.  B.  Todd,  p.  295.) 

TooTHACBB. — Apply  a  minute  portion  of  arsenic,  not  exceeding  the 
twentieth  part  ol  a  grain,  in  combination  with  creasote  and  muriate  of 
Biorphia,  on  a  little  cotton  wool,  to  the  sensitive  portion  of  the  tooth,  and 
retain  it  tn  titu  for  twenty-four  hours,  by  softened  wax.  Then  clear  away 
tbe  dead  dentine,  lay  open  the  pulp  cavity,  and  remove  the  pulp;  if  the 
operation  gives  any  pain,  desist  fnim  it,  and  renew  the  arsenical  applica- 
tion until  the  following  day-  When  the  pulp  and  carious  dentine  have 
been  removed,  plug  the  tooth  in  the  usual  way.  If  there  is  a  discharge 
from  the  pulp  cavity,  after  subduing  the  tenderness  by  the  arsenical  appli- 
cation, and  before  proceeding  to  plug  the  tooth,  get  the  condition  of  the 
palp  cavity  which  gives  rise  to  this  secretion  relieved  by  the  daily  injec- 
tion of  a  solution  of  alum  or  of  nitrate  of  silver.  In  the  still  more  advan- 
ced stages  of  toothache,  hardly  anything  but  extraction  will  do  good.  (Mr. 
C.  Stokes,  p.  32;5.) 

Dissolve  a  little  gum-mastic  in  chloroform,  so  as  to  thicken  the  fluid, 
and  then  apply  it  to  the  tooth  on  a  little  cotton  wool*    (Mr.  Tomes,  p.  67.) 

Let  the  mouth  be  first  cleansed  with  warm  water  containing  a  little 
carbonate  of  soda;  then  remove  any  foreign  body  from  the  cavity,  dry  it, 
and  drop  into  it  from  a  pointy  collodion  in  which  morphia  has  been  dis- 
solved, fill  the  cavity  with  asbestos,  and  saturate  this  with  collodion ;  1  aat 
Jy,  place  over  it  a  pledget  of  bibulous  paper.  By  occasionally  renewinr 
thia  application,  a  more  durable  stopping  with  gold  may  at  last  be  effectedl 
(Mr.  J.  Robinson,  p,  324.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

AapBTxiA  iVeomrfonim.— First  immerse  the  child  in  warm  water,  and  upon 
withdrawing  it,  cover  the  chest  with  a  cloth  or  sponge  soaked  in  very  cold 
water ;  again  immerae  it  in  warm  water,  and  again  apply  cold,  and  go  on 


JiUMiating  tlMm  uniil  the  respiralUm  Kmcooim  MtabUahad.  (If r.  J.  (X  Rlt- 
cliMr,  p  375). 

Asthma,  spasmodie.^l^t  ebloroform  be  inhaled  dariaf  the  paroxyea,  M 
aa  to  produce  a  moderate  d<>greeof  anestbeaia,  when  the  bre«ihio^  will  he* 
•eome  easier*    TMeasra.   BeardaaU*  Chandler,  Oreenhali^liy  and   Leriehai 
p.  91 ) 

BaoNCHiTia,  C&rofiM.-— The  administration  of  the  aeeds  o£  pbeiiandnaoi 
a^aaticum  is  very  useful ;  especially  in  the  bronchitis  of  young  lynsphaiie 
subjects,  and  of  old  people.    (i\f.  Sandras,  p.  89.) 

Cao9P«  Membranous  — Beaides  giwing  calomeU  apply  aolutioa  of  niirste 
of  ailver.  Torty  or  sixty  grains  to  the  ounce,  to  the  interior  of  the  lary  na,  by 
ineans  of  a  piece  of  spt>age  cat  into  a  conical  form,  and  firmly  f<iS.«iied  lo 
a  oarfed  piece  of  whalebone.    (Dr.  J»  B^^an,  p.  301.) 

^/NMmodtc.— See  '*  LturyftgismusJ^ 

DipBTHf  aiTis. — In  diphtherite  or  laryngeal  eroup,tracbeotoiny  ie  appHeablab 
•aa  t  he  false  membrane  does  not  extend  below  the  larynx*  The  operation 
should  he  p«>rformed  early,  before  the  patient  becomes  exhaueted*  (Mr.  H. 
^mith,  p.  163  ) 

Hiccup. ^Let  chloroform  be  inhaled.  (Bf.  Latear,p.  68.) 

LAavNoisKus  STRimiifVa  — Gif e  purgatives  to  remote  accumulations  or 
morbid  secretions  from  the  bowels.  Lance  the  gums  freely  when  they  ars 
ewollen  and  inflamed,  btU  not  otkertoiat.  Let  the  child  be  fed  slowly,  al 
ehort  intei  vhIcj,  and  with  food  of  good  quality.  Dash  a  pitcht*r  of  cold  water 
suddenly  upon  the  back  and  shoulders,  night  and  morning.  And  let  the  child 
be  liflfhtly,  though  sufficiently,  clad,  and  taken  into  country  air,  if  pombls. 
Durinlg  the  paroxya*n  or,  when  it  is  impending,  dash  cold  water  rapiujj  aod 
liberally  into  the  face.  (Dr.  R.  B.  Todd,  p.  995.) 

Phthisis  PuLMOiiAua- — Theadmioistraiion  of  pure  and  fresh  eod-liver  oil, 
•as  free  from  taste  and  smell  as  it  can  be  prochred,  is  of  the  gireatesc  ad- 
"▼antage.  Give  it  in  doses  of  a  teaspoonful  (gradually  increaaed  to  a  tdble- 
spoonful,  if  the  stomach  will  bear  it),  one  or  two  hours  after  the  firBt  three 
neals  of  the  day,  uamg  as  a  vehicle  any  pleasant  flavoured  fluid,  saoh  as 
orange  wine,  or  infus.  aurant.  comp^  with  a  little  tinct.  and  syr.  aufAUttt 
-Of  with  a  little  tfiluted  nitric  acid.    (Dr.  C.  J.  B.  Williams,  p.  81.) 

The  indications  are,  to  neutralize  the  morbid  poison  which  exists  in  the 
4)lood,  or  to  (MTOcure  its  elimination ;  to  reatore  the  function  of  nutrition 
to  a  healthy  state  ;  to  check  undue  IochI  excitement ;  and  to  supporl  tbe 
Hitiength  of  the  system.  Amongst  medicines,  cod4iver  oil  is  well  «orth|r 
•of  confidence  ;  aod  in  acute  cases,  mercury,  which  should  be  gi^^Q  ^^ 
ealines,  especially  nitrate  of  potash,  and  followed  up  by  tonics.  (Dr.  W.  it 
Madden,  p.  78.) 

The  respiration  of  air  containing  a  good  deal  of  carbonic  acid  gas,  whieh 
was  produced  by  burning  charcoal  in  a  brazier  in  a  damp  room,  has  baaB 
olgreat  aervice.    (Dr.  Sokslow,  dec,  p.  89.) 

The  seeds  of  phellandrium  aquaticum  are  of  great  uae  as  a  paJliali^tf* 
XM.  Sandras,  p.  89  ) 

TaAOHBA,  Foreign  Bodies  in  the.^If  the  body  moves  freely  up  and  down 
in  the  tube,  do  not  interfere  with  it,  but  keep  the  parent  perfectly  oaiet  la 
bed  or  on  a  sofa,  and  advise  him  to  avoid  alleffort  to  expectorate.  If  tbtM 
directions  are  followed,  the  foreign  body  will  no  doubt  aoon  be  ezpaUsd' 
(Mr.  J.  P.  Vincent,  p  ld7.)    See  also  <'  Traeheotamy:' 

Traohbotomv. — Tracheotomy  is  applicable  in  cases  of  laryngeal  croop 
-or  diphtherite,  and  should  be  performed  at  an  early  period  of  the  disease, 
before  the  powers  of  the  patient  are  exhausted.    (Mr.  H.  Smithy  ^'-^-tn 

In  cases  of  acute  affections  of  the  larynx  in  adults,  when  an  opening  into 
the  air-passage  is  needed,  perform  laryngotomy  rather  than  ineheatomf 
'Perform  laryngotomy  also  fn  those  cases  in  ehildren^  in  which  the  oo- 
ainiction  has  been  occasioned  by  swallowing  boiling  water  or  other  im**' 
ifalfr  fluids.  (Mr.  Prescott  Hewett,  p.  148.)  . 

When  traeheotoffly  has  been  performed  for  the  extraction  el  a  foiev" 


tody  from  the  laiynx,  ute  a  pair  of  toreepu  of  conslderahle  cunraturOi  th« 
last  one-and-a-half  or  two  inches  forming  little  more  than  a  right  angle 
with  the  remainder  of  the  blade.  If  the  patient  is  young,  and  there  is  any 
^ifllcttltv  in  the  extraction,  divide  the  cricoid  cnrtilage,  and,  if  necessary,  the 
criccvthyroid  membrane.  In  the  ease  of  children^  when  we  require  an  openp^ 
ing  either  for  the  extraction  of  a  foreign  body  from  the  larynx,  or  tracheat 
or  oo  account  of  disease  of  the  larynx,  or  accidents  with  boiling  water,  U 
Tomy  be  advisable,  instead  of  the  usual  operation,  to  divide  the  crico- 
ibyroid  ligament,  the  cricoid  cartilage,  and  the  uppermost  rings  of  the 
trachea  ;  and  if  requisite  to  slice  out  a  portion  of  the  two  latter  structure*. 
(Dr.  T.  G.  Geoghegsn,  p  \154.) 

In  performing  tracheotomy,  make  an  incision  through  the  integuments 
<mhf9  and  posh  aside  the  other  tissues,  down  to  the  trachea,  with  an  eye- 
probe  or  a  pair  of  forceps.    (Dr.  M.  Hall,  p.  151.) 


AFFECTIONS  OF  THE  CIRCULATORY  ORGANS. 

Ajtavaisif. — In  the  treatment  of  aneurism  by  compression,  it  is  reoom* 
mended  to  use  straps  of  vulcanized  india-rubber,  as  the  compressing  ffli»* 
4ium.    (Dr.  Carte,  p.) 
5  Aariaias.  Wcundsof, — See  "  JXnnorrAage.*' 

ErrsTAxis. — Give  ten  drops  of  oil  of  turpentine  in  a  draught,  every  two 
4»r  three  hours.    (John  Hunter,  p.  72.) 


Give  a  few  doses  of  infusion  of  matico.    (Mr.  J.  H.  Home,  p.  144.) 

_        I,  by  syringing 
the  nostrils  repeatedly  with  warm  water,  until  the  bleeding  cases.    It  wifl 


Keep  the  parts  which  are  bleeding  free  from  all  coagulum,  by  syringii 


not  aAerwards  recur.    (Mr.  J.  P.  Vincent,  p.  144  ) 

A  method  of  plugging  the  nostrils  by  means  of  a  simple  instrument,  ev« 
teiDporaneously  prepared  from  a  piece  of  the  wire  of  wire-ribbon,  ia  die- 
aeribed  by    (Dr.  C.  Edwards,  p.  147.) 

HxAar,  Poiyj/us  of  the. — 'When  polypous  concretions  in  the  heart  can  be 
^agonised  during  life,  it  has  been  recommended  to  attempt  their  solution, 
by  administering  substances  supposed  to  render  the  blood  more  fluid.  B«t 
4uny  snch  sttempt  is  quite  futile.    (Dr.  O'B.  Bellingham,  p.  €8  ) 

nmuoMMBAOR. — Oil  of  turpentine  is  one  of  the  very  best  styptics,  either 
externally  spplied,  or  given  mtemally.  (John  Hunter,  p.  74,  Mr.  J.  P,  Yin- 
cent  p,  143.) 

The  best  internal  etyptie  is  gallie  aeid,  whieh  may  be  given  without  fear, 
ia  doaea  of  five  graina  two  or  three  times  a  day,  or  even  more,  aoapended 
ia  Moctlage,  or  made  into  a  pill.  It  is  well  to  lemember,  however,  that  il 
«0Bati|Nitea  the  bowela.    (Dr.  R.  B.  Todd,  n.  99.) 

The  internal  administration  of  infusion  of  msitico,  is  recommended  as  tha 
beet  rrmedy  in  cases  of  hemorrhage.    (Mr.  J.  H.  Home,  p.  144.) 

Fasftee— Give  nitrate  of  potash  in  doses  of  ten  grains  or  a  scrople  with 
an  equal  quantity  of  sugar,  dissolved  in  cold  water,  every  two  or  thiee 
iMMm.    (Dr.  C.  Garlyon,  p.  37.) 

Fnm  Wmimdtd  Arteries. — When  the  bleeding  cannot  be  restrained  by  mt^ 
delate  compression  on  the  trunk  of  the  vessel,  and  perhaps  on  the  injored 
part,  apply  a  ligstare  lo  both  the  ends  of  the  divided  artery,  or,  if  the  artery  ia 
not  completely  divided,  one  above  and  one  below  the  woond.  (The  aearch 
for  the  lower  end  of  the  divided  artery  will  be  facilitated  by  rememberinf 
that  the  Mood  flows  from  it  in  a  continued  atream,  and  is,  in  the  lower  ex* 
tremity,  of  a  dark  cohwr.)  If  the  lower  end  of  the  veasel  cannot  be  ftrand, 
try  compression  open  the  track  of  the  artery  below  the  woond;  hot  if  thin 
fatia  to  arre»t  the  bleeding,  expoae  the  vessel  and  tie  it  aa  near  to  the  wound 
aa  praeticafale.    (Mr.  O.  J.  Gothrie,  p.  136.) 

Bleeding  from  the  soperftcialia  vols  and  the  snperflcial  palmar  arah, 
may  be  quite  restrained  by  placing  a  email  hard  pad  of  lint  imasediatel^ 
the  hiteding  oriflce,  and  then,  tafciiy  advantage  of  the  elaatieily  oif 
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the  integument,  drawing  a  strip  of  adheeiTe  tightly  over  it.    (Mr.  J.  P, 
Vincent,  p.  144.) 

In  cases  of  secondary  hemorrhage,  where  the  parts  are  covered  by  gra- 
nulations which  conceal  the  bleeding  point,  and  break  down  under  the  for- 
ceps,— where  there  is  an  inflamed  and  sloughy  condition  of  the  parte,  and 
the  patient  is  so  enfeebled  by  pre? ions  hemorrhage  that  further  loss  of 
blood  would  be  fatal^— and  where  uncontrollable  arterial  hemorrhage  oc- 
curs in  a  case  of  compound  fracture  which  is  in  other  respects  likely  to  do 
well, — pass  a  ligature  round  the  main  artery  where  it  is  in  a  healthy  state. 
(Mr.  Critchett,  p.  137.) 

In  all  cases  of  external  hemorrhage  the  most  important  point  is  to  keep 
the  p^Tis  free  from  aU  eoafntlum,     (Mr.  J.  P.  Vincent,  p.  142.) 

After  the  Extraction  of  Teeth. — Keep  the  socket  quite  free  from  coagu- 
lum,  and  apply  oil  of  turpentine.  Give  this  medicine  also  internally,  if  the 
cessation  of  the  bleeding  should  not  render  this  unnecessary.  (Mr.  J.  P. 
Vincent,  p.  144.) 

Give  a  few  doses  of  infusion  of  matico.    (Mr.  J.  H.  Home,  p.  144 ) 

From  Leech  hites. — Roll  a  small  piece  of  lint  into  a  hard  knot,  less  than  a 
pea,  and  wiping  the  orifice  clean  of  blood,  place  this  little  pad  upon  it;  then, 
taking  advantage  of  the  elasticity  of  the  integuments,  draw  a  strip  of  adhe- 
sive tightly  over  it.    (Mr.  J.  P.  Vincent,  p.  144  ) 

Dip  some  of  the  flocculent  portion  of  lint  in  collodion,  and  press  it  on 
the  orifice,  and  then  apply  collodion  freely  over  the  whole  surface.  (Mr. 
Tucker,  p.  144.)  As  ait  improvement  upon  this  plan,  after  applying  the 
compress  to  the  orifice,  cover  it  with  a  little  disc  of  thin  paper,  at  d  make 
pressure  upon  it  with  the  end  of  a  pencil  or  pencil  case.  (Mr.  £.  Wilson, 
p.  144.) 

LiGATUBi  of  the  8ubclavian,^n  performing  the  operation  of  tying  the 
subclavian  artery  internal  to  the  scaleni  muscles,  after  exposing  the  ? essel 
and  encircling  it  with  the  ligature  in  the  usual  way,  carefully  saw  tb rough 
the  clavicle  at  its  middle,  taking  care  to  guard  the  subjacent  parts  with  a 
spatula.  The  intention  of  this  is  to  allow  of  the  approximation  of  ike 
snoulder  to  the  trunk,  that  there  may  be  no  tension  upon  the  artery.  (Dr. 
W.  Hargrave,  p.  146) 

Vasicosb  Vbins. — Instead  of  a  laced  stocking,  let  the  patient  wear  a 
gutter  of  vulcanized  India-rubber  a  httle  below  the  knee.  (Dr.  Hargrave, 
p.  146.)  

AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

Cbolira,  Infantile. — Give  the  sweetened  infusion  of  coffee,  in  frequently 
repeated  doses ;  the  strength  of  the  infusion  being  so  regulated,  that  from 
half  a  scruple  to  two  scruples  of  coffee  shall  be  used  daily.  (Dr.  Pickford. 
p.  94.) 

CoLWA  PicTONuii. — Give  alum,  in  doses  of  fifteen  grains  every  two  hours. 
It  should  be  reduced  to  an  impalpable  powder,  and  made  into  an  electuary 
with  treacle.    (Sir  J.  Murray,  p.  314.) 

DiARRHCEA. — In  cases  where  there  is  much  pain  and  mucous  discharge» 
dependent  upon  a  relaxed  condition  of  the  mucous  membrane,  give  five  or 
ten  grains  of  the  **  bisulphate  of  iron  and  alumina*' every  two  or  three  hours^ 
dissolved  in  any  aromatic  water.    (Sir  J.  Murray,  p.  313.) 

From  Exhaustion* — In  pauper  patients  and  especially  chiidreni  nnx  vomica 
is  very  useful.  Use  the  following  prescription  (for  adults) :  Alcoholic  ex- 
traet  of  nuz  vomica,  gr.  ss. ;  rhubarb,  gr.  ss.  saccharated  carbonate  of  iron* 
gri ;  blue  pill,  gr.  ss. ;  made  into  a  pill,  with  or  without  opium,  gr*  ^ :  ^^ 
taken  thrice  a  day.    (Dr.  Nevins,  p.  95.) 

Dtsxntxry,  Acute — In  young  and  vigorous  subjects,  bleed  from  ^"®  j^f^ 
at  an  early  period  of  the  disease ;  in  other  persons  apply  leeches  '^'P^^'^J^ 
to  the  verge  of  the  anus.  In  both  cases  give  mercury,  until  fecal  m^tt^ 
appears  in  quantity  in  the  stools,  and  there  is  relief  to  tlie  general  ^ymP^"^^ 
or  until  the  gums  have  been  fairly  affected ;  it  may  be  given  in  combinauon 
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with  Dover's  powderi  which  will  rolieve  pain.  When  the  mercuiy  has 
made  a  decided  impreaaioo  apon  the  disease,  or  when  it  has  affected  the 
gums  wtiAoul  relieving  the  distress  or  improving  the  stools,  as  also  incases 
where  it  is  inadmissibie,  give  alkalies.  If  there  is  a  tendency  to  scybalous 
stools  after  the  active  symptoms  have  subsided,  give  a  draught  containing 
one  drachm  of  castor  oil  with  twentv  drops  of  oil  of  turpentine,  every  three 
or  four  hours,  till  the  bowels  are  unloaded;  and  at  the  same  time  use  as- 
tringeat  injections  containing  acetate  of  lead.  When  a  relapse  occurs,  give 
oil  of  turpentine.  (Dr.  R.  Mayne,  p.  304.) 

DrapxpsiA. — A.  most  excellent  aromatic  bitter  is  copalchi  bark,  which 
may  be  given  in  doses  of  a  tablespoonful  of  the  infusion  (cort.  copalchi  ^ss. ; 
aq.  fervent.  Oj. ;)  thrice  daily.    (Dr.  J.  Stark  p.  310.; 

When  there  is'  pyrosis,  an  excellent  medicine  is  the  new  salt,  **  bisulph- 
ate  of  iron  and  alumina,'*  given  in  doses  of  five  or  ten  grains,  dissolved  ia 
any  aromatic  water.    (Sir  J.  Murray  p.  312.) 

In  cases  described  as  '*  catarrh  of  the  stomach"  in  which  there  is  much 
vomiting  of  viscid  ropy  mucus,  give  alum,  in  doses  often  or  twelve  grains 
three  or  four  times  a  day.  It  must  be  reduced  to  an  impalpable  powder, 
and  made  up  into  an  electuary  with  treacle  and  a  little  powdered  ginger. 
A  little  supertartrate  of  potash  may  be  added,  if  constipation  is  produced  by 
the  alum,  (Sir  J.  Murray,  p.  312.) 

Harklip. — Operate  as  early  as  possible  af^er  birth.  (Drs.  M«  Warren 
and  Anselm,  and  MM.  Gaersant  and  Paul  Dubois,  158.) 

It  is  unsafe  to  operate  before  weaning.  (Mr.  B.  Cooper,  p.  158.) 

Use  very  fine  insect  pins,  and  after  twenty-four  hours  take  the  threads 
from  off  the  pins,  and  replace  them  by  others  less  tightly  drawn.  It  is  unne- 
cessary to  detach  the  lip  from  the  gum.  (M.  Paul  Dubois,  p.  158.) 

Use  sutures,  instead  of  pins  to  unite  the  edges,  and  introduce  them  by 
means  of  straight  needles.    (Dr.  M.  Warren,  p.  158.) 

The  uninterrupted  suture  is  probably  the  best  mode  of  uniting  the  cut 
surfaces.    Mr.  B.  Cooper,  p.  158.) 

Apply  collodion  as  a  dressing,    (pp.  316,  320.) 

P<m6/tf.— Operate  on  one  side  first,  and  allow  a  month  to  elapse  before 
the  second  operation.    (Dr.  M.  Warren,  p.  158.) 

HaaNiA. — it  is  recommended  to  have  the  springs  of  trusses  made  of 
'<  galvanized  iron."    (Dr.  T.  Stratton,  p.  169.) 

To  prevent  or  heal  excoriation  from  trusses,  apply  collodion.  (Mr.  J. 
Startin,p.  321.) 

Otfstructed. — In  cases  of  "  obstructed*'  hernia  (an  old  irreducible  hernia 
in  a  flaccid  and  painless  state,  with  vomiting  and  obstinate  constipation, 
and  the  vital  powers  of  the  patient  low,  cut  down  upon  the  tumour,  withoat 
delay,  and  relieve  the  incarcerated  bowel,  if  necesssary,  by  breaking  up 
adhesions ;  and  give  the  patient  stimuli.    (Mr.  J.  Gay,  p.  166.) 

Hjuiatembsis,  Vicarious, -^When  hflematemesia  occurs  in  a  man  from 
suppressed  hemorrhoidal  discharges,  give  a  hot  hip-bath,  and  stimulant  sup- 
positories or  injections ;  when  in  a  woman  from  suppressed  menses,  foment 
the  pudenda  and  give  emmenagogues ;  and  in  either  case,  if  the  patient 
be  plethoric  bleed  from  the  hand  or  foot.  At  the  same  time  apply  bladders 
.of  ice  to  the  epigastrium,  and  administer  ice,  or  cold  or  iced  water,  or  a 
small  tea-cupful  of  alum  whey,  (two  drachms  of  alum  in  a  pint  of  whey.l 
Or  give  a  pill  containing  three  or  four  grains  of  alum,  and  two  or  three  of 
dragon's  blood,  about  every  two  hours.  And  prevent  the  recurrence  of  the 
disease  by  attention  to  its  cause.    (Dr.  R.  Dick,  p.  95^ 

HsMORBHoios,  Internal, — Do  not  use  ligatures.  Excise  the  piles,  and 
then  inject  solution  of  sulphate  of  iron,  one  grain  to  the  ounce,  which  will 
arrest  the  bleeding.    (Mr.  J.  P.  Vincent,  p.  170.) 

Ilbos. — In  cases  of  intestinal  obstruction,  when  the  constipation  is  com- 
plete and  there  is  fascid  vomiting,  and  these  symptoms  are  not  relieved  by 
the  ose  of  ordinary  means,  for  three  or  four  days,  it  is  justifiable  to  reaort 
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to  operation.  If  there  are  latisfactory  indications  of  the  eeat  of  theo^ 
•truction,  make  the  incision  at  or  near  that  point,  but  if  there  is  much  doabi«> 
make  it  in  the  median  line.  If  the  cause  of  the  obstruction  cannol  tie  le- 
BiOTed,  or  it  is  deemed  imprudent  to  make  an  extended  search  for  it,  mako 
tn  artificial  anus  as  near  as  may  be  to  the  seat  of  obstruction.  (Mr.  B. 
Phillips,  p.  169.) 

I  PnoLASPus  Am. — ^Inject  solution  of  sulphate  of  iront  one  grain  te  the 
ounce.  If  this  injection  is  regularly  employed  for  a  few  weeks,  it  will 
mob%bly  be  unnecessary  to  resort  to  operation.     (Mr.  J.iP.  TineooU 

p.  170)  •  •  — ^ 

,  Tonsils,  Enlarf^ed. — Do  not  excise  them;  but  giTe  small  doses^of  bi- 
chloride of  mercury  and  colchicnm,  or  the  latter  medicine  with  guaiaeuA. 
When  tonsils  are  eolarged  in  childhood  they  will  generally  assume  Iheir 
Batural  size  at  puberty.    (Mr.  Harrey,  p.  160.) 

•  VoMimte. — In  obstinate  Tomitmg,  tiy  the  new  salt  **  bisnlphate  of  irott 
and  alumina,'*  given  in  doses  of  fife  or  ten  grains,  etery  two  or  three  hoan.. 
(Sir.  J.  Murray,  p.  S12) 


^AFFECTIONS   OP  THE   URINARY  ORGANS,  (VENEREAL    DI8^ 

EASES,  kc. 

r'ALBummraiA. — Amongst  the  porgatives  to  be  used  hi  this  disease,  fhr 
best  are— -cmton  oil,  which  is  preferable  to  elaterium ;  sulphate  of  magne- 
•it  in  rather  a  concent^cUed  solution ;  and  cream  of  tartar  in  full  doses.    OT 
tonics,  chalybeates  are  the  best|  and  the  most  suitable  of  them  is  tinet. 
ferri  mur.    (Dr.  J.  D.  Heaton,  p.  110.) 

Albumen  may  often  be  found  in  the  urine  of  serofulons*childtiett,*during^ 
ihe  various  diseases  to  which  they  are  liable;  but  it' will  frequently^ 
disappear  after  the  exhibition  of  a  smurt  purgative.  (Dr.  J.  R.  Oormack^ 
p.  30:9.) 

Buso,  Creeping.-^ln  this  form  of  bubo,  a  mercurial  treatment  is  dmost- 
tstariably  required.  We  must  give  mercury  steadily,  until  it  disagreea  witb 
the  system ;  then  abstain  from  it,  and  give  tonics ;  and  after  waiting  a  Hw 
ireeks,  or  even  months,  again  retuin  to  the  use  of  the  mercurial  prepara- 
tions.   (Mr.  S.  Solly,  p.  195.) 

DiasKTM.-^As  a  good  kind  of  non*am7lsc60iis  food,  give  bread  made  of 
potato-flour  freed  from  starch,  instead  of  wheat  flour.    I A  formula  is  gifos 
in  the  body  of  the  work.]    (Dr.  I.  Percy,  p.  1 12.) 

ExceaiATioN  of  the  Giant  Pttdsj^Apply  collodion.  (Mr.  E.Wils(Mi,  pi. 
I!  7.) 

GovoaancEii.— -Give  from  twenty-five  to  thirty  drops  of  Tinum  colchier 
three  times  a  day,  combined  with  tinot.  opii ;  enjoining  at  the  same  tins' 
a  low  diet,  tlie  warm  bath,  and  other  like  remedies.    {Dt,  Fieinns,  p. 

l«fi.)  * 

when  severe  pains  remain  in  the  course  of  the  urethra,  after  all  trse«» 

of  the  discharge  have  ceased,  treat  them  by  applying  compression  to  Ibe 

penis,  as  firmly  as  possible,  without  inierfering  with  micturition.    Applr 

this  compression  either  by  one  strip  of  adhesive,  two-fifths  of  an  inch  broadr 

lolled  circulariy  round  the  penis,  like  a  bandage^  beginning  at  the  gisas; 

or  by  a  number  of  small  strips,  the  two  extremities  of  each  stiip  crossing 

imon  the  urethra.    (M.  Vidal,  p.  187.) 

H^MATOOBLi.^Lay  open  the  cavity  of  the  tunica  Taginalis,  and  twn  wot 
diecosgulum.    (Mr. B.Cooper, p.  IT4.) 

HjBttATuau.-^When  it  arises  from  irritMum  of  ike  himefs  by  mofiU 
matter  as  lithic  acid,  endeavour  to  relieve  these  oigans,  by  acting  on  tbt 
ikin  and  bowels  by  purgatives  and  diaphoretics ;  spply  ootinteiwirriutioo 
hy  means  of  mustard.— not  turpentine  or  eantharides ;  and  if  the  palieal.is 
l^horic,  e? eni  take  a  small  quantity  of  Mood  by  cupping. 


mtonit  iKi 

Ito  that  fbroi  ftrinnf  from  mflammaiety  r mof  drofftf^  endearour  to  reBtote- 
Ihe  Miion  of  xhe  skin  by  the  um  of  the  hot  air  bath,  the  debilitating  effect 
«ff  which  may  be  counteracted,  and  its  efficacy  increased,  by  dashing  cold 
^ater  on  the  patient  as  soon  as  he  comes  out  of  ttie  bath ;  further  promote 
tiie  elimination  of  water  from  the  system  by  giving  hydragogue  purgatives,. 
such  as  compound  powder  of  jalap,  or  elaierium :  and  relieve  the  renal 
conjestion  by  cupping  or  leeching,  which  are  more  efficacious  when  the 
eongestioa  has  assumed  a  passive  character  than  at  the  commencement  of 
the  attack.  Afterwards  give  nutritious  diet,  with  bitartrate  of  potash  in. 
diuretic  doses. 

^'ben  the  Ueeding  is  the  result  of  gener^  hem&rrhagie  tendency ,  give  as^ 
tringvnts,  ae  lead,  tannin,  or  gallic  acid.  The  latter  is  uf  the  greatest  value^ 
tod  may  l«  given  in  doses  of  as  much  as  five  grains  two  or  three  times  t 
day,  either  suspended  in  mucilage,  or  made  into  a  pill.    (Dr.  R.  fi.  Todd^ 

Give  oil  of  turpentine  internally.    (Mr.  J.  P.  Vincent,  p.  143.) 

HTimocBLa.*-Employ  the  iodine  injection  for  the  radical  cure  of  hydro-- 
eete.  In  performing  the  operation,  take  care  to  push  the  canula  quite* 
into  the  cavity  of  the  tunica  vaginalis,  by  a  quick,  semi-rotatory,  Jurking - 
Botkm,  having  placed  the  forefinger  on  the  canula  so  as  to  limit  the  eiteat 
of  its  introduction.  If  from  want  of  this  precaution,  the  fluid  injected  hae- 
beoome  eitravasated  into  the  cellular  tissue  of  the  scrotum,  make  several 
Ineiaions  into  it,  which  will  generally  prevent  bad  consequences.  In  caset- 
wliere  there  is  difficulty  in  forming  the  diagnosis  of  hydrocele,  the  oper^ 
tion  of  incision  may  be  resorted  to. 

Cofigmita/.-*— Let  a  truss  be  worn.  If  this  does  not  suffice,  acupunctural 
tion  mev  be  safely  adopted;  but  injection,  of  course,  must  not  be  tboughtof.. 

Cf  tke  Cord.— Open  the  iimiC;  evacuate  the  fluid,  and  apply  a  truss.. 
Injectioo  is  sometimes  recommended,  but  we  should  hesitate  before  employ^ 

lDg.lt. 

J9nesf9f«i.«— Ponetore  with  a  needle,  and  squeease  out  the  fluid  into  the  sor- 
iminding  cellular  membrane.  Then  give  purgative  medicines,  and  let. 
Ilie  paiient  wear  a  suspensory  bandage,  and  evaporating  lotionv 

tn  C^tMren. — Apply  a  lot  ion  containing  one  drachm  of  muriateof  ammonia^ 
two  ounces  each  of  rectified  spirit  and  liq.  ammon.  acet.  and  four  ounces  of 
water.  If  this  does  not  succeed,  employ  acuponeturation,  which  is  almoat 
infallible  in  children.    (Mr.  B.  Cooper,  p.  174.) 

IjrooiiTiifKifCK  or  (JaiiiE. — Bxcoriation  of  the  parts  exposed  to  the  fiovr 
of  nrine,  may  be  prevented  by  the  application  of  collodion,  and  may  pro- 
iMibly  a1s<{be  eured  by  the  same  means.    (Mr.  J.  Startin,  p.  320.) 

LtTHOTOM v.-— Ader  the  operation,  do  not  keep  the  patient  long  on  sparo^ 
diet,  but,  as  a  general  rule,  give  support  at  an  early  period.  (Mr.  B.  Cooper,, 
p.  172.) 

When  incontinence  tf  wrine  follows  lithotomy,  give  the  extract  of  nux 
vomlea  begitming  with  an  eighth  of  a  grain  thrice  a  day,  and  gradually 
increasing  the  dose.    (Mr.  S.  Sully,  p.  172.) 

OaoBiTis,  Acute.^Vae  active  antiphologistic  treatment.  Thus,  in  person*^ 
of  plethoric  habit,  bleed  from  the  arm ;  hi  others,  in  addition  to  the  applica- 
tion of  leeches  to  the  affected  organs,  cup  from  the  loins  to  about  eight 
owices.  Give  also  a  pill  containing  a  grain  and  a  half  of  calomel,  one- third 
of  a  grain  of  tartaraed  antimony,  and  half  a  grain  of  opium  ;  and  the  fol- 
lowing mixture  :  1^.  Magn.  sulph.  ^  jij. ;  liq.  ammon.  acet.  3i. ;  liq.  antim. 
tart,  f  iss. ;  tinct.  hyoscy.  3  iss.:  aq.  menth.  Jvij.  M.Capt.  ^i.  3tis  horia 
dQtteo  alvtts  bene  reeponderit.  Keep  the  patient  on  low  diet,  aud  in  the  re- 
eombent  position.  And  as  a  local  application  use  a  lotion  containing  a  drachm 
and  n  half  of  muriate  of  ammonia,  two  ounces  each  of  rectified  spirit  and 
liq.  ammon.  aoet.,  and  four  ounces  of  water.  If  the  inflammation  does  not 
abate,  open  the  congested  vessels  of  the  scrotum,  and  promote  bleeding 
ftom  Ibem  by  warm  fomentations.  If  enlHrgement  and  harshness  of  the 
toaliele  ftmain  after  the  subsidence  of  the  inflammatory  symptoms,  appl    trip» 
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of  lint  ig>read  with  the  foUomoff  ointment":  ft.  Ung,  hydrarg. ;  cent,  sapo- 
nii,  as.  Jij. ;  camphonB,  gr.  v.  Bt. ;  and  of er  thist  apply  adbeaive  plaster,  to 
as  to  Dittke  considerable  pressore.  Do  not,  however,  use  pressure  in  the 
early  and  acute  stage. 

^eutnatic  and  Croufy.*— Give  alkalies*  and  a  small  dose  of  colchicnm  at 
bedtime. 

OonorrhtBol, — Apply  warm  fomentations^to  the  scrotum,  perinenm,  and 
penis,  so  as  to  reestablish  the  discharge,  and  then  give  calomel  and  opiasi 
every  night.  (Mr.  B.  Cooper,  p.  174) 

Pbostatb,  Senile  Enlargment  of  the* — When  there  are  seTere  sy  mptODS, 
leech  the  perineum,  empty  the  rectum  by  enemata,  and  then  introdace 
opiate  suppositories ;  and  give  a  pill  containing  ezt.  colcb.  acet.  gr.  j. ; 
^il.  hydrarg.  gr.  j.  pulv.  Doveri  gr.  v. ;  ext.  coloc.  oo.  gr.  lij.  ;  twice  a  day. 
f  the  catheter  is  required,  use  a  gum  one,  and  introduce  it  with  the  utmost 
gentleness,  and,  if  possible,  without  the  stilette.  In  those  cases  wkefe 
there  is  habitual  retention  of  a  portion  of  urine,  on  account  of  enlargement  of 
the  third  lobe  of  the  prostate,  introduce  tlie  prostatic  catheter  regularly,  sod 
syringe  out  the  bladder  with  warm  water.  When  the  urine  is  alkaiiue,  gire 
sitro-muriatic  acid  with  opiates.  When  this  does  not  restore  the  norinal 
ncidity  of  the  urine,  the  aaministration  of  liquor  potasse  will  sometifflss 
aulfil  that  object.    (Mr.  B.  Cooper,  p.  183.) 

Pbtmosis. — Remove  a  circular  portion  of  skin  about  a  quarter  of  an  inch 
wide.  The  outer  layer  of  skin  will  then  be  drawn  back,  leaving  the  giaos 
covered  by  the  inner  and  tighter  layer.  With  a  sharp-poioted  bistoury  slit 
up  this  inner  layer  about  half  way  back  at  a  point  corresponding  to  the 
frsnum  so  as  to  form  two  angular  flaps  ;  turn  these  flaps  outwaids,  sod 
with  a  suture  attach  each  angle  to  the  edge  of  the  external  skin  at  aboat 
a  quarter  of  its  circumference  from  the  frsenum,  and  put  in  also  a  sotuft 
at  the  frsenum ;  then  draw  all  forvvard  to  cover  the  glans.  (Mr.  W.  Colies, 
p.  173.) 

Retention  of  Ueine,  From  Valvular  Obstrwtion, — ^When  retention  is 
caused  by  a  valvular  arrangement  of  the  mucous  membrane  at  tiie  on6oe 
of  the  bladder,  it  is  proposed  to  make  incisions  in  this  memtNrane  with  an 
instrument  like  a  shurt-curved  sound  with  a  concealed  cutting  blade.  W^ken 
the  cause  of  retention  is  enlargement  of  the  third  lobe  of  the  prostate,  it  is 
proposed  to  tear  off  the  projecting  portion  of  gland  by  means  of  a  iithotrita. 
(M.  Mercier,  p.  182.) 

From  Stricture, — See  "  Stricture,^  | 

From  Abscess  in  the  Perineum. — Open  the  abscess  first*  and  then  make  an 
attempt  to  pass  the  catheter.  If  the  cause  of  the  abscess  was  other  than 
an  impermeable  stricture,  the  catheter  will  very  probably  pass  with  great 
ease.    (Mr.  B.  Cooper,  p.  181.) 

From  Prostatic  Disease, — See  "  Prostate, ^^ 

SouNoiMG.— Use  a  short  and  straight  instrument,  when  sounding  a  patient 
for  the  first  time ;  the  advantage  of  such  an  instrument  is,  that  its  point, 
explores  the  post-prostatic  fossa  better  than  if  the  curve  were  longer.  (Mr 
S.  Solly,  p.  172.) 

Stricture,  Spasmodic, — Give  a  dose  of  opium  with  tartarized  antimonft 
a  hot  bath,  and  a  warm  purgative  enema.  These  measures  should  always 
precede  the  employment  of  the  catheter,  and  will  generally  be  found  sof* 
ilcient  to  afford  relief  without  resorting  to  its  use.  In  obstinate  cases  ot 
mixed  stricture,  cup  in  the  perineum,  give  two  grains  of  calomel  and  a  grata 
of  opium  at  night,  and,  during  the  day,  small  doses  of  the  tincture  of  mun*^ 
of  iron.  At  the  same  time  employ  the  bougie  very  gently.  If  it  produc^ 
pain  and  bleeding,  apply  caustic  to  the  stricture  to  diminish  its  irritability 
and  introduce  into  the  rectum,  at  bedtime,  a  suppository  containing  a  grain 
and  a  half  of  opium,  and  five  grains  of  extract  of  henbane,  mixed  ^t^ 
soap.  (Mr.  B.  Cooper,  p.  189.) 

Permanent.-^ln  the  first  place,  explore  the  urethra.  Making  thepnfa^ 
lie  down  on  a  sofa,  introduce  a  bougie  or  silver  catheter  {So.  6)i  and  pi^ 
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itiirently,  for  a  miniite  or  more,  agrainst  the  stricture.  If  it  ehould  pass  the 
stricture,  do  not  seek  to  introdocf  it  farther.  After  the  use  of  the  hoagie, 
let  the  patient  keep  q^jei  and  on  loar  diet  for  the  rest  of  the  day,  and  take 
a  draught  containg  liq.  potass,  gtts.  xz. ;  tinct.  opii.  gtts.  x.;  mist,  camph, 
Tiss.,  at  bedtime,  and  an  aperient  in  the  morning.  In  about  forty-eight 
hours,  introdoce  the  bougie  again,  and  this  time  it  may  be  passed  into  the 
bladder,  and  allowed  to  remain  for  ten  minutes  or  a  quarter  of  an  hour.  If 
No.  6  cannot  be  introduced  carefully  try  a  smaller  one.  If  no  instrument 
can  be  p^issed,  be  guided  as  to  the  treatment,  by  the  urgency  of  the  symp- 
toms. When  there  is  retention  of  urine,  and  thn  pain  complained  of  is  very 
severe,  put  the  patient  in  a  hot  bath,  give  a  grain  and  a  half  or  two  grains 
of  opium,  and  a  purgative  enema  ;  and  when  the  bowels  are  opened,  intro- 
duce into  the  rectum  a  suppository,  containing  opium,  and  a  quarter  of  a 
grain  of  belladonna.  These  means  will  generally  relieve  the  urgent  symp- 
toms. Then  proceed  with  the  treatment,  introducing  a  bougie  gently 
every  other  day;  and  while  this  is  being  done,  insist  on  the  patient 
living  very  carefully,  and  give  such  medicines  as  blue  pill  with  tartarizad 
antimony,  followed  by  aperients.  If  the  stricture  becomes  irritable,  give 
sedatives,  and  apply  the  caustic  bougie  carefully.  If  the  attempts  at  dilatation 
by  the  bougie  fail,  try  the  repeated  injection  of  tepid  water  into  the  urethra. 
If  by  all  these  means  relief  is  not  obtained  and  the  patient  is  suffering  from 
retention,  or  is  threatened  with  ulceration  of  the  urethra  behind  the  stric- 
tore,  the  bladder  must  be  puncturedw  Under  very  urgent  circumstan- 
ces we  may  puncture  by  the  rectum,  (provided  that  the  prostate  is  not  en- 
larged) ;  but  as  a  general  rule  it  is  much  better  to  cut  down  upon  the 
urethra,  and  divide  the  stricture  in  the  perineum.    (Mr.  B.  Cooper,  p.  1S9.) 

In  a  case  of  very  tight  and  irritable  stricture,  the  best  plan  is  to  introduce 
a  grooved  director  into  the  tight  portion,  to  cut  down  upon  it,  and  freely 
divide  the  stricture,  and  introduce  a  catheter  into  the  urethra.  This  plan 
most  not  be  confounded  with  that  of  introducing  a  catheter  as  far  as  the 
stricture,  cutting  down  upon  its  point,  and  then  with  the  knife  cutting  away 
for  the  catheter  to  the  bladder.    (Prof.  Syme,  p.  167.) 

When  the  catgut  bougie  is  used,  the  great  secret  is  to  handle  it  with  the 
utmost  delicacy,  and  twirl  it  gently  between  the  thumb  and  finger  when  it 
meets  with  obstruction.  When  it  is  introduced  it  should  be  allowed  to  re- 
main for  an  hour.    (Mr.  S.  8olly,  p.  194.) 


AFFECTIONS  OF  BONES  AND  JOINTS,  &c. 

Amputation. — In  dressing  the  stump,  instead  of  compresses  and  ban- 
dages, apply  two  long  and  broad  strips  of  wetted  lint,  in  a  crucial  manner* 
and  support  them  by  a  circular  strip,  so  as  to  support  and  press  the  flap 
against  the  bone.    (Mr.  J.  Spence,  p.  '31.)^ 

At  the  Anktc-^The  following  modification  of  Mr.  Syme'a  operation  has 
some  adfantages.  After  making  the  anterior  incision  from  one  malleolus 
to  the  other,  mark  out  the  form  of  the  flap  by  carrying  the  knife  deeply 
across  the  plantar  aspect  of  the  heel  from  the  internal  to  the  extemid 
malleolus :  than  disarticulate  the  joint,  divide  the  tendo  Achillis,  and  turn 
out  the  OS  calcis  from  the  plantar  flap  by  carrying  the  knife  closely  around 
the  back  and  sides  of  the  bone:  lastlji,  remove  the  malleoli  witli  the  saw. 
This  methi)d  is  more  easy  and  rapid  than  the  usual  plan  of  dissecting  the 
flap  from  below  upwards,  before  disarticulating.    (Mr.  J.  Spence,  p.  131.) 

bisLooATioN,  Of  the  Astragalus, — In  cases  of  simple  dislocation,  attempt 
reduciion.  Administer  chloroform,  employ  extension  and  counter-exten- 
sion at  the  knee  and  foot  respectively,  and  make  direct  pressure  upon  the 
dislocated  bone.  If  the  tendo  Achillis  is  very  tense  and  seems  to  hinder 
the  reduction,  divide  it.    (Mr.  J.  G.  Crosse,  p.  125.)  "^r^^         '.^^ 

The  following  plan  has  succeeded  in  a  case  of  dislocation  inward. 

XIX.— S3. 
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OUomfomi  bf^Hig  adminlslcrad,  and  tiie  limb  beinir  laid  on  ito  outer  aide  m 
a  aeni-Aezed  position,  extenBion  ia  made  from  the  heel  and  fool  bj  two  as- 
aiitaiita,  the  handa  of  one  aoperpoeed  over  tboee  of  the  other :  and  oooolcr- 
eztension  ia  made  by  two  other  assistants  from  the  thigh.  The  sorgeoa 
poshes  the  external  margin  of  the  foot  with  his  knee,  so  aa  to  produce  great 
adduction  of  it,  and  then  presses  apon  the  aatragalua  with  both  hta  thumbs. 
(M.  Boyer,  p.  124  ) 

Of  the  Femur  backwards. — ^In  making  extenaion  for  the  redoction  of  this- 
dislocation,  let  the  thigh  be  placed  at  a  right  angle,  or  nearly  so,  with  tbe 
abdomen,  keepin&f  it  at  the  same  time  in  a  state  of  abdaction,  and  haTing^ 
tbe  knee  bent.    (Mr.  R.  Quain,  p.  123.) 

(Hd, — ^Old  cases  of  dislocation  are  to  be  reduced,  leas  by  force  of  exten-^ 
sion  than  by  the  adaptation  of  appropriate  manipulation.  Affcer  the  re*- 
doction,  a  long  observance  of  immobility  is  even  more  necessary  thmgt* 
after  the  reduction  of  recent  disUvcations.    (Mr.  J.  P.  Vincent,  p.  122.) 

KaAOTuaa,  Compatmd. — If  tlie  edges  of  the  wound  can  be  got  into  appo- 
sition, apply  collodion,  so  aa  to  apal  up  one  point  after  another  till  the  wUole^ 
iselosed.    (Dr.  O'Farrall,  p.  13ft) 

GANoaaNB,  DranmeUic, — It  is  not  necessary  to  operate  for  traumatic  gan- 
grene, if  we  carefully  watch  the  patient  for  the  firat  three  or  four  ^aya- 
after  severe  injuries,  and  give  food  as  the  stomach  can  bear  it,  and  sttmidr 
when  they  are  indicated.  As  a  stimulant,  give  hrandy^  in  preference  to* 
ammonia,  which  latter  does  harm  by  weakening  the  stomach.  Regulate^ 
the  secretions,  if  needful,  by  the  use  of  mild  mercunala  with  antimony. 
(Mr.  J.  P.  Vincent,  p.  200.) 

Joints,  Di$eeued. — The  best  kind  of  counter-irritation  ia  that  exerted  b^- 
the  issue  made  with  caustic  potash.  In  synovial  disease  of  the  knee  the* 
iaaoe  is  particularly  useful.    (Mr.  J.  P.  Vincent,  p.  122.) 

Aa  a  means  of  compression  for  enlarged  joints,  of  the  flngera  especiallyr* 
apply  collodion.    (Mr.  J.  Startin,  p.  320.) 

M&rbus  Comrttw.— When  the  head  of  the  femur  ia  carious,  and  is  acting 
aa^a  source  of  irritation  and  wearing  the  patient  down,  when  we  are  aatis- 
fied  that  nature  cannot  accomplish  a  spontaneous  core,  and  when  at  the* 
aame  time  the  caries  is  conftiud^  or  neeariy  «o,  to  tlie  femur,  and  there  is  no» 
diaease  of  other  and  intemdl  organs,  we  are  warranted  in  removing  tbe- 
carious  bone.  The  operation  consists  in  making  a  longitudinal  inciaioB» 
over  the  head  and  for  a  convenient  distance  down  the  shaft  of  the  femur,  and 
another  transverse  one;  clearing  away  the  tissues  down  to  the  bone,  turnings- 
it  out,  and  sawing  off  the  diseased  portion ;  lastly,  in  uniting  the  edges  of* 
the  wound  by  suture.    (Prof.  Feigusson,  p.  114  Mr.  H.  Smith,  p.  115.)- 

'*  Excision  of  the  head  of  the  thigh  bone  for  caries  of  the  joint,  should  be 
reaarded  as  no  less  erroneous  in  theory,  than  objectionable  in  praelice.'*' 
(PM>f.  Synie,  p.  119.) 

NacBosis.— Never  attempt  any  operation  until  the  sequestrum  ia  eom^ 
pletely  detached  ]  and  even  then,  do  not  interfere,  if  the  extrusion  of  Ihe- 
dead  bone  is  going  on  favourably.    (Mr.  J.  P.  Vincent,  p.  133.) 

Spink,  Lateral  Curvature  of  the, — In  cases  likely  to  be  benefited  by  no- 
chanical  means,  the  best  apparatus  is  ^  The  Horizontal  Lever  Belt,"  in- 
vented  by  the  Drs.  Brown  of  Boston.  Its  use  should  be  continued  far 
months,  together  with  such  treatment  as  may  he  adapted  to  reatore  the  ge- 
neral health.    (Dr.  W.  J.  Little,  p.  18.) 


AFFECTIONS  OF  THE  SKIN,  dec. 

AoRC,  Vvigaris. — Apply  collodion.    (Mr.  B.  Wilson,  p.  318.) 
Baldnkss. — For  the  baldness  which  follows  herpes  or  pit]rriasia,  apply 
the  following  pomade,  to  which  in  very  old  standing  cases  a  drachm  of 
tinct.  ly  tla  may  be  added : — prepared  lard  |ij,  white  wax,  3ij. ;  melt  theaa 
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together,  remove  from  the  fire,  and  as  the  mixture  begins  to  thicken  by 
cooling,  add  balsam  of  tolu,  3ij.,  oil  of  rosemary,  m  xx.,  and  stir  them  well. 
(Dr.  Neligan,  p.  208.) 

Bkdsorks. — Apply  collodion.    (Dr.  Muirhead,  p.  31 1.) 

Burns. — Apply  collodion.     (Dr.  Crawford,  p.  318.) 

Caivcbr,  Of  Zt;?.— Apply  chloride  of  zinc  to  the  sore,  in  the  folio wing^ 
manner:  Mix  together  two  parts  of  chloride  of  zinc  and  three  parts  of 
gypsum,  spread  the  powder  over  the  surface  of  the  sore,  protecting  the 
edges  of  the  healthy  skin  with  vinegar,  and  in  about  a  quarter  of  an  hour 
apply  a  sofi  poultioe.    Dr.  W.  P.  Biooke,  p.  205.) 

After  the  removal  of  cancer  of  the  lip  by  operation,  retain  the  edges  of 
the  wound  in  apposition  by  means  of  collodion,    (p.  318.) 

Chapped  Hands. — Apply  collodion.  (Mr.  £.  Wilson,  p.  318,  Mr.  J. 
Slartin,  p.  320.) 

Chilblains. — Apply  collodion.    (Mr.  J.  cstartin,  p.  400.) 

Erysipelas. — Apply  a  freezing  mixture  of  pounded  ice  and  salt,  on  a 
flat  sponge  or  in  a  bag  of  silk  gauze,  to  a  part  of  the  inflamed  surface,  and 
keeo  it  applied  for  about  a  minute,  or  until  the  skin  becomes  white  and 
hara.  Then  apply  it  to  another  part  of  the  surface,  and  so  on  until  large 
patches  of  the  skin  have  become  frozen.  (Dr.  J.  Arnott,  p.  198.) 
p  Ervtbjema,  Chronic^  Of  tht  Face. — Apply  collodion,  with  a  view  to  gain 
the  benefit  of  its  contractile  property.    (Mr.  E.  Wilson,  p.  318.) 

Hrrpbs  Labiaiis,  Praputialis,  and  Zoster. — Apply  collodion.  (Mr.  £» 
Wilson,  p.  318.) 

Hospital  Ganorbiie. — Remove  the  patient  from  the  source  of  contagion,, 
jet  him  be  kept  cleanly,  and  have  a  good  supply  of  fresh  air.  Destroy  the 
(tiseased  part  with  the  actual  cautery,  or  by  the  application  of  the  pure 
mineral  acids,  or  a  solution  of  arsenic  or  of  chloride  of  zinc,  or  other  caus* 
tie  which  shall  penetrate  the  sloughing  parts  and  destroy  a  thin  layer  of 
the  unaffected  parts  beneath  them.  On  the  separation  of  the  sloughs,  treat 
the  sores  upon  general  principles.  Be  guided  as  to  the  constitutional 
treatment,  by  the  kind  of  fever  which  the  symptoms  represent;  using  eme- 
tics, purgatives,  and  the  earl/  abstraction  of  blood,  if  the  type  is  purely 
inflammatory,  and  less  vigorous  means,  if  it  is  of  a  different  character.  (Mr. 
G.  J.  Guthrie,  p.  207.) 

LiCHCN  Agnus^ — Apply  collodion.    (Mr.  £.  Wilson,  p.  318.) 

ItvrvB  Exedens  and  I^on^Exedens. — Apply  collodion,  with  a  view  to  ob* 
tain  the  advantage  of  its  contractile  power.     (Mr.  E.  Wilson,  p-  318.) 

Pruri€K>  Pudendi  (and  other  Species.) — In  those  severe  cases  which  are 
not  benefited  by  other  treatment,  give  strychnia,  beginning  with  one-sixth 
of  a  grain  twice  a  day,  and  increasing  the  dose  to  one-fourth  of  a  grain* 
Occasional  doses  of  tincture  of  henbane  may  also  be  given. 

Senilis. — Give  phosphorus  internally,  in  the  form  of  phosphorated  ether,, 
having  preceded  it,  for  a  day  or  two,  by  repeated  doses  of  tincture  of  hyos* 
ciamus.  [The  dose  is  not  stated ;  but  the  dose  of  the  tinct.  sther.  c. 
phosphoro  of  the  French,  is,  according  to  Pereira,  from  5  to  10  drops. — 
En  ]    (Dr.  T.  H.  Burgess,  p.  199  ) 

Small  Pox. — In  order  to  prevent  pitting  on  the  face  and  neck,  apply  col- 
lodion.   (Dr.  W.  H.  Ranking,  p.  318.) 

Tumours,  Encysted, — In  cases  of  small  sebaceous  tumours,  instead  of  dis- 
fleeting  out  the  cyst,  puncture  the  tumour,  squeeze  out  the  contents,  and 
apply  nitrate  of  silver  all  over  the  internal  surface  of  the  cyst.  The  most 
convenient  way  of  applying  the  nitrate,  is,  to  have  a  probe  coated  with  it. 
(Dr.  R.  L.  Macdonnell,  p.  371.) 

Ulcbrs,  Chronic. — Apply  collodion,  in  the  following  manner: — Dry  the  ul» 
cer  with  bibulous  paper;  wash  it  over  with  ether,  by  means  of  a  soft  brush  ; 
again  dry  with  the  paper ;  then  apply  the  collodion  with  a  brush  in  a  cir- 
evlar  manner,  so  as  to  cover  the  edges  of  the  ulcer  to  a  greater  or  less  ex- 
tent, as  may  be  deemed  necessary,  and  varnish  over  so  much  of  the  ul* 
cer  itseU  as  to  leave  a  small  central  opening  for  the  escape  of  discharges* 
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Any  stimulus  judgfed  to  be  favourable  to  cicatrization  may  be  applied  ia 
the  dry  form  before  beginning  to  paint  with  the  collodion.  (Mr.  Startin, 
p.  318.) 

Indolent, — Dress  the  sore  with  a  compress  of  lint  dipped  in  cold  watert 
.and  folded  once,  twice,  or  three  times,  according  to  the  amount  of  com- 
pression deemed  necessary ;  or,  if  the  ulcer  is  very  deep,  cover  it  first  witk 
soft  sponge  torn  up  into  very  small  shreds,  and  soaked  in  water,  and  Ofer 
this  apply  the  wetted  lint  in  a  single  layer;  then  take  three  or  more  mois- 
tened strips  of  linen  or  calico,  about  two  and  a  half  inches  wide,  and  ap- 
sPly  them  round  the  leg  in  the  same  manner  as  Baynton^s  strapping.  Cover 
th  e  whole  by  a  calico  bandage,  placing  compresses  of  lint  about  the  mal- 
leoli, so  as  to  insure  the  bandage  being  evenly  applied.    Soak  the  bandage 
with  cold  water,  and  envelope  the  limb  in  oiled  silk,  reopening  this  fron 
time  to  time,  to  renew  the  cold  alTusion.    At  first  the  ulcer  may  require 
dressing  every  day,  but,  after  a  time,  an  interval  of  three*  four,  or  even  five 
day8,  may  elapse  between  the  dressings.    (Mr.  H.  T.  Chapman,  p.  203.) 

Take  two  parts  of  chloride  of  zinc,  and  three  i&rts  of  gypsum ;  mix 
^them,  and  spread  the  powder  over  the  surface  of  the  sore,  protecting  the 
edges  of  the  healthy  skin  with  vinegar.    In  about  a  quarter  of  an  hour 
apply  a  poultice.    (Dr.  W.  P.  Brookes,  p.  205.) 

Menstrual. — Do  not  wait  until  the  uterine  functions  are  restored,  but  at- 
tack the  ulcer  at  once.    Begin  by  using  solution  of  nitrate  of  silver,  to 
allay  the  irritation ;  then  apply  strspping  rather  tightly,  (see  last  Part  of 
Hetrospect,  p.  931,)  every  other  day,  or  every  day,  according  to  the  amoDOt 
of  the  discharge.    Do  not  be  discouraged,  if  the  progress  which  the  sore 
.'has  made  towards  cure  under  this  treatment,  is  to  a  great  extent  lost  at 
the  monthly  period,  but  continue  the  treatment  perseveringly  until  the 
ulcer  is  healed.  Then  treat  the  uterine  disturbance,  if  it  has  not  previously 
•ceased  spontaneously.    When  sores  occur  about  the  time  of  the  cessation 
•  of  the  catamenia,  take  care,  before  healine  them,  to  get  a  freely-disehaig • 
ing  issue  made.    (Mr.  G.  Critchett,  p.  20o!) 

jPkagedmnie. — In  cases  of  phagedssnic  ulcer  with  extensively  ttoderroiaed 
edges,  in  which,  if  an  escharotic  were  used,  a  large  quantity  of  skin  woiild 
have  to  be  destroyed,  take  small  strips  of  lint  thoroughly  saturated  with 
black  wash,  and  thrust  them  with  a  probe  to  the  very  bottom  of  the  sore* 
ao  as  to  bring  the  black  powder  into  contact  with  its  entire  surface.  Afke^ 
wards  apply  strapping,  sec.  art.    (Mr.  6.  Critchett,  p.  SOO.) 

Strumous. — A  weak  eolation  of  iodine,  or  the  black  wash,  are  nseiili 
stimuli  to  strumous  ulcers.  If  there  is  a  mass  of  strumous  matter  forminf 
beneath  the  skin,  paint  it  over  with  tincture  of  iodine,  or  solid  nitrate  of 
silver.    (Mr.  G.  Critchett,  p.  200.) 

WAaTs,  Venereal. — Apply  strong  nitric  acid  to  the  excrescence,  takinf 
care  not  to  injure  the  surrounding  parts,    (p.  186.) 

Wounds. — Collodion  is  highly  recommended  as  an  application  to  woimds, 
-especially  incised  wounds,    (pp.  318,  &c.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

DiArNKss.  From  Perforation  «f  the  Memhrana  Tympam. — In  treating  deaf- 
ness arising  from  deficiency  of  the  membrana  tympani,  by  the  introdoctios 
of  a  bit  of  moistened  cotton  wool  into  the  perforation,  (See  Retrospect, 
Part  XVni.,  p.  238,)  it  is  recommended  to  moisten  the  wool  with  glycer- 
ine, instead  of  water.  The  glycerine  attracts  moisture  fmm  the  atmos- 
phere, and  thus  keeps  the  wool  moist  for  a  length  of  time,  and  prevents  the 
necessity  of  changing  it  frequently,     f  Dr.  TurnbuU,  p.  342.)  . 

Try  the  pellicle  of  collodion,  as  an  artificial  tympanum,  where  '"^M 
connivance  is  needed.  Having  got  a  portion  of  the  pellicle  of  the  JJJ'"  jT 
form,  attach  its  edges  to  the  sides  of  the  meatus,  by  means  of  a  small. broM» 
armed  with  the  collodion  in  solution,    (Mr.  J.  Startin,  p.  316.) 
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OfOU  People— It  flr<«nenilly  depends  upon  thickening  of  the  mucous  mem-' 
brane  and  Membrana  Tympani.  VVhen  this  i^i  ihe  case,  apply  solution  of  ni- 
trate of  eilver  (fnun  half  a  drachm  to  tMro  drdchms  to  the  ounce  of  distilled 
inrater)  to  the  meatus  externus,  to  the  extent  of  half  or  t\¥o-third8  of  its 
length,  every  third  or  fourth  day ;  in  some  cases  also  apply  a  weaker  solu* 
tion  (six  grains  to  the  ounce)  to  the  membrana  tympani  itself.  When  there 
are  symptoms  of  much  congestion  in  the  ear,  apply  leeches  just  below  the 
meatus.  If  there  is  much  irritation  of  tne  external  tube,  apply  tincture  of 
iodine,  or  an  ointmnt  composed  of  hnlf  a  drachm  of  powdered  cantharides 
and  ao  ounce  of  cerate,  below  or  behind  the  ears,  daily,  or  every  other  day. 
When  there  is  relaxation  of  the  mucous  membrane  of  the  fauces,  use  as- 
tringent applications.  At  the  same  time  give  very  gentle  alteratiire  doses  of 
pU.  hydrarg.,  hydrarg.  c.  creta,  or  hydrarc^.  bichlor.  And  let  the  patient 
take  plenty  of  open  air  exercise,  avoid  close  rooms,  live  moderately,  and 
have  a  warm  bath  evtty  week  or  ten  days.     (Mr.  J.  Toynbee.  p.  211.) 

£ab,  Foreign  Bodies  of  the^ — Do  not  make  tedious  and  painful  attempts  at 
extraction ;  if  time  is  allowed,  the  natural  processes  will  cause  the  ejection 
of  the  extraneous  body.    (Mr.  J.  P.  Vincent,  p.  157.) 

EirraopiuM. — After  operations  for  entropium,  unite  the  parts  together  by^ 
the  npplication  of  collodion.     (Mr.  J.  Startin.  p.  318  ) 

Eustachian  Tubs,  Obstruction  of  the » — Catheterism  of  the  eustachian 
tube  is  an  operation  vety  rarely  required :  for  examination  with  the  otos- 
cope (an  elastic  tube  twenty  inches  lung^  tipped  with  ebony  at  both  ends, 
one  end  to  introduce  into  the  external  ear  of  the  surgeon  and  the  other 
into  that  of  the  patient)  shows  that  obstruction  of  this  tube  very  seldom* 
exists.    (Mr.  J.  Toynbee,  p.  2lu.) 

Fistula  LACRarMAUS. — Make  the  incision  with  a  narrow-bladed  knife, 
which  should  be  passed  into  the  mouth  of  the  duct;  slide  a  fine  probe- 
along  the  blade  into  the  duct,  and  withdraw  the  knife;  then  piss  fhe  style 
iff  the  side  of  the  probe,  and  retnove  the  latter.  Never  leave  a  canula  in 
the  nasal  dact ;  it  may  become  impacted  and  occasion  a  great  deal  of  trou- 
ble.    (Mr.  W.  W.  Cooper,  p.  209.) 

Lachrymal  06«lni«iton.— Examine  the  condition  of  the  mucous  membrane 
of  the  nostril,  and  if  it  is  found  thickened  and  congested,  or  ulcerated,  ^• 
ply  to  it  by  means  of  a  camel-hair  brush,  an  ointment  composed  of  three 
parts  of  ungnentum  hydrargyri  ammonio-chloridi,  to  one  part  of  oil  of  al- 
monds; or  apply  in  the  same  manner  a  solution  of  nitrate  of  silver,  four 
ffrains  to  the  ounce.  At  the  same  time,  attend  carefully  to  the  general 
health.    (Mr.  W.  White  Cooper,  p.  209.) 

Ptosis. — After  operations  for  ptosis,  unite  the  edges  of  the  wound  toge* 
ther  by  means  of  collodion.    (Mr.  J.  Startin.  p.  318.) 


MIDWIFERY  AND  DISEASES  OF  WOMEN. 

Abobtion. — In  cases  of  inevitable  abortion,  where  the  uterine  contrac- 
tions are  feeble  and  inefficient,  and  there  is  considerable  hemorrhage,  let 
the  patient  swallow  pounded  ice  freely,  with  a  view  to  promote  the  action 
of  the  uterus.     (Dr.  L.  Mackall,  p.  233.) 

Threatemd.-^ki  an  early  period  of  the  attack,  when  the  hemorrhage  is 
slight,  ani  the  pains  few  and  weak,  give  tincture  of  Indian  hemp,  (Dono- 
van's tincture  of  the  resin),  in  doses  of  five  drops  thrice  a  day.  (Dr. 
Churchill,  p.  329.) 

Aptbbpains. — Remove  coagula  from  the  vagina  and  os  uteri,  and  apply 
linimintum  opii,  by  gentle  friction,  to  the  abdomen,  or  still  better,  to  the 
mamme.  Take  care,  also,  that  all  extra  uterine  causes  of  uterine  contrac*- 
tions  are  avoided.  Thus,  in  excessive  after-pains,  when  there  is  no  he- 
morrhage, and  no  other  symptom  of  inertia  of  the  uterus,  do  not  let  the 
infant  ^  applied  to  the  breast,  until  the  uterine  irritability  has  become 
calmed.    (Dr.  W.  Tyler  Smith,  p.  2d8.} 
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*"  Breech  Prkscmtations. — The  child  dies  from  hemorrhage  into  the  pit- 
centa,  caused  by  compression  of  the  umbilical  Tetfi.  To  obviale  this*  tk 
the  cord  early,  liefore  the  complete  birth  of  the  child ;  and  endeavonr  to  fst 
respiration  carried  on  while  the  head  is  still  in  the  vagina.  (Mn  J.  O. 
Fletcher,  p.  275.) 

Cancbb  of  the  (Tftfrti^.— With  a  view  to  restrain  the  continued  draining  of 
blood,  try  the  tincture  of  Indian  hemp.  Begin  with  five  drops  of  Dooo* 
Tan*s  tincture  of  the  resin,  thrice  a  day,  and  gradually  inerease  the  done 
to  ten  drops.    (Dr.  Churchill,  p.  329.) 

When  the  disease  invol? es  only  a  portion  of  the  os  nteri,  and  pfoves  an 
impediment  to  the  dilatation  of  the  latter  during  labour,  it  may  be  excis- 
ed with  safety  and  advantage.     (Mr.  J.  Arnutt,  p.  226  ) 

Chloroform,  Use  of  in  Midwifery — Begin  the  administration  of  chloro* 
form  towards  the  end  of  the  first  stage  of  labour,  when  the  os  uteri  is  vreU 
dilated ;  except  the  pains  are  very  severe,  when  it  may  be  given  earlier.  Do 
not  give  such  large  doses  as  in  surgical  practice,  except  when  operative  pro- 
ceedmgs  are  to  be  resorted  to ;  in  which  case  the  antesthetic  atato  sfaoniA 
be  as  deep  as  in  surgical  operations.    (Dr.  J.  Y.  Simpson,  p.  414.) 

Do  not  give  chloroform  in  natural  labour,  except  in  cases  where  the 
pain  is  unusually  severe,  or  where  a  severe  nervous  pain  is  superadded  to  the 
ordinary  pain  of  labour.  And  do  not  give  it  indiscriminately,  even  in  ob- 
stetric operation  :  thus  in  cases  of  retained  placenta  from  inertia,  the  utema 
would  be  more  likely  to  contract  upon  the  introduction  of  the  hand,  if  the 
patient  were  not  under  the  influence  of  chloroform.  (Dr.  W.  P.  Montgom- 
p.  338.) 

Do  not  give  chloroform  in  natural  labour,  except  when  there  is  aevere 
pain.  Always,  if  possible,  use  an  apparatus  for  its  administration.  Give 
a  smaller  done  than  is  given  during  surgical  operations  except  when  it  wished 
to  slop  uterine  action  in  order  to  turn  the  child.    (Dr.  J.  Snow.  p.  338.) 

Fallopian  Tubes. — A  method  of  introducing  bougies  into  the  Fallopian 
tubes,  for  the  relief  of  some  forms  of  sterility,  is  described  by  (Dr.  W. 
Tyler  Smith,  p.  277.) 

Forceps. — An  air-tractor,  which  acts  by  suction,  is  recommended  ae  a 
eubhtiiute  for  the  forceps,  in  all  cases  in  which  the  latter  are  used,  and  is 
also  said  to  be  applicable  in  many  cases  where  forceps  cannot  be  employed* 
(Prof.  Simpson,  p.  230,  Mr.  James,  p.  230.) 

Inertia  of  the  Uterus, — Let  the  patient  swallow  pounded  ice  freely.  This 
is  a  verv  emcient  means  of  promoting  the  contractions  of  the  uterus.  (Dr. 
L.  Mackall,  p.  233.) 

Very  gentle  dilatation  of  the  os  uteri  with  the  finger,  is  extremely  nae- 
ful,  when  the  pains  are  at  all  inefllcient.    (Dr.  Lawrence,  p.  228.) 

Laceration  of  the  Pierneum. — Apply  collodion  to  bring  the  edges  toge« 
ther.  It  has  the  advantage  of  retaining  its  firmness,  although  constantly 
«wetted  by  the  discharges.     (Dr.  Comstock,  p.  301.) 

Menorrhaoia. — Give  tincture  of  the  resin  of  Indian  hemp,  (Donovan*8), 
five  drops  three  times  a  day.  Its  good  effects  are  the  best  marked  in  those 
cases  where  the  discharge,  though  excessive,  is  fluid,  and  but  little  mixed 
with  clots,  and  where  the  uterus  is  not  enlarged.    (Dr.  Churchill,  p.  409.) 

Give!  decoction  of  Thlaspi  bursa  'pastoris  (Shepherd's  purse) :  a  hand* 
ful  of  the  fresh  plant  in  three  teacupfuls  of  water,  boiled  down  to  two,— • 
dose,  a  cupful  twice  a  day.     (M.  Vanoye,  p.  270.) 

Nipples,  Chapped, — Apply  collodion.    (Mr.  E.  Wilson,  p.  392.1 

Fissures  at  the  Base  of  the. — Bring  the  edges  together,  and  apply  a  pretty 
etrong  lay  of  collodion.    (Dr.  Simpson,  p.  272.) 

Placenta  Prjsvia. — Where  no  exhaustion  has  taken  place ,  or  where  it  ia 
but  commencing,  turn  and  deliver  as  soon  as  the  os  uteri  is  sufficiently  di- 
lated, or  is  easy  dilatable.  Until  that  time,  make  compression  upon  the 
placenta,  by  first  evacuating  the  liquor  amuii  (by  meaos  of  an  elastic  ca- 
theter with  a  spear-pointed  stilette,  passed  by  the  side  of  the  placenta,  and 
Ihen  pushed  through  the  membrane),  and  then  plugging  the  vagina  with 
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tails  of  tow  looMly  rotted  np,  aad  anpportod  by  a  napkio  soaked  in  iced 

water,  applied  to  Uie  TulTa.    And  use  those  means  which  are  calculated  to 

fliipport  the  eiroolation*  and  maintain  or  increase  ntertoe  action  : — stimii- 

Innte  with  opram,  warmth  to  the  extremities,  pure  air,  and.a  moderate  dose 
#■  or^pil. 

Bk  a  ea9€  eftaOrmmt  txhaustum  do  not  atteoipt  to  turn ;  but  separate  the 

placenta,  and  leave  the  i^hild  undisturbeH,  until  some  decided  reaction  has 

taken  place.    (Dr.  E.  W.  Marpby.  p.  24fi.) 

PasMATURt  Labour. — A  safe  and  efficient  mode  of  induciin^  prematoro 
Inimor,  is  by  the  warm  douche  applied  to  the  uterus  twice  a  day,  by  means 
of  a  canula  properly  introduced  into  the  vagina.  The  water  should  have 
a  temperature  of  IO80  F.,  and  should  be  projected  with  a  force  equal  to  a 
Call  of  eight  feet.    (D.  Orenser,  p.  236.) 

Prolapsus  Utkri. — The  best  instrument  for  the  relief  of  prolapsus  uteri 
is  Dr.  Physick^s  globe  pessary.  One  of  two  inches  in  diameter,  pressed 
sipwards  to  the  uterine  extremity  of  the  vagina,  will  keep  the  uterus  suffi- 
ciently high*  and  is  worn  with  great  comfort.    (Dr.  Meigs,  p.  269.) 

PuxRFERAL  CovvuLSiONs.— In  cascs  Qihyptravnic  convulsions,  bleed 
largely  and  promptly,  at  the  very  commencement  of  the  paroxysm,  or  ia« 
4eed  as  soon  aa  the  premonitory  symptoms  are  sufficiently  well  marked. 
Give  also  a  terebinthinate  enema,  and  if  the  stomach  is  loaded,  an 
emetic;  or  ten  grains  of  calomel,  followed  by  a  saline  senna  draught 
containing  a  little  tartarized  antimony,  ^ad  keep  up  the  good  effdct  of 
the  depletion  by  repeated  doses  of  tartarized  antimony.  Keep  cloths 
wrung  out  of  iced  water  applied  to  the  head,  and  especially  to  the  back  of 
tiie  neck  ;  being  careful,  at  the  same  time,  to  keep  the  lower  extremities 
warm.  When  the  paroxysm  comes  on,  dash  a  basin  of  cold  water  rapidly 
in  the  face  ;  and  if  this  does  not  arrest  it,  take  care  that  the  patient  does  not 
injure  herself  during  the  fit,  but  do  not  hold  her  down,  as  if  with  the  expec- 
tation of  stopping  the  convulsion.  Some  recomrnend  immediate  deiiveir  \ 
of  the  child,  but  it  is  not  right  to  adopt  this  practice  indiscriminately.  If 
the  head  has  descended  within  reach  of  the  forceps,  apply  them ;  but  do 
not  use  the  forceps  if  the  paroxysms  have  subsided,  for  fear  of  again  in- 
ducing them,  if  the  head  is  impacted,  and  the  child  is  dead,  remove  it 
by  the  crotchet.  In  other  cases  trust  to  the  uterine  action  for  effecting  the 
delivery.  Niver  turn,  except  the  turning  be  otherwise  necessary,  as  for  a 
preternatural  presentation. 

^Asthenicy  or  Anamic  convulsions  require  a  different  mode  of  treatment. 
Cret  the  bowels  freely  evacuated  by  the  use  of  warm  stimulating  catharttes, 
such  as  aloes  with  assafcetida,  turpentine,  &c. ;  and  then  give  opium,  stim- 
ulants, as  camphor,  ammonia,  wine,  and  brandy,  and  nutritious  food.  Dur- 
ing the  paroxysm,  dash  cold  water  in  the  face.  If  venous  congestion  of 
the  head  results  from  the  convulsions,  cup  from  the  back  of  the  neck,  and 
then  apply  a  sinapism ;  taking  care  at  the  same  time  to  support  the  patient's 
atrength,  and  to  keep  the  surface  warm. 

%^The  treatment  o(  hysterical  convulsions  consists  in  the  use  of  stimulat- 
ing purgative  enemat<i,  followed  by  diffusible  stinuilants  with  'opium,  and 
in  dashing  cold  water  in  the  face  during  the  paroxysm.  (Dr.  E.  W.  Mur* 
phy,  p.  263.) 

RcTROFLCxioir  of  tki  iiterus. — Scarcely  anything  can  be  imagined 
"  better  devised  for  inducing  disease,"  than  Dr.  Simpson's  uterine  sup- 
porter.    (Dr.  Ashwell,  p.  268.) 

*»  This  supporter,"  (Dr.  Simpson's)  "  will  be  found  to  create  more  dis- 
ease than  it  cures.."    (4iion.,  p.  268.) 

Rigidity  of  the  Os  UterL^ls  dependent  upon  two  causes,  sphincteric 
muscular  contraction,  and  want  of  distensibility  in  the  non -contractile 
tissue.  The  treatment  must  be  modified  according  as  one  or  other  of  these 
causes  predominate.  In  ordinary  cases  it  is  sufficient  to  wait  patiently  the 
result  of  the  natural  efforts,  and  avoid  all  uterine  excitation.  | 

In  plethoric  cases,  bleed,  ciitier  froai  the  arm,  or  by  Iceclics  app'ied  di- 
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rectly  to  th«  os^nteri,  and  give  naaseatingf  dosei  of  anttmony  or  Ipecacu- 
anha. Use  also  warm  enemata*  bip-batha,  and  fomentationa.  In  caaea  of 
apbincteric  contraction,  careful  dilatation  with  the  finirers  will  aometimea 
aocceed.  The  uUimate  remedy,  in  caaea  of  mechanical  rigidity,  is  in- 
cision of  the  oa  uteri  at  the  tighteat  part;  and  thia  may  alao  be  practiaed 
in  thope  ap^amodic  caaea  where  other  meana  fail,  and  danger  ia  apprehen- 
ded.   (Dr.  W.  T.  Smith,  p.  S24.) 

Direct  a  continuous  douche  of  warm  water  upon  the  oa  and  cerriz  by 
meana  of  an  appropriate  instrument.    (Dr.  Scanzoni,  p.  226.) 

The  use  of  chloroform  relieves  rigidity  of  the  oa  uteri.  (Dr.  Snow, 
p.  338.) 

Sterility,  From  Contraciunis  of  the  Os  Uteri. — Sterility  frequently  de- 
pends upon  a  constriction  of  the  orificiom  uteri  internum.  To  reiieTe  thia, 
aAer  suoduing  any  tenderness  or  irritation  by  local  depletion,  introduce  a 
bousie  or  small  two-bladed  dilator,  daily,  or  every  other  day,  until  the  os 
uteri  remains  open,  and  about  the  size  of  a  goose-quill.  The  dilator  is  best 
introduced  with  the  aid  of  the  speculum,  the  patient  lying  on  her  left  side. 
Incision  of  the  cervix  uteri  is  not  at  all  to  be  recommended.  (Mr.  ^6.  T. 
Gream,  p.  276.) 

From  Obstruction  of  the  Fallopian  TtAes. — A  method  ia  described  of  intro* 
ducing  a  fine  whalebone  bougie  into  the  Fallopian  tubea.  The  operation 
ia  aai(l  to  be  not  difficulty  and  has  been  attended  with  no  bad  consequences 
(Dr.  W.  Tyler  Smith,  p.  277.) 

Ulceration  of  Os  Uteri. — The  best  way  to  apply  Vienna  paste  to  the  os 
uteri,  for  the  purpose  of  changing  the  morbid  action  which  gives  rise  to  con- 
gestion of  that  part,  is  to  use  a  glass  rod,  expanded  at  the  end  into  a  circu- 
lar disc.  The  paste  is  spread  upon  this  disc,  and  the  rod  introduced  through, 
the  speculum,  and  pressed  against  the  part  we  wish  to  act  upon.  (Dr. 
Mitchell,  270.) 

Umbilicus  Hemorrhage  from  {A<.— When  adifpcaition  to  this  hemorrhage  is 
known  or  suspected,  apply  collodion  after  the  separation  of  the  funis,  and 
before  the  usual  compresa  is  applied ;  and  examine  the  part  every  day.  When 
the  bleedin|»  actually  occurs,  it  ia  necessary  to  adopt  mechanical  meana  to 
check  it  without  the  least  delay.  For  this  purpose,  first  pinch  up  the  um- 
bilicus between  the  finger  and  thumb,  in  the  manner  recommended  for 
leech-bites ;  and  if  this  is  successful,  fill  the  depression  of  the  umbilicus 
with  cotton  wooU  and  coat  it  over  with  collodion,  or  apply  plaster  of  Paris 
mixed  up  with  water.  If  these  means  do  not  control  it,  make  an  eschar 
with  a  probe,  director,  or  skewer,  heated  to  whiteness,  and  afterwards  coat 
with  collodion.  Lastly,  if  other  means  fail,  tie  the  veasel,  first  introducing^ 
a  fine  probe  into  it,  to  act  as  a  guide  for  the  incision.  Ligature  is  not  re- 
commended except  as  a  last  resource,  because  in  these  cases  there  seems 
t#  be^a  hemorrhagic  diathesis,  and,  consequently,  it  is  undesirable  to  make 
incisions.     (Mr.  E.  Ray.  p.  256.) 

Uterine  C/itarrh. — Use  injections  of  liq.  plumb!  acetatis,  or  of  a  solu- 
tion of  3i.  of  iodide  of  iron  in^xij.  of  distilled  water.  Inject  the  fiuid  very 
slowly,  through  a  caoutchouc  tube  introduced  about  three  lines  into  the  os 
uteri,  and  of  such  diameter  as  not  completely  to^fiil  the  orifice  of  the  uterus. 
(Prof.  Sirohl,  p.  270.) 

Vagina,  Injections  into  the,  A  new  instrument  for  injections  into  the  va- 
gina, the  **  S>phon  Douche,'^  is  described  by    (Dr.  W.  Jones,  p.  272.) 
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*  Anasthctics.  —  Chloroform.  —  The  use  of  chloroform  in  operations  is 
not  contra-indicated  tiy  any  state  of  the  patient  as  to  age  or  constitution, 
nor  by  any  disease  which  does  not  itself  forbid  the  operation.  In  adminis- 
tering chloroform,  always  use  an  inhaler,  and  watch  carefully  the  effects 
produced  ;  and  do  not  seek  to  produce  insensibility  in  less  time  than  two 
or  three  minutes.    When  the  margin  of  the  eyelid  can  be  touched  withuot 
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eansiDg  ooBtrmction  of|the  orbicularis  musele,  or  even  when  it  caofes  but 
slight  coDtractioo,  any  operation  can  be  performed  without  pain.  At  this 
time,  as  the  effects  of  chloroform  continue  to  increase  for  a  few  seconds 
after  the  inhalation  is  discontiouedf  it  is  advisable  to  intermit  the  vapoor 
for  a  few  inspirations,  or  to  dilute  it  with  more  air,  so  as  not  to  carry  the  in- 
sensibility too  far.  When  the  operation  is  over,  do  not  disturb  the  patient 
prematurely,  but  await  the  complete  return  of  consciousness.  (Dr.  J. 
Snow,  p.  338  ) 

Duteh  Oil. — ^The  chloride  of  olefiant  gas,  or  Dutch  oil,  is  a  safe  and  effi- 
cient anaesthetic. — The  dose  required  is  smaller  than  that  of  chloroform^ 
and  its  effects  are  more  agreeable.    (Mr.  T.  Nunneley,  p.  340.) 

Collodion. — Its  various  uses  in  the  treatment  of  wounds,  ulcers,  skin 
diseases,  &c.,  have  been  mentioned  under  those  heads.  A  method  of  coloiur- 
ing  collodion,  and  rendering  it  opaque,  and  of  making  its  pellicle  less  con- 
tractible  and  more  elastic,  and  porous,  so  as  to  imitate  the  properties  of  the 
cuticle  as  much  as  possible,  is  described  by  Mr.  Startin,  p.  318.) 

CoKTAoioN,  Prevention  of, —  To  preserve  the  hands  or  any  part  of  them, 
firom  the  contact  of  contagious  matter  in  dissection,  post-mortem  exami- 
nations, ior  midwifery  practice,  apply  collodion.  (Mr.  £.  Wilson,  p.  318, 
Mr.  J.  Startin,  p.  320.) 

A  better  application  than  collodion  is,  the  compound  solution  of  caout 
chonc  and-  gutta  percha ;  made  by  adding  a  drachm  of  gutta  percha  to  an 
ounce  of  benzole,  and  also  ten  grains  of  India-rubber  to  an  ounce  of  the 
same  fluid,  dissolving  by  a  gentle  heat,  and  then  mixing  the  solutions.  (Mr 
W.  Action,  p.  208.) 

Cupping. — Apply  collodion  as  a  dressing  to  the  incisions  made  incupping, 
(Dr.  W.  H.  Ranking  ;p.  318.) 

04BGLBS.^*The  best  way  to  use  gargles  is  to  draw  them  through|one  or 
iMMh  nostrils.    (Sir  J.  Murray,  p.  316.) 

Opbbations. — ^After  severe  operations,  do  not  keep  the  patient  too  long 
on  spare  diet,  but  give  support  at  an  early  period.    (Mr.  B.  Cooper,  p.  Ii73. 
PoisoNwo,  By  Lead. — In  cases  of  chronic  lead-poisoning,  give  iodide  of 
potassium.    (M.  Melsens,  p.  217.) 

By  Ckhride  of  Ztac^— Give  solution  of  soap  freely,  or  carbonate  of  potash 
or  soda.    (Dr.  T.  Sti  atton,  p.  218.) 

By  Opium. — After  the  use  of  tne  stomach-pump,  give  coffee,  and  pass 
currents  from  the  electro- magnetic  apparatus  throuah  the  shoulders,  chest, 
abdomen,  arms,  and  legs.  In  some  cases,  cold  affusion  will  be  beneficial. 
8ttch  remedies  as  ammonia  should  not  be  given  but  under  the  most  urgent 
circumstances.  (Dr.  Lankester,  p.  218.) 
Suppositories.— In  using  a  suppository,  take  care  that  it  is  not  merely 

(ilaced  within  the  anus,  but  passed  up  into  the  bowel  t^fove  the  sphincter. 
Mr.  B.  Cooper,  p.  189.j 
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].— >THB  MODE  OF  ACTION  OF  MORBID  POISONS.— By  Dr.  J.  W.  Trips. 

[The  mode  of  action  of  those  morbid  poisons  which  (as  in  the  case  of  the 
exanthemata)  protect  the  system  from  a  second  recurrence  of  the  disease, 
IB  a  Tery  interesting  subject  of  enquiry.  It  is  presumed  that  such  poisons 
act  by  producing  some  permanent  alteration  in  tho  blood  or  the  tissues 
generally,  or  in  both  of  these.  Dr.  Tripe  proposes  to  ascertain  iii  what  this 
alteration  or  modification  consists,  and  how  it  is  affected,  by  a  considera- 
tion of  the  laws  which  regulate  the  action  of  morbid  poisons  generally. 
He  says :] 

Dr.  Robert  Williams  in  his  elaborate  work  on  morbid  poisons  was  the  flnt 
clearly  to  point  out  the  analogy  between  the  action  of  the  ordinary  and  of 
the  morbid  poisons.^'  The  laws  which  he  pointed  out  are  tho  three  follow* 
ing" : — "  Firstly,  that  all  poisons  have  certain  dehnito  and  specific  actions ; 
secondly,  that  they  lie  latent  in  the  system  a  certain  definite  but  varying 
period  of  time  before  these  actions  are  set  up;  and  lastly,  that  tho  phe* 
nomena  resulting  from  the  poison  when  roused  into  action,  vary  according 
to  the  dose  or  predisposition  of  the  patient.  These  laws  arc  common  to  all 
poisons  or  classes  of  poisons.  To  these  laws  we  may  add  a  fourth,  and  fiAh, 
▼iz.,  that  the  specific  action  of  poisons  depends  on  the  affmity  oxisliiig  be- 
tween the  liquids  and  the  solids  of  certain  parts  of  our  orfi^anism,  and  the 
poison  ingested;  and  fifthly,  that  this  speciftc  action  ceases  on  the  elimina- 
tion of  tli^  poison  from^]^  system.  The  first  law  is  one  almost  universally 
acknowledged,  and  forms  the  basis  of  the  remciiial  part  of  the  physician's 
art;  for  unless  medicines  had  definite  and  specific  actions,  they  would  be 
valaeless  as  remedies.  As  instances,  we  may  adduce  hydrocyanic  acid, 
strychnia,  castor  oil,  &c.,  which  are  severally  known  to  produce,  when 
taken  into  the  fabric,  certain  determinate  and  invariable  effects.  It  has 
long  been  admitted,  that  certain  medicines — poisonx — act  more  or  less  invari- 
ably on  certain  membranes  or  organs,  or  on  certain  sets  of  membranes  or 
organs;  but  that  the  action  depends  on  an  alHnity  between  the  elementary 
tissaes,  or  part  of  them,  of  the  organ  so  acted  on,  and  the  poison  itself,  is  loam 
universally  allowed,  although  it  is,  nevertheless,  o^pially  as  true,  in  poi- 
sons of  this  class  are  included  antimony,  arfienif-,  coppr^r,  strychnia,  an/i 
many  others.  In  proof  of  this  position  we  may  alince  th'$  cxpf?rim'?nts  of 
Blake,  as  quoted  in  the  British  and  Foreli^n  MMro'Chirur^ical  Review^ 
(Joly,  1848,  p.  181-9.)  He  states  that  his  experim'^nts  warrant  trie  follow- 
ing cooclnsioos : — ^'The  various  Fubstances — mineral  mffdicin'?^^— -may  be 
arranged  into  groups  accord ini^  to  tho  «imiUrity  or  di^/iimilarity  of  their 
effects,  eaeh  group  being  distin:ruisbc  1  byre-actio'^is  not  to  hti  found  in  sot 
other  class,  while  the  redaction  of  each  of  its  members  rlos^ly  resemble 
each  other.  The  classes  thus  formed  ac^ree  wit  It  t.:ose  wiii/^h  are  a^fopud 
by  ebemists  in  their  arrao^emerits  of  tn-s  iVd^f.rfxiX  elements  aeoordin^  to 
their  isomorphons  relations ;  and  toe  ordy  Oinclniion  to  be  drawn  from  this 
interestiog  eoincideaoe  is,  that  the  ph>slolo;'xal  action  of  these  sabstapees 
depends  npon  some  property  they  possess  iu  coou«ixum  w^th  xUm  m 
.—2 
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pbons  relations."  Thus  potash  and  ammonia  prodaoe  analogoni  effeeti; 
fltrontia,  baryta,  and  lead ;  soda  and  silver  ;  lime,  magnesia,  zino,  copper, 
manganese,  nickel,  and  cadmium;  platinum,  palladium,  iridium,  and oi- 
mium;  phosphoros,  arsenic,  and  antimony;  seleniam  and  sulphur;  and 
lastly,  chlorine,  iodine,  and  bromine,  form  separate  classes,  each  of  which 
have  the  most  striking  analogy  in  their  physiological  actions.  The  metallic 
salts  in  general ;  the  salts  of  potash  and  baryta,  arsenic  and  phosphoric 
Acids,  agree  in  destroying  the  action  of  the  heart ;  the  greater  part  of  the 
acids,  and  of  the  salts  of  silyer  increase  itsinitability.  The  doses  howerer, 
of  these  substances  necessary  to  produce  their  specific  effects  vary  con- 
siderably. 

The  second  Jaw,  that  all  poisons  lie  latent  in  the  system  for  a  definite 
but  varying  period  of  time,  admits  of  but  one  exception,  and  t^at  ie  more 
■apparent  than  real,  inasmuch  as  although  comparatively  the  action  is  in* 
••tantaneous,  yet  a  certain  short  interval  elapses  between  the  taking  of  hy* 
Klrocyanio  acid  and  its  effects.  Narcotics,  purgatives,  diuretics,  and  other 
classes  of  medicines,  all  occupy  a  period  of  time  of  longer  or  of  shorter  dura- 
tion, according  to  the  condition  of  the  patient  as  regards  plethora,  e^te  of 
constitution,  &c.,  and  also  according  to  the  greater  or  lesser  time  ordinarily 
'Occupied  by  each  medicine  in  producino^  its  effects. 

As  an  example  of  the  third  law,  Dr.  Williams  adduces  the  action  of  oxalic 
acid.  If  this  poison  be  taken  in  a  small  dose,  death  ordinarily  results  from 
inflammation  of  the  stomach ;  while  if  the  dose  be  very  large,  death  may 
happen  in  a  few  minutes  from  the  shook  to  the  nervous  system.  We  here 
iiave  a  good  example  of  the  modification  induced  by  a  variation  in  the  dose; 
tartar  emetic  may  be  mentioned  as  another  example. 

The  fourth  law,  that  the  specific  action  of  poisons  depends  on  the  affinity 
existing  between  the  liquids  and  solids  of  certain  parts  of  our  organism,  and 
the  poison  injected,  does  not  admit  of  so  ready  a  proof  as  the  other  laws. 

The  following  considerations  may  be  adduced  in  favor  of  it :— firstly,  that 
the  ordinary  action  of  a  medicine  may  be  induced  on  the  distant  organ,  or 
organs,  whenever  it  finds  its  way  into  the  fabric,  whether  it  had  been  in- 
<tr^uced  by  the  stomach,  or  injected  into  the  blood.  The  experiments  of 
Or.  Blake,  already  related,  attord  strong  confirmation  of  this  statement. 
The  well-known  fact,  that  particular  purgatives  will  act  on  definite  parts  of 
the  alimentary  canal,  that  diuretics  act  on  the  kidneys,  mercury  on  the 
liver,  iron  on  the  blood,  all  prove  the  same.  Additional  proof  is  alsoaSbrd- 
ed  by  particular  poisons  attacking  only  particular  viscera  or  tissues;  and  by 
their  being  found  in  greater  quantity  in  certain  organs,  or  tissues,  as  copper 
in  the  lungs,  arsenic  in  the  liver,  &c.,and  in  certain  secretions,  as  sulphuric 
acid  in  the  urine. 

The  results  of  the  disease  caused  by  the  introduction  of  the  morbid  poi* 
sons  into  the  blood  tend  to  the  same  end.  Mr.  Paget,  in  his  Lectures  on 
Nutrition,  &c.  (published  in  the  Medical  Gazette,)  adduoes  the  Essays  on 
.'Symmetrical  Diseases,  which  were  written  by  himself  and  Dr.  Budd,  as  en- 
•dence  that  all  diseases  in  which  the  two  corresponding  portions  of  the  op- 
posite sides  of  the  body  are  similarly  diseased,  depend  on  the  circulation  ol 
.  a  morbid  material  in  the  blood,  and  an  identity  of  composition  in  the  tissn^ 
affected.  He  then  proves,  that  certain  morbid  poisons,  or  other  morbid  me- 
ters, have  certain  "  seats  of  election."  Thus  the  syphilitic  poison  *|^*^. 
in  some  patients  corresponding  portions  of  the  tibia  and  of  the  scuH  wnn 
great  exactness.  The  pelvis  of  two  lions  were  exhibited,  in  which  new  *^ 
.seous  matter  had  been  deposited,  by  a  rheumatic  disease,  prodacing  ^ 
irregular  kind  of  patern,  both  sides  being  precisely  alike,  thus  proving  0^ 
yond  a  doubt  that  the  specific  action  of  the  morbid  poison  must  hare  xe- 
«iihed  from  some  affinity  between  it  and  the  tissues  attacked.  ^  ^ 

That  the  specific  acUon  of  the  poison  ceases  on  its  elimination  "^^^^ 
system,  cannot  be  very  readily  determined,  as  we  canaot  easily  asosris** 
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wiifln  t1i0  whole  of  the  poison  has  passed  out.  Perhaps  the  best  and  most 
caitam  method  of  determining  this  point,  is  to  examioo  chemically  the  urine 
and  other  eeoretions— excretions^ to  ascertain  for  how  lon;^  a  period  the 
poieoo  is  passing  off.  But  although  this  has  been,  and  may  be  readily  done 
in  the  ease  of  mineral  poisons,  yet  it  cannot  be  applied  to  the  class  of  mor- 
bid poisons,  as  we  have  no  physical  or  chemical  means  of  determining  their 
existenoe.  The  only  organic  poison  that  we  can  prove  to  become  mixed 
with  the  blood,  and  to  pass  out  ot'it  again — the  amanita  muscaria—^affords 
Tery  etong  evidence  of  the  truth  of  this  law.  The  folio wiug  quotation 
from  Dr.  Fereira's  Materia  MeJica,  first  edit.,  Vol.  1.,  p.  15,  supports  this, 
*^  A  man,  for  example,  may  have  intoxicated  himself  to-day  by  eating  some 
of  the  fungus ;  by  the  next  morning  he  will  have  slept  himself  sober ;  but 
by  drinking  a  teaoupful  of  his  u(ine  he  will  become  as  powerfully  intoxi- 
-cated  as  on  the  preceding  day."  Can  more  powerful  evidence  be  afforded 
of  the  entrance  of  the  morbid  poison  into  the  blood,  the  circulation  of  it 
through  the  system,  the  production  of  its  peculiar  effects  on  the  brain,  the 
elimination  of  the  poison  through  the  agency  of  the  kidney,  and  the  conse- 
quent cessation  of  its  specific  action. 

In  opposition  to  this  view  of  the  subject,  it  may  be  objected  that  the  spe- 
oific  effects  of  lead,  or  of  arsenic,  will  frequently  continue  for  weeks,  or  per- 
haps for  months,  after  the  poison  was  taken  into  the  system,  and  that  we 
have  no  right  to  assume  that  this  action  was  caused  by  the  actual  presence 
of  the  poison.  It  has,  however,  been  shown,  that  arsenic  may  continue  to 
be  excreted  from  the  body  for  as  long  a  period  as  five  weeks  after  the  dose 
was  taken ;  and  I  knew  of  a  parson  who  excreted  lead  by  his  skin  for  more 
than  three  months  after  he  had  cease i  to  be  exposed  to  the  influence  of  the 
poison.  Most,  if  not  all  of  the  specific  effects  of  a  morbid  poison  may  ap- 
parently cease  before  the  whole  of  the  poispn  is  eliminated  from  the  system. 
Thus  a  person  may  infect  another  with  the  exanthematous  disease  from 
which  he  has  suffered,  after  all  the  ordinary  specific  effects  of  the  poison 
have  ceased ;  that  is  to  say,  after  the  eruptive,  and  sometimes  even  after 
(he  desquamative  stage  has  passed  by. 

Dr.  Williams  further  states,  ^*  that  the  general  laws  observable  in  the 
actions  of  morbid  poisons  are  for  the  most  part  precisely  similar  to  those 
which  govern  medicinal  substances,  or  only  differ  rn  a  few  minor  points. 
These  poisons  have  their  specific  actions,  their  periods  of  latency,  while 
their  phenomena  equally  vary  according  to  the  dose,  or  the  predisposition  of 
the  patient.^'  Tliat  the  poisons  are  specific  is  proved  by  the  precision  of 
their  course,  and  of  the  pathological  phenomena  which  each  individually 
exhibit.  Morbid  poisons,  also,  have  their  periods  of  latency,  the  duration 
of  the  period  varying  in  the  different  diseases  induced  by  them.  Thus,  the 
poison  of  scarlet  fever  ordinarily  lies  latent  from  a  few  hours  to  ten  days ; 
of  measles  from  ten  to  fourteen  days ;  and  of  small -pox  from  sixteen  to 
twenty  days. 

The  chief  distinctions  between  the  morbid  and  the  mineral  poisons  con- 
sist, first,  in  the  power  which  the  former  have  of  increasing  within  the  sys- 
tem to  a  comparatively  indefinite  extent;  and,  secondly,  in  their  specific 
effects  being  independent,  of  the  amount  of  the  virus  absorbed,  a  small  dose 
producing  as  certain  and  as  severe  effects  as  a  large  one.  Many  of  them, 
also  are  capable  of  infecting  persons  at  considerable  distances,  and  of  ex- 
hausting the  susceptibility  of  the  membrane  diseased  to  any  future  attsck. 
These  peculiarities  are  possessed  by  the  virus  of  scarlet  fever,  and  will, 
therefore,  be  briefly  considered. 

The  theory  of  the  increase  of  the  virus  of  morbid  poison  within  the  sys- 
tem was  propounded  by  the  ancient  physicians;  for  instance,  Hippocrates 
attributed  the  phenomena  of  fever  to  a  morbid  matter  in  the  blood,  which 
being  concocted  for  some  days,  was  rendered  fit  for  expulsion  from  the  body. 
This  theory  has  been  revived  and  more  philosophically  explained  by  Liebig, 
who  ascribes  the  peculiarities  of  this  class  of  diseases  to  the  fermentation  of 
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the  morbid  poiton  in  the  blood.  Liebig's  doctrine  of  femientatioo  if,  that 
ferment  or  yeast  is  nothing  bat  yegetable  fibrine,  alboraen,  or  casein  in  a 
etate  of  decomposition,  with  their  particles  in  a  state  of  intestine  motign. 
This  motion  being  commanicated  to  the  particles  of  the  vegetable,  or  of  tks 
animal  matters  with  which  the  ferment  is  in  contact,  will,  other  circnn- 
stances  being  fayourable,  coramanioate  the  same  kind  of  intestine  more- 
ment  to  them,  and  thus  split  up  their  particles  into  new  and  less  complex 
oomponnds.  The  gluten,  or  other  azotised  matters  in  the  fluid,  act  then* 
fore  the  part  of  fresh  ferment. 

Liebig  elsewhere  states,  that  animal  fibrine,  albumen,  or  casein  may  act 
as  a  ferment  as  well  as  vegetable.  The  poison  of  scarlatina  having  paaied 
into  the  blood  in  perhaps  an  almost  unappreciable  quantity,  multipliea  itself 
within  the  body  in  a  manner  analagons  to  a  ferment,  until  the  whole  of  the 
pabulum  in  the  blood  that  enables  it  thus  to  multiply  itself,  is  coDsumed 
Should  there  be  no  pabulum  in  the  .blood,  no  reproduction  of  the  poisoQ 
could  ensue,  nor  could  any  of  the  ordinary  effects  of  scarlatina  occar, 
unless  the  quantity  of  the  virus  absorbed  was  sufRciently  great  to  attack 
any  membrane  that  had  not  been  previously  affected,  or  in  which  the  change 

Sreviously  made  had  been  effaced  by  the  tendency  existing  in  all  altered 
iseased  tissues  to  revert  to  their  normal  state.  The  *  nonsuseeptibilitj  of 
the  patient  to  the  subsequent  action  of  the  virus,  is  ordinarily  attributed  to 
this  modification  of  the  blood  ;  but  for  reasons,  to  be  hereafter  stated,  I  do 
not  consider  this  to  be  the  sole  cause  of  it.  The  second  distinction  between 
the  mineral  and  vegetable  and  the  morbid  poisons,  namely,  that,  the  effecti 
of  the  latter  do  not  depend  to  any  great  extent  on  the  dose  of  the  poison, 
follows  as  a  necessary  result  of  the  preceding  law  ;  for,  if  the  amonnt  of 
the  virus  circulating  in  the  blood  is  ordinarily  in  proportion  to  the  quantity 
of  matter  in  the  blood  fit  for  its  reproduction,  it  follows  necessarily  that  the 
resulting  disease  will  depend,  not  so  much  on  the  dose  of  the  poison,  as  on 
the  amount  of  pabulum  then  existing  in  the  blood  for  its  increase. 

Med.  Tinua,  Sept,  8, 1840,;.  196. 


2.— CAUSES  OF  INTERMITTBST  AND  REMITTENT  FEVERS.— By  Dr.  Gatut. 
Dr.  Gayley  has  arrived  at  the  following  conclusions  regarding  the  Etiology 
of  Intermittent  and  Remittent  fevers  : — 

1.  That  the  lungs  and  the  liver  are  the  great  decarbonizing  organs  of  the 
body ;  that,  their  function  being  complementary,  the  activity  of  that  function 
is  always  in  an  inverse  ratio. 

2.  Ttiat  during  winter,  the  lungs,  from  the  part  they  perform  in  the  gener- 
ation of  animal  heat,  are  the  more  active  organs.  On  the  other  hand,  iQ 
summer,  the  liver  is  the  more  active. 

3.  That  exposure  to  a  low  temperature  repels  the  blood  from  the  surface 
to  the  internal  organs.  If  this  exposure  takes  place  in  winter,  the  lungs 
being  then  the  active  organs,  the  brunt  of  the  congestion  falls  on  some  part 
of  the  respiratory  apparatus;  hence  we'  have  bronchitis,  pleurisy,  pQ®"^' 
raonia,  and  catarrh,  as  the  prevailing  diseases. 

4.  But  if  this  exposure  takes  place  in  summer,  the  liver  being  then  ma 
state  of  stimulation,  ihe  force  of  the  congestion  falls  on  it.  It  becomes 
deranged,  involvingfall  those  organs,  more  or  less,  whose  blood  has  to  pa^ 
through  the  liver  to  reach  the  heart.  Hence,  we  have  bilious  affections,  as 
intermittents,  remittents,  dysenteries,  &c.,  as  the  prevailing  diseases. 

5.  That  the  pul-monary  diseases  of  winter  and  of  cold  climates,  and  iw 
hepatic  diseases  of  summer  and  of  warm  climates,  are  both  produced  by 
the  same  agents  acting  on  the  system  ;  the  different  effects  being  solely 
owing  to  the  different  modifications  of  the  agents,  and  the  different  con- 
ditions of  the  system  when  exposed  to  their  influence:  and  we  rnigo 
with  as  mucK  trnth  say  that  malaria  was  the  cause  of  tne  one  as  of  tne 
other. 


PRACTICAL   MfiDIClNB.  St 

Nature  is  nmple  in  all  her  operatioat.  It  is  only  in  proportion  to  our 
iir^orance  that  she  appears  mysterious.  The  mystery  that  all  admit  to 
han^  oyer  the  orisrin  of  these  diseases,  and  the  nilure  that  has  hitherto 
attended  everj  effort  to  explain  it  satisfactorily,  we  think  is  solely  owing 
to  the  spirit  of  enqairy  hein^  on  the  wrong  track.  The  idea  of  a  specific 
poison,  first  started  ^y  Lancisi,  has  heen  embraced  by  most  writers  on  the 
subject  ever  since;  as  a  consequence,  their  labours  have  been  expended  in 
tracing  the  origin  of  a  thing,  the  very  existence  of  which  is  hypothetical. 

Of  the  truth  of  this,  the  Proteus-like  appearance  that  this  agent  assumes 

in  the  hands,  or  rather  the  heads  of  different  writers  on  the  subject,  is 

prima  facie  evidence.     Thus  one  describes  it  as  being  softened  or  entirely 

disarmed  by  passing  over  800  yards  of  water.     (Sir  G.  Blane.)     Another 

thinks  it  can  safely  perform  the  voyage  from  Holland  to  England,  yea,  even 

to  Scotland,  a  distance  of  not  less  than  four  hundred  miles.     (M'Culloch.) 

It  cannot  ascend  to  the  second  story*  of  a  house,  and  yet  can  seize  its  victim 

on  a  mountain  side  four  hundred  feet  high.     (Ferguson.)     Stygian-like  it 

ascends  from  the  bowels  of  the  earth,  and  angel-like  descends  with  the 

dews  from  heaven.    Were  it  delineated  with  all  its  eccentricities'  attached, 

I  donbt  much  if  even  its  most  devoted  admirers  would  be  pleased  with  the 

picture.— ^mtfrtcan /ourna/  of  Medical  Sciences^  1849. 

Mid.  Gaz.,  Septlf  1849. p.  437. 


a— TKEATMBNTOF  ITfTRKMITTENT  FEVER   BY  TARTAR  .EMBTIC.--B7 
—  Moors,  Esq.,  AisisUDt  Sargeoa,  Upper  India. 

[Mr.  Moore  has  treated  a  great  many  cases  of  intermittent  fever  in  one 
of  the  Indian  regimental  hospitals,  and  he  gives  it  as  the  result  of  his 
experience,  that  tartar  emetic  is  preferable  to  any  other  medicine  hitherto 
employed  in  this  disease.    He  says : — ] 

Tartar  emetic  has  been  admioistered  in  nauseating  doses,  prior  to  the 
first  stage  of  the  fever,  or  the  stagp  of  invasion.  It  has  been  continued 
during  the  second  or  hot  stage, — the  stage  of  excitement.  It  has  been 
eoDtinued  during  the  third  or  sweating  stage, — thd^  period  of  the  fever's 
crisis  and  decline. 

The  exhibition  of  tartar  emetic  in  the  treatment  of  intermittent  fevers  has 
been  deferred  until  the  bowels  have  been  freely  purged  by  pills  or  powders 
ef  calomel  and  jalap,  followed  by  the  common  mixture  of  senna  ana  Epsom 
salts.  This  preparatory  evacuation  of  the  bowels  by  calomel,  jalap,  or  by 
some  other  equally  active  purgatives,  has  been  invariably  observed.  It  is 
a  standing  order  in  the  regimental  hospital.  When  it  hss  been  ascertain^ 
that  the  intermittent  fever  is  not  complicated  with  inflammation  of  the  vis* 
-eera  of  the  thorax  and  abdomen,  the  lancet,  leeches,  and  the  cupping  instm- 
ment,  are  kept  in  reserve  until  such  inflammations  become  developed.— 
These  preliminary  steps  takcm,  the  administration  of  tsrtar  emetic  is  com- 
menced a!\er  the  first  paroxysm  of  the  fever  has  clearly  declared  itself;  the 
proportionate  dose  of  the  medicine  for  each  patient  during  the  progress  of 
the  fever  being  regulated  by  mixtures  marked,  A,  B,  C,  D,  E,  of  which  an 
•ounce  every  half  hour  or  every  hour  is  a  dose.  A  contains  one  grain  of 
tartar  emetic  to  oue  hundred  ounces  of  water.  B  one  grain  to  fifty  ounces. 
0  one  grain  to  twenty  ounces.  D  one  grain  to  ten  ounces.  E  one  grain  to 
five  ounces. 

The  advantages  to  be  derived  from  regulating  the  doses  of  tartar  emetio 
in  this  manner  consist' in  having  the  means  at  hand  to  keep  the  patient's 
system  under  the  influence  of  the  tartar  emetic,  without  producing  any  vio- 
laot  effects  on  the  stomach  and  bowels  either  by  vomiting  or  purgmg.  Th# 
ehief  object  to  be  kept  in  view  is,  to  prostrate  the  patient's  strength  sooom* 
pletely,  that  when  the  first  stage  of  the  fever,  or  the  stage  of  invasion,  has 
ooounenoedi  it  mast  work  on  the  patient's  system,  debiUtatod  by  the  luui* 
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•eating  doMt  of  the  tartar  emetic.  In  like  manner,  the  proetration  of  the 
patient's  system  is  kept  up  daring  the  progress  of  the  second  and  third  stages 
of  the  fever. 

The  value  of  tartar  emetic  as  a  remedial  agent  in  nncomplieated  inte^ 
mittent  fevers  consists  in  anticipating  the  fever  by  prostrating  the  patient's 
system  previous  to  the  first  stage,  or  the  stage  of  invasion,  setting  in.  In 
this  respect  tartrate  of  antimony  and  potash  possesses  aivantages  oreraU 
other  medicines  classed  as  emetics.  The  patient's  system  once  hrooght 
under  the  influence  of  the  medicine,  can  be  kept  in  a  state  of  extreme  prot* 
Iration  by  the  administration  of  decimal  and  centesma)  subdivisions  of  s 
grain  repeated  at  short  intervals  without  the  effects  of  vomiting  and  pargisg- 
being  produced 

The  centesimal  subdivision  of  one  grain  of  tartar  emetic  is  more  suited 
for  children  and  weakly  females  than  adult  males.  On  this  account  the 
mixture  has  been  introduced  into  the  list.  When  so  small  a  quantity  of 
tartar  emetic  fails  in  producing  any  effect  on  the  systeni,  mixture  B,  or  the 
fiAieth  part  of  a  grain  of  tartar  emetic,  can  be  substituted.  The  mixtore 
most  frequently  used  in  the  regimental  hospital  of  the  5th  infantry  is  that 
marked  D  in  the  list,  or  the  decimal  subdivision  of  a  grain  repeated  every 
hour.  The  quantity  of  the  tartar  emetic  can  be  increased  or  diminished  by 
changing  the  mixture,  and  by  shortening  or  lengthening  the  intervals  of  time 
at  wliich  each  dose  is  given. 

In  three-fourths  of  the  patients  thus  treated  with  tartar  emetic,  the  at- 
tacks of  intermittent  fever,  if  not  cut  short  at  once,  have  been  modified.— 
Except  in  very  obstinate  cases,  each  recurring  paroxysm  has  exhibited 
fewer  marks  of  the  acute  form  of  the  disease;  and  in  point  of  duration^ 
each  stage  of  the  fever  has  undergone  a  modifidition.  In  the  simple  nu- 
complicated  form  of  intermittent  fever,  blood-letting  has  never  been  pre- 
scribed,  nor  has  bark  in  any  form  been  ordered.  In  cases  of  intermittent 
fever  complicated  with  congestion  and  inflammation  of  one  or  more  of  the 
internal  viscera,  the  lancet,  leeches,  and  cupping  have  been  freely  resorted 
to  in  order  to  aid  the  eflects  of  the  tartar  emetic.  Occasionally  it  happens 
that  if  the  duration  of  the  fever— quotidiAn,  tertian,  quartan — be  protracled, 
the  patient's  system  becomes  habituated  to  the  tartar  emetic.  A  mixture 
in  which  half  a  grain  of  tartar  emetic  has  been  ordered  every  hour  has  failed 
to  produce  the  effect  of  prostration,  vomiting,  purging,  or  sweating. 

Under  these  circumstances  it  is  useless  to  persist  in  prescribing  tartar 
emetic.  The  medicine  must  be  omitted.  The  loss  of  its  influence  in  pros* 
trating  the  patient's  strength,  and  in  arresting  the  fever  during  its  differeot 
stages,  is  but  temporary.  Twelve  or  fifteen  leeches  ought  to  be  applied 
to  the  epigastrium  and  over  the  liver;  or,  the  quick  abstraction  of  fiHeen 
ounces  of  blood  from  the  epigastric  and  hypochondriac  regions,  by  means  of 
two  or  three  cupping  glasses  applied  at  the  same  time,  should  be  resorted 
to.  This  mode  of  local  depletion  is  preferable  to  the  application  of  leeches. 
Calomel  and  antimonial  powder,  dve  grains  of  each ;  or  calomel  and  James  » 
powder,  in  the  same  quantities,  given  at  bed-time ;  and  on  the  following 
morning  a  purgative  draught,  or  purgative  mixture,  into  which  compound 
jaiap  powder  enters,  may  be  prescribed  every  fourth  hour,  until  free  evacu- 
ations from  the  bowels  have  beeu  produced.  Further  treatment  of  the  dis- 
ease is  suspended  until  a  fresh  paroxysm  of  the  fever  has  distinctly  declared 
itself.  The  tartar  emetic  is  then  resumed,  and  prescribed  in  the  decimal 
subdivisions  of  a  grain,  as  in  mixture  D.  This  temporary  suspension  of  the 
taistar  emetio,  and  ohange  in  the  treatment,'  has  generally  succeeded  in  pro- 
ducing favourable  results. 

Tartar  emetio  is  a  medicine  well  worthy  of  an  extensive  trial  in  the  treat- 
mant  of  intermittent  fever.  Unaided,  it  h.-.s  seldom  played  false  in  ^^^^^K 
ing  the  uncompUcaied  form  of  intermittent  fever,  however  severe.  Aided 
byi  the  lancet,  by  cupping,  or  by  leeches — aided  also  by  mercurial  purga- 
tivsst— it  has  seldom  failed  in  its  duty,  to  either  patient  or  physician,  incases 
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of  intemiittent  fever  complicated  with  congestion  and  inflammation  of  onfr 
or  more  of  the  internal  yitcera. 

T  do  not  recommend  tartar  emetic  as  an  anti-periodic.  So  frequently  have- 
I  been  deceired  by  the  anti* periodic  rirtues  eaid  to  exist  in  a  certain  cla8» 
of  medicines,  that  I  confess  myself  a  sceptic  as  to  any  snch  qualities  being  in- 
herent in  medicine.  Quinine,  bark  in  powder,  and  bark  in  decoction, 
administered  in  small  and  large,  and  frequently  in  repeated  doses^ 
hare  failed  to  check  the  onset  of  the  ferer,  or  to  modify  its  symptoms.  A 
single  dose  of  Epsom  salts  has  converted  a  quotidian  into  a  tertian  fever  ; 
a  tertian  into  the  quartan  type.  Under  such  circumstances,  to  which  of' 
these  medicines  ought  we  to  attribute  the  virtues  of  anti-periodicity  ?  But 
to  the  value  of  tartar  emetic  as  a  remedial  agent  in  the  treatment  of  inter- 
mittent  fever,  the  results  of  more  than  300  cases  discharged  cured,  from  the- 
Regimental  Hospital,  5th  Infantry,  Gwalior  contingent ;  the  results,  also, 
of  cases  treated  under  my  orders,  as  Ci^il  Surgeon  in  charse  of  the  district 
of  Kuchwahargar,  in  1847  ;  and  at  present  in  charge  of  the  district  or 
Ghandeeree,  bear  sufficient  evidence.  -Mfed.  Gaz.,  Sep.  14, 1849,  p,  446, 


4.^TRVATM1BNT  OF  TYPHUB.— By  Dr.  Jokes  Lampret,  Triin,  Coonly  Mettk  * 

[In  an  account  of  the  epidemic  fever  as  it  recently  occurred  under  his  ob- 
servation in  Ireland,  Dr.  Lamprey  speaks  thus  of  that  form  of  the  disease- 
which  presented  the  characters  of  our  Typhus  :] 

The  treatment  of  these  cases,  which  lasted  for  such  a  lengthened  period, 
wae  necessarily  modified  and  altered  according  to  circumstances,  but  was 
principally  detennined  by  the  condition  of  the  pulse,  as  in  the  typhoid  form, 
which  denoted  the  use  of  stimulants  or  the  reverse.  Port  wine  was  largely 
used  when  delirious  restlessness  was  present.  The  antimonial  treatment 
originated  by  Dr.  Graves,  answered  in  restoring  the  nervous  system  to  a 
qniet  and  composed  state.  Where  thepetechiw  were  of  a  very  dark  colour, 
or  threatening  to  run  into  a  putrid  condition,  I  have  found  the  exhibition  or 
yeast,  in  combination  with  camphor  and  nitric  ether,  of  great  service  in 
staying  the  sceptic  process,  besides  acting  as  a  powerful  stimulant.  I  can- 
not speak  too  highly  of  the  stimulating  and  antiseptic  properties  of  this 
mixture.  I  have  seen  it  remove  the  dark,  livid  hue  of  the  skin  in  this  form 
of  fever  within  a  few  hours  ;  and,  as  anotherproof  of  its  antiseptic  powers, 
I  have  found  that,  on  administering  it  in  cases  of  dysentery  attended  witn 
great  fetor  of  the  dejecta,  it  speedily  removed  all  odour,  and,  at  the  same 
time,  rather  counteracted  the  frequency  of  the  discharges  from  the  bowels. 
The  following  is  the  formula  I  used  : — 

^.  Cerevisies  fermenti,  ^x.  Camphors,  3ss.  ^theris  Nitrici,  3iy. . 
Misce. 

An  ounce  to  be  taken  every  hour,  or  every  second  or  third  hour. 

The  mixture  soon  becomes  so  agreeable  to  the  palates  of  the  patients^ 
that  it  is  necessary  to  keep  it  concealed  from  them,  for  fear  of  their  making 
"  too  free  "  a  use  of  it.  IhAHn  Quarterly  Jotir.,  Aug.  1849,  p.  79. 


fi^TABATMENT  OV  THE  DIARRHGCA  AND  DYSENTERY  OF  FfiVEn.^Br 
Da  HoMOH,  Navan,  Coaoty  M«ath. 

[In  the  diarrhfPa  and  dysentery  of  the  second  stage  of  fever,  Dr.  Hudson 
found  that  the  internal  use  of  mercury  did  no  good.    He  thought  that  the* 
tpplication  of  mercurial  ointment  over  the  ccBoum  was  sometimes  useful ; 
and  so,  in  some  cases,  were  leeching  and  blistering  in  the  same  region, 
with  the  internal  use  of  mucilage  and  sedatives.     Dr.  Hmlson  remarks  :] 

1  very  soon  experienced  the  efficiency  of  the  mineral  astringents,  aoetate 
of  lead,  nitrate  of  silver,  and  sulphate  of  copper,  whether  exhibited  by  the 
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with  stagnant  blood,  or  rather  with  an  accumulation  of  red  partiolei  entan* 

gled  in  the  coherent  pale  globales.    For  this  reason  the  Tesaela  in  which 

the  blood  is  stagnant,  are  of  a  deeper  red  than  others,  the  red  particle* 

being  arrested  whilst  the  liqaor  sanguinis  passes  on. 

London  Jour,  of  Medicine,  iiu^.  1849.  p. 


lO^AOMIB  POINTS  CONNBCTBD  WITH  BCAELATINA^By  Da.  P.  Hi 
oiafi» 

[Durinsr  the  epidemic  of  scarlattoa  which  recently  preyailed  in  Sootlmd, 
Dr.  Newbiff^ing  had  the  opportunity  of  seeing  a  considerable  number  of 
cases  at  '^  Watson's  Institution"  in  which  120  children  of  both  sexea  resided. 

The  treatment  adopted  by  Dr.  N.  consisted,  in  the  first  instance,  in  the- 
liberal  administration  of  antimony,  preceded  by  an  aperient,  and  this  re> 
peated  towards  the  disappearance  of  the  eruption, — tepid  sponging  andl 
careful  regulation  of  the  diet;  and  locally,  the  eariy  and  frequent  applica- 
tion of  lunar  caustic,  solid  or  in  solution,  to  the  throat,  and  the  employment 
of  water  acidulated  with  nitric  acid,  as  a  gargle.  When  anasarca  appeared 
aa  a  sequela,  a  brisk  purgarire  was  given,  and  the  administration  oif  acti- 
mony  and  the  antiphlogistic  regimen  were  reaumed ;  and  in  some  caae» 
leeehes  were  applied  over  the  region  of  the  kidneys.  Dr.  Newbigging 
makes  the  following  remarks  in  reference  to  the  coruiition  of  the  urine  in 
scarlatina :] 

The  alleged  connection  between  albuminous  urine  and  degeneration  of 
the  kidney  in  this  disease,  is  a  subject  which  has  excited  considerable  in- 
terest, and  this  association  of  cause  and  effect  received  an  apparently 
strong  corroboration  from  the  result  of  Dr.  Hamilton's  obeervations  on  scar* 
let  fever,  as  it  occurreil  in  his  practice  in  and  around  Falkirk.  In  the  in- 
ference drawn  from  these  observations  as  to  the  cause  of  dropsy,  I  for 
some  time  concurred.  My  original  opinion,  however,  became  modified  by 
certain  observations  made  in  my  practice  generally,  and  my  faith  in  it» 
accuracy  has  undergone  a  still  more  material  abatement  in  consequence  of 
the  investigations  I  have  had  an  opportunity  of  prosecuting  at  Watson^a 
Institution.  These  have  led  me  to  consider  the  anasarcous  condition  whieU 
arises  during  the  progress  of  the  convalescence  from  scarlet  fever,  to  be,  m 
very  many  cases,  dependent  on  mere  functional  derangements,  amenable 
to  treatment,  and  leaving  the  health  uninjured  as  regards  organic  altera^ 
tion.  Confirmatory  of  this  view,  I  may  mention  that  iu  an  early  stage  of 
the  disease,  even  at  the  time  the  eruption  was  just  declining,  having  insti- 
tnted  an  examination  of  the  urine,  I  ascertaine<l  that,  in  every  case,  the 
albuminous  haze  was  distinctly  present,  and  remarkably  so  during  this  pro- 
gress of  the  desquamation.  That  this  appearance  occurred  without  altera- 
tion, either  in  the  specific  gravity,  except  to  a  very  small  extent,  or  in  the 
quantity  of  the  secretion;  and  that  it  continued  from  a  period  varying  from 
tour  or  five  to  ten  days,  gradually  becoming  less  defined,  and  finally  disap- 
pearing altogether.  This  occurred  in  cases  in  which  the  urine  maintained 
itB  normal  standard  as  to  quantity,  where  the  patients  were  well,  and  oer* 
tainly  unaffected  by  any  dropsical  symptoms. 

I  have  been  encouraged  to  lay  these  observations  before  my  professional 
friends,  in  consequence  of  the  corroboration  they  seem  to  have  received  by 
the  careful  investisrations  made  by  Dr.  James  Begbie,  and  published  in  the 
"  Monthly  Journal"  for  January.  His  remark  corresponds  with  my  own 
experience,  that  "  if  careful  examination  of  the  nrine  be  instituted,  albn* 
men  in  small  amount  will  be  found  to  exist  in  every  case  of  scarlet 
fever." 

It  is  worthy  of  remark  that  the  quantity  of  urine  voided  at  the  period 
of  desquamation  is  even  greater  than  in  health,  although  it  may  contain 
albumen,  and  this  is  interesting,  as,  in  dropsy  occurring,  it  may  be  subse- 
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quentlj  in  the  same  case,  tlie  amount  is  greatly  diminished,  sometimes  al- 
together euppiessed,  so  that  any  diminution  of  this  secretion,  without  ap- 
'  parent  inerease  of  albnmen,  may  be  almost  certainly  considered  as  the 
foremmier  of  anasarca. 

These  obseryations,  although  corresponding  with  those  of  Martin  Solon, 
who  ascertained  the  presence  of  albumeti  in  twenty^two  out  of  twenty'tkree 
cases,  are,  I  am  aware,  irreconcileable  with  those  of  some  other  authors, 
more  especially  with  Philippe,  who  states  that,  although*  the  succeeding 
dropsy  was  very  common  in  the  mild  epidemic  which  he  witnessed,  yet,  in< 
sisBtif  cases  of  the  disease,  in  which  he  tested  the  urine  for  albumen,  em- 
ploying for  this  purpose  both  heat  and  nitric  acid,  no  trace  of  that  principle 
was  discOYored. 

Dr.  Scott  Alison  remarks  in  his  "  Clinical  Observations,"  that  he  has 
observed  dropsy  to  ensue  more  frequently  after  a  severe  attack  of  soarla« 
tina,  than  when  the  symptoms  were  of'a  more  moderate  character.    Also, 
that  the  urine  in  some  cases  according  to  his  analysis,  was  of  specific- 
gravity  ]'(K)5,  while  in  the  others  it  was  as  high  as  1*030;  and  he  is  oF 
opinion  that  the  kidney  becomes  organically  affected  at  an  early  period  or 
the  disease.    .From  these  deductions,  it  is  almost  unnecessary  to  remark,, 
that  my  own  investigations,  as  well  as  those  of  others,  differ  essentially,    t 
am  greatly  disposed  to  believe  that,  in  many  instances,  the  albumen  i» 
eliminated  at  the  kidney — ^not  owing  to  any  disorganization  of  that  viscusL. 
but  that  the  blood,  in  all  eruptive  diseases,  undergoes  certain  changes,  and 
that  in  scarlatina  this  is  exhibited  by  the  presence  of  albumen  in  the  urine  p 
and  that,    in  cases  where  the  kidney  is  organically  affected,  as,  doubtless,. 
it  is  occasionally,  that  this  arises  from  a  specific  inflammation  of  that  or- 
gan.   I  am -sensible  that  these  observations  are  partial  and  incomplete,, 
and  had  I  again  an  opportunity  of  investigating  a  series  of  cases  similarly 
circumstanced,  I  would  avail  myself  of  more  minute  analysis;  at  the  same- 
time  1  feel  disposed  to  draw  the  following  conclusions  from  what  I  have  ob- 
served : — 

1st.  That  in  very  many  cases  albumen  appears  in  the  urine  at  an  early^ 
period  in  scarlatina,  without  other  alteration  of  this  secretion,  or  affection^ 
of  the  system  generally.  2nd.  The  diminution  in  the  quantity  of  this  fluid' 
may  be  considered  as  a  certain  forerunner  of  anasarca.  3rd.  That  tho- 
treatment  should  be  strictly  anti  phi  logistic,  the  diet  being  for  some  time- 
carefully  regulated,  so  as  to  exclude  much  azotised  food.  4th.  That  the- 
patient,  however  mild  his  symptoms,  should  be  confined  to  bed  for  several, 
days  afler  the  eruption  has  declined. 

iDr.  Newbigging  made  trial  of  belladonna  as  a  prophylactic.    He  says :] 
laving  ascertained  the  number  of  children  unaffected  with  scarlet  fever,. 
or  who  were  uncertain  as  to  ever  having  had  it — making  in  alt  sixty-nine—* 
I  directed  that  belladonna  should  be  administered  to  them,  in  the  proportion 
of  one* sixth  to  one-fourth  of  a  grain  twice  a-day,  according  to  the  age  or 
each  child — ^the  first  dose  being  given  before  breakfast,  and  the  last  dose  at 
bed-time.     This  plan  was  adopted  on  the  16th  October.    Three  new  cases 
occurred  between  that  and  the  20th.    Ailer  that  date  no  child  was  affected, 
nor  has  there  been  any  instance  of  scarlet  fever  since  that  period  in  the  in- 
stitution.    The  use  of  this  preventive  was  continued  during  upwards  of  five* 
weeks.     It  may,  perhaps,  be  asked  why  the  belladonna  was  not  adminis- 
tered at  an  earlier  stage  of  the  epidemicr*indeed,  on  the  first  occurrence  of 
a  case  of  scarlatina  ?    My  answer  to  this  opposite  question,  I  confess,  is  not 
perfectly  satisfactory,  viz.,  want  of  faith,  and  hence  confidence,  in  the  pro- 
phylactic properties  of  belladonna,  and  this  though  aware  of  the  report 
made  at  the  Orphan  Hospital  of  Langendorf,  in  Prussia,  in  a  family  of  160 
individuals,  where  belladonna  having  been  administered  immediately  on  the 
occurrence  of  the  epidemic,  two  only  todk  the  disease.    I  should  now  con- 
sider it  my  duty  to  lose  no  time  in  making  use  of  this  medicine  on  the  first 
appearance  of  this  disease,  and  I  would  strongly  recommend  the  same  plan 
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of  prtotioe  to  thoM  of  tho  profeHioa  who  are  ooanoetad  with  nmilar  edaeft- 
tkmal  institntioDS,  vrith  the  Tiew,  not  merely  of  attempting  to  ward  off  a 
malady  so  uncertain  in  its  progress,  and  occasionally  so  fatal  in  its  termi- 
natioD,  but  also  with  the  object  of  accumulating  information  on  a  point  of 
such  paramount  importanoe  to  the  phblio  health. 

The  opinion  I  hare  adopted  on  this  point  has  been  greatly  strengthened 
by  a  similarly  beifsfioial  result,  produced  some  time  sifterwards  in  another 
oase.  I  was  requested  to  visit  a  young  gentleman  at  a  large  edncattoail 
aeminary.  I  found  him  labouring  under  scarlet  ferer,  with  profuse  eroptioo, 
«B  aphthous,  and  very  painful  condition  of  the  throat,  accompanied  by  all 
the  usual  symptoms  exhibited  in  the  acute  stage  of  a  smart  attack  of  this 
disease.  I  caused  my  patient  to  be  removed,  a  few  hours  aAer  first  seeing 
him,  to  the  house  of  a  relative,  and  placed  his  brother,  who  continued  to 
reside  in  the  seminary,  upon  balladonna.  This  treatment  was  adopted  in 
the  other  member  of  the  family,  consisting  of  nineteen,  who  had  not  preri- 
ously  been  affected  with  scarlet  fever.  No  other  case  occurred.  I  am  well 
aware,  and  can  fully  appreciate,  how  much,  at  times,  the  practical  physician 
may  he  disappointed,  under  apparently  similar  circumstances,  as  to  the  effi* 
oacy  of  an  acknowledged,  and  it  may  be  favourite,  remedy;  and  doubtleisit 
may  fail,  and  we  may  be  unable  to  explain  the  reason  of  its  want  ofsno- 
eess ;  but  these  two  instances  of  the  apparent  efficacy  of  belladonna,  admin- 
istered under  ciroumstances  in  which  a  continuance  of  the  disease  might 
have  been  expected,  weigh  greatly  with  me  in  advocating  a  fair  trial,  at 
least,  of  this  remedy.  iMMM/y  Jour.,  Stgt.  1549,  p.  1040. 


ll.-^TREATMENT  OF  SCARLATINA  BY  INUNCTION.— By  Da.  SouKncMAiv^ 
Translated  by  J.  L.  Milton,  Esq. 

[Dr.  Sohneemann,  physician  at  the  Hanoverian  court,  has  published  a  work 
•advocating  a  new  ipode  of  treating  scarlatina,  which,  he  says,  materially 
•hortens  the  duration  of  the  disease,  and  checks  all  infection  at  the  end  of 
the  third  or  fourth  day.  Mr.  Milton  gives  the  following  translation  of  thoie 
portions  of  the  pamphlet  which  relate  to  treatment.] 

From  the  first  day  of  the  illness,  and  as  soon  as  we  are  certain  as  to  its 
nature,  the  patient  must  be  rubbed  every  morning  and  evening  orer  the 
whole  body  with  a  piece  of  bacon,  in  such  a  manner  that,  with  the  excep- 
tion of  the  face  (?)  and  hairy  scalp,  a  covering  of  fat  is  every  where  applied. 
In  order  to  make  this  rubbing-in  somewhat  easier,  it  is  best  to  take  a  piece 
of  bacon  the  size  of  the  hand,  choosing  a  part  still  armed  with  the  rind,  that 
If  e  may  have  a  firmer  grasp.  On  the  soft  side  of  this  piece,  slits  are  to  be 
made  in  various  directions,  in  order  to  allow  the  oozing  out  of  the  fat :  and 
this  is  still  further  promoted  by  placing  the  bacon,  for  some  time  preyioos- 
ly  to  using  it,  near  the  stove. — ^in  the  oven,  or  on  the  hob.  But  it  is  n^ 
proper  to  make  the  friction  with  a  warm  piece,  and  the  fat  must  be  allowed 
to  oool  before  using  it.  The  rubbing  must  be  most  conscientiously  perform- 
od,  and  not  too  quickly,  in  order  t^  the  skin  may  be  regularly  saturated 
with  fat.  During  the  process,  the  body  is  never  to  be  wholly  uncovered,  b^ 
only  that  part  on  which  the  operation  is  beins  performed,  and,  if  considered 
necessary^  the  whole  can  be  done  under  the  bedclothes.  But  such  precanp 
tion  as  this  is  unnecessarv  ;  the  ohildrenjjnay  safely  get  up.  Noiiua^y  ^'^ 
ever  be  done  by  it,  and  after  once  seeing  it  done,  the  mother  or  nurse  soon 
learns  to  relieve  the  medical  man  of  his  task.  Although  this  plan,  from  the 
mess  it  makes,  is  not  calculated  to  find  favour  in  the  fine  world— althoogh 
it  dirties  bed  and  linen,  as  well  as  the  persons  of  the  children,  vet  the  fiw 
few  days  of  its  application  produce  results  which  make  all  this  forgottetti 
and  inspire  the  mothers  with  enthusiasm  for  this  method,  ^th  a  rspidity 
bordering  on  magic,  all,  even  the  most  painful  symptoms  of  the  disease  ai* 
allayed;  qiitet,sleep^appetita,aodgoodluuiioar  r«tnm,andthoiorsflttio*^' 
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tba  impatienoe  to  anit  the  sick  room.  To  obtain  this,  however,  other  thingi 
are  neoeesary  besides  mere  infriotion  with  fat,  but  still  I  think  myself  bonnd 
to  impnte  the  most  important  share  of  the  merit  to  this  peouiiar  treatment 
of  the  skin.  The  truth  of  this  assertion  will  appear  from  a  citation  of  the 
first  results  which  follow  on  the  treatment  indicated. 

1.  The  improbability,  I  might  say  impossibility,  of  the  patient  getting 
eold  while  the  skin  is  thus  covered  with  fat— a  point  in  no  disease  more  im- 
portant than  here ;  were  this  the  sole  benefit  of  the  fatty  in^iction,  it  would 
still  be  of  great  service. 

'  2d.  The  dry  brittleness  of  the  skin,  and  the  tormentine  itching,  are  by  it 
not  only  miterially  alleviated,  but  for  the  most  part  fully  put  a  stop  to. 
£very  practitioner  knows  how  often  the  itching  and  burning  of  the  skin  in 
scarlet  fever  are  unendurable  to  children,  keeping  them  constantly  in  dis- 
tressing movement,  and  robbing  them  of  sleep.  Hence,  children  are  gen- 
erally well  satisfied  with  this  rubbing-in,  and  often  ask  for  a  repetition  of 
the  proceeding  long  before  the  time  is  come. 

3.  The  influence  on  the  physiological  functions  of  the  skin  is  still  more 
important.  During  the  coming-on  of  scarlet  fever,  the  skin  becomes  dis- 
eased, in  consequence  of  which  it  dies  ofi".  During  this  illness,  and  until 
a  new  covering  is  again  prepared  for  the  surface  the  functions  of  the 
skin  are  naturally  very  faultily,  or,  during  the  desquamation,  probably  not 
at  all,  performed.  In  order  to  explain  the  extent  and  importance  of  the 
imperceptible  functions  of  the  skin,  merely  mechanically  viewing  the  mat- 
ter, I  refer  the  reader  to  the  accurate  experiments  of  Seguin,  which  fix  the 
quantity  of  matter  thrown  off  from  the  outer  skin  at  eleven  grains  per 
minute  in  a  grown  person,  and  therefore  more  than  two  pounds  per  day. 
What  efforts  must  it  cost  the  organism  to  lesd  so  large  a  quantity  into 
other  paths,  in  order  to  throw  it  off  when  the  skin  is  incapable  of  doing  ao ! 
But  the  preservation  of  the  whole  being  is  the  first  and  most  important  law, 
and  however  great  the  effort  may  be,  the  other  organs  must  perform  this 
function. 

(I  must  here  observe,  that  at  first  Dr.  Sshneemann  thought — and  indeed,i 
in  this  portion  of  his  pamphlet,  stated — that  no  desquamation  takes  place 
under  this  treatment,  so  that,  in  fact,  the  functions  of  the  skin  are  main- 
tained in  full  integrity.  Later  observation,  however,  convinced  him  that, 
with  all  possible  care,  desquamation  to  a  certain  extent  will  ensue.  This 
he  communicated  to  me,  requesting  me  to  insert  it  in  the  translation.  To 
resume : — ) 

4.  With  this  disappearance  of  the  desquamation  disappear  all  those  bad 
symptoms  which  attend  on  it.  This  feature  alone  of  this  method  of  treat- 
ment will  have  its  weij^ht  with  the  practitioner  in  all  ages.  In  order  now 
to  give  a  striking  proof  of  the  importance  and  the  bad  influence  which  the 
interrupted  functions  of  the  skin  produce  on  the  healthy  activity  of  relative, 
even  if  distant,  organs,  I  may  cite  the  fact,  that  death  is  always  the  resnlt 
where  more  than  one  half  of  the  skin  has  been  destroyed  by  fire  or  boiling 
liquid.  Sooner  or  later  such  is  the  case.  A  similar  destruction  of  the  skin 
ensues  in  scarlet  fever,  with  this  difference,  that  it  takes  place  gradually, 
and  thereby  the  organism  is  better  enabled,  by  employing  all  the  activity 
of  the  body,  to  find  aid  against  the  mischief  which,  to  the  fnjury  of  the 
patient,  must  result  from  the  cessation  of  the  functions  of  the  skin. 

5.  The  oxidation  of  the  blood  is  thus  considerably  promoted,  the  inter- 
rupting of  which  is  the  cause  of  such  serious  phenomena.  As  the  disease 
of  the  throat  is  not  improbably  in  great  part  due  to  the  interruption  of  the 
functions  of  the  skin  and  lungs,  it  must  naturally  disappear,  or  not  present 
itself,  where  these  are  continued  in  integrity;  and  such  is  found  in  practice 
to  be  the  case. 

6.  Owing  to  the  fatty  covering,  the  skin  is  kept  in  a  moist  state,  and  the 
cuticle  thrown  off  cannot  be  driven  about  the  room  by  currents  of  air,  as 
happens  where  the  patient  has  been  kept  dry :  and  thus  one  fertile  souree 
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of  infeothm  is  kept  olosed  up,  it  being  well  known  that  infastioR  w  noit 
easily  eommanicated  at  the  period  of  desquamation.  The  andior  beliefes. 
not  only  that  such  is  the  case,  Sot  also  that  by  this  method  the  danger  or 
infection  nnder  any  ctr6urastanoes  is  materiaUy  lessened  with  the  disap- 
pearanoe  of  the  eraption  from  the  skin ;  inasmuch  as  the  process  of  gene- 
rating infeetioDs  material  is  interrupted  by  rsstoring  the  skin  to  its  nomil 
etale,  •  point  yf  which  he  need  not  point  out  the  iroportanoe. 

7.  By  shortening  the  period  of  desquamation,  and  proteeting  the  patient 
^Lgainst  the  sequela  of  the  disease,  the  duration  and  treatment  of  this  can 
be  shortened  to  a  perod  of  six  to  ten  days — an  immense  advantage  to  the 
patient  and  his  relatives,  particularly  as  he  is  always  liable  to  relapses,  and 
48,  even  in  mild  cases,  considerably  weakened. 

8.  The  remedy  is  (cheap),  harmless,  practical,  and  ia  x^erhaps  nefer 
«ounter-ind  icated. 

The  linen  must  not  be  too  frequently  changed,  as  a  clean  shirt  takes 
«ip  more  of  the  fatty  matter  than  one  already  saturated,  and  henoe  the  skia 
ts  sooner  deprived  of  its  fatty  covering.  The  rubbing-in  ia  to  be  kept  up 
twice  a  day  for  three  weeks,  and  onoe  a  day  during  the  fourth.  The 
patient  is,  alter  this,  to  be  daily  washed  with  cold  water  and  eoap,  and  tbea 
only  is  the  warm  bath  to  be  commenced.  This  process  does  not,  as  has 
•been  argued  in  some  colleges,  intertere  with  the  natural  course  of  the 
«nalady,  and  thus  expose  the  individual  to  second  and  third  attacks.  Ia 
4ievere  cases,  the  remedy  may  be  repeated  three  or  four  times  within  the 
twenty-four  hours.  The  main  point  is  to  keep  the  skin  always  cool  and 
moist;  and  here,  even  with  all  possible  precaution,  the  skin  will  sometimes 
«oome  off  in  certain  places.  But  cases  of  this  kind  are  only  unimportant 
The  practitioner  will  do  well  to  fix  the  exact  hour  at  which  the  rubbing-in 
is  to  take  place ;  it  will  then  most  probably  be  better  and  more  regularly 
performed. 

[Dr.  Schneemann  recommends  also  that  the  patient  should  be  confined  to 
bed  as  little  as  possible,  should  have  light  but  not  starving  diet,  and  shoald 
fiot  be  kept  hot.  Dr.  S.  speaks  highly  of  the  use  of  belladonna  as  a^nveth 
iive.     He  says.] 

Its  action  appears  to  be,  by  altering  the  relations  of  the  nervous  system, 
to  diminish  the  disposition  to  the  disease.  Thus,  when  it  is  moderate,  the 
belladonna  extinguishes  it;  and  when  high,  diminishes  it.  Of  this  the 
author  has  in  many  instances  practically  convinced  himself.  In  numerous 
instances,  only  one  child  of  a  family  was  attacked.  His  prescription  is^ 
Take  of  extract  of  belladonna,  one  or  two  grains;  distilled  water,  one 
ounce.  Mix.  To  each  child  are  to  be  given,  morning  and  evening,  as 
many  drops  as  it  has  years.     It  is  to  be  contmued  at  least  fourteen  days. 

But  not  to  confine  himself  to  his  own  testimony.  Dr.  Schneemann  gives 
that  of  Jordens,  Ettmulier,  Hedenns,  Gumpert,  Hufeland,  Martins,  Pormey, 
Behr,  Benedix,  Thaer,  &c.,  who  have  testifit^d  to  the  value  of  belladonna; 
and  though,  he  says,  as  many  opponents  might  be  found,  yet  it  is  scarcely 
credible  that  all  trie  former  had  tieceived  themselves. 

In  certain  sections  of  the  circle  of  Bayeux,  Dr.  Feron  preserved  from 
scarlet  fever  all  the  children  who  had  not  been  attacked  before  he  com- 
menced operations.  In  400  cases  near  Valenciennes,  treated  with  belladon- 
na, not  one  person  was  attackoil.  Hahnemann  has,  however,  only  recom- 
mended it  where  the  eruption  is  smooth,  bright-red,  and  in  large  patches. 
But  where  mere  are  roughness  and  purpleness  of  the  skin,  it  seems  to  be 
useless ;  and  it  may  be  that  the  bad  success  of  many  cases  was  owing  to 
the  neglect  of  this  distinction.—  Laneei,  Sept.  15,  lM9,p.  M 


18*— TREATMBNT  OT  SCARLATINA  BY  HOT  WATER  APPLICATIONB^ 
By  F.  A.  BULLKT,  Esq ,  Sargeon  to  the  Berkshire  Hotpiial. 

Mr.  Bulley  describes  a  mode  of  treatment  which  he  has  adopted  and 
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Ibnnd  aaccestful  not  only  in  scarlatiua,  bat  in  erety  instance  of  febrile  dig- 
tarbance  that  has  come  under  his  observation  within  the  last  few  yean. 
He  gives  as  an  illustration  the  case  of  a  farmer,  who,  after  several  daj's  of 
premonitory  symptoms,  became  covered  with  a  rash.  The  next  day  Mr. 
fii^Jey  was  sent  for  and  found  his  patient  labouring  under  an  attaok  of  scar- 
latina, which  he  (Mr.  B.)  beiieveil  would  prove  a  very  severe  one.  The  fol- 
lowing treatment  was  adopted :] 

The  patient  was  placed  upon  a  bed,  on  which,  the  sheets  having  been  re- 
moved, two  blankets  had  been  laid,  then  a  flannel  pad,  composed  of  four 
thicknesses  of  course  household  flannel,  sixteen  inches  long  by  ten  inches 
wide,  stitched  round  the  margin  to  keep  it  together,  and  wrung  out  of  hot 
wafer  till  almost  dry,  was  laid  as  hot  as  he  could  bear  it  apon  the  pit  of  the 
Atomach  and  over  the  region  of  the  heart ;  and  while  it  was  still  warm,  the 
blankets,  one  by  one,  were  carefully  folded  round  his  body,  so  as  to  com- 
pletely confine  the  perspiration  and  lieat,  which  might  be  generated  by  this 
process :  at  the  same  time,  another  pad  of  two  thicknesses  only  of  the 
coarse  flannel,  wrung  out  of  boiling  vinegar  and  water,  was  placed  round 
the  throat  for  the  relief  of  the  local  inflammation.  After  he  had  remained 
-enveloped  in  the  wrappings  a  little  more  than  half  an  hour,  during  which 
time  the  febrile  excitement  had  been  somewhat  increasing,  he  burst  into  a 
profuse  and  general  perspiration,  in  which  he  was  allowe.l  to  remain  for 
two  or  three  hours  longer,  with  an  evident  abatement  of  the  symptoms, 
when  the  blankets  were  carefully  removed,  and  the  flannel  pad  withdrawn; 
aAer  this,  he  had  some  refreshing  sleep,  and  but  little  return  of  the  burning 
fever;  he  was  now  ordered  to  take  half  a  drachm  of^Dr.  Stevens's  saline 
powder  in  a  mixture  every  four  hours,  and  to  use  the  following  gargle  to 
the  throat : — 

R.  Armenian  bole ;  burnt  alum  powdered,  aa.  gr.  40 ,  brown  sugar,  gr. 
60 :  water  |  viij,  Mix. 

[This  plan  of  treatment  was  so  successful  that  on  the  seventh  day  from 
the  first  appearance  of  the  eruption,  the  patient  was  going  about  his  farm. 
Mr.  Bulley  makes  the  following  remarks  upon  the  treatment :] 

I  have  had  the  satisfaction  to  observe,  that  the  simple  method  which  I 
haye  adopted  in  the  treatment  of  fever,  and  which  I  practised  in  the  forego- 
ing case,  has  never,  in  any  trial  which  I  have  made  of  it,  failed  in  its  ob- 
ject. I  have  now  used  it  in  a  great  number  nf  cases,  some  of  them  of  the 
worst  description,  and  in  every  instance  where  the  process  has  been  judi- 
ciously managed,  it  has  either  at  once  annihilated  the  fever,  mitigated  its 
severity,  or  diminished  its  duration.  I  have  also  found  it  extremely  useful 
in  cases  of  small  pox,  in  constitutions  where  the  circulating  power  has  been 
natnrally  so  feeble  as  to  be  insufficient  of  itself  to  throw  out  the  morbid 
elements  from  the  blood  by  the  skin.     Midieal  Timei.  Augutt  26,  ]b49,  p,  163 


13.— DROPSY  FOLLOWma  SCARLATINA.— By  Dr.  Hdohbs. 

[At  a  meeting  of  the  South  London  Medical  Society,  after  Mr.  Swete  had 
lead  an  account  of  cases  of  scarlatina,] 

Dr.  Hughes  said,  it  is  several  years  since  I  stated  the  fact,  that  it  is  in 
the  milder  forms  of  scarlatina  we  have  usually  anasarca,  the  efiect  of  ex- 
posure to  cold.  The  parents  brought  children  to  the  hospital  swollen  all 
over,  and  at  first  the  previous  scarlatina  was  denied ;  but  on  close  enquiry 
it  came  out  that  the  child  had  sore  throat,  and  sometimes  an  eruption. 
The  cause  of  anasarca  he  believed  to  be  a  suppre^ed  action  of  the  skin, 
the  consequence  of  exposure  to  cold  \  congestien  of  the  kidneys  supervened 
-—perhaps  it  might  be  called  an  inflammatory  action,  for  there  was  occa- 
sionally a  passive  hemorrhage  from  these  organs.  All  Mr.  Swete's  cases 
were  mild,  and  he  thought  that  in  all  the  anasarca  cases  the  urine,  if  ex- 
amined, would  have  been  found  albuminous.    He  considered  it  singular 
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that  the  head  affectiom  should  oome  on  and  no  albamea  in  the  nrioe;  and 
he  also  thought  that  in  an  institution,  such  as  Mr.  Swete  had  the  care  of^  it 
would  not  have  heen  difficult  to  have  prevented  the  convulsions  by  attcDd- 
ing  to  the  skin.  It  is  more  important  to  take  care  of  the  akin  after  a  mild 
than  after  a  severe  attack  of  scarhtiina;  for  in  the  latter  the  parents  keep 
the  child  in  the  house.  Mr.  Hicks  has  asked,  is  the  disease  from  an  in- 
flammatory or  debilitating  cause  ?  It  is  not  necessarily  either :  it  may  be 
inflammation  of  a  low  type,  so  as  to  be  fatal  in  tweuiy-lour  hours.  In  most 
cases  children  are  cured  oy  antiphlogistic  means.  It  was  essential  to  order 
a  flannel  dress,  and  the  occasional  use  of  the  warm  bath.  He  had  never 
seen  the  kidney  of  a  child  who  actually  died  of  the  disease.  In  one  case 
where  the  child  died  after  many  months,  the  kidney  was  white  and  creamy; 
he  did  not  think  this  singular,  for  the  function  of  the  kidney  may  be  dis- 
turbed just  as  that  of  the  skin.  In  the  advanced  stages  he  had  seen  bene- 
fit from  a  stimulant,  especially  the  tr.  fer.  sesquichlor. 

Med.  Gar.  Jtdy  6. 1849,  p,  38. 


14^TRRATMENT  OF  THE  NEPHRITIC  DROPST  WHICH  FOLLOWS  SCAB- 
LA  TIN  A.^  By  I>r.  F.  J.  Bshrekd,  ErlaogcD. 

Dr.  Behrend  observes,  that  the  first  thin^  to  be  done  is  to  diminish  the 
congestion  cf  the  kidneys,  so  as  to  prevent  the  exudation  of  plastic  matter, 
and  io  restore  the  diuresis.  For  this  purpose  tne  best  means  are  repeated 
applications  of  a  sufficient  number  of  leeches — from  six  to  ten — to  the  lorn- 
bar  regions,  or  repeated  cuppings :  the  former  seem  the  best  remedy.  The 
second  indication  fs  to  restrict  the  diet,  and  to  administer  mild  diuretic 
salts,  as  the  acetates  of  potash  and  soda,  which  act  also  on  the  intestinal 
canal.  Infusion  of  elder  floweis  is  useful  as  a  drink,  for  promoting  diuresis. 
The  body  should  be  kept  warm  by  being  wrapped  in  flannel,  impregnated 
with  the  vapour  of  sugar :  this  is  prepared  .by  throwing  poi:nded  wbite 
sugar  on  glowing  coals,  and  holding  the  flannel  over  it.  The  limbs  may 
also  be  enveloped  in  raw  wool.  I  have  lately  tried  the  eflect  of  sponging 
the  skin  with  turpentine,  and  then  covering  it  with  flannel;  bot  cannot 
speak  with  certainty  as  to  the  efficacy  of  this  treatment.  If  the  dark  colour 
of  the  urine  return  after  it  has  been  removed  by  means  of  local  depletion, 
this  must  be  repeated.,  without  any  regard  to  the  apparent  weakness  of  the 
child.  This  state  of  the  urine  is  indicative  of  a  highly  congested  state  of 
the  kidneys.  If  the  attack  be  less  acute — if  there  be  oedema,  and  the  urine 
be  albuminous,  but  clear  and  in  sufficient  quantity,  spirits  of  nitric  ether 
may  be  used,  in  addition  to  the  diuretic  salts.  A  restricted  diet  is  not  so 
necessary,  as  that  the  child  should  be  kept  in  bed  and  in  a  warm  atmos- 
phere, so  that  the  skin  may  be  kept  in  a  state  of  fuuctiohal  activity.  Fric- 
tion with  oil  cf  turpentine,  warm  baths,  and  mild  purgatives,  are  indicated: 
sanguineous  depletion  is  not  proper.  The  child  must  be  kept  very  warm 
for  a  long  time :  it  should  be  daily  rubbed  with  flannel  for  a  month;  and  if 
it  continue  pale  and  weakly,  iron  should  be  administered;  and  the  pau'enj 
should  have  the  benefit  of  country  air.  In  dropsy  of  the  pericardium  and 
pleura,  and  in  hydrocephalus,  there  is  so  great  danger,  that  these  affections 
will  have  to  be  treated  without  reference  to  the  original  cause  of  the  dis- 
ease. There  is  but  liitle  hope  of  recovery,  unless  nature  takes  some  extra- 
ordinary course.  London  Jour,  of  Medicine^  August,  1  b49,  p.  77a 


16.~ANiEMIA.— By  Dr.  C.  J.  B.  Williams. 

[Among  the  causes  of  anaemia,  are  insufficient  food,  impure  air,  and 
various  chronic  diseases ;  but  especially  irregularity  of  the  uterioa  fuztc- 
tions.] 
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'muBgea&ni  fTmptotnt  of  onamia  are  tfio«e  of  general  muscDUr  weak- 
nHs,  weaknesa  t>f  the  bean,  feebleness  C/f  the  circulation,  orsfanic  weak- 
neas.  and  imperfect  ean^Hication.     The  snrfare  also  exhibits  pbvsical 
s^^of  the  scantiness  of  the  b!ooJ  *  and  th^  venons  mnrmurs  hearil  in  the 
neck,  and  the  aortic  murmor  frequency  heart],  give  additional  evidence  of 
its  thitinesa.    When  drawn,  the  blood  is  tbtn  and  watery,  and  forms  a  very 
small  contracted  clot,  generally  with  a  bu (Ty  coat.    The  red  particles  are 
diminiahed  more  than  the  fibrin ;  and  the  albumen  is  general! v  defective  ia 
maatity,  except  in  paraplegia.    Symptoms  indicating  irritation  or  exalta- 
tion of  fmvction  oAen  occnr,  many  of  which  are  referable  to  the  intestinal 
cansL    Sometimes  there  are  more  direct  signs  of  excitement  of  sensibility, 
of  the  excite* motory  fbnction,  or  even  of  the  mind.    Dr.  VTilHams  explains 
the  fact  of  the  nervous  systmn  being  generally  excited  in  anaemia,  by  the 
pecnKar  distribntion  of  the  circulation  through  the  nervous  centres.    Re 
adopfe  the  view,  that  the  quantity  of  blood  in  the  head  and  spinal  canal  ia 
snbjeet  to  variation ;  the  intra-cranial  and  intra* spinal  vessels  being  unable,,, 
not  being  exposed  to  atmospheric  pressure,  to  accommodate  themselves  to* 
the  reduction  of  the  blood,  and  hence  retaining  more  than  their  proper 
share.    The  eflfects  vary  according  to  the  propulsive  power  possessed  by 
tkelieart.    *^ Under  the  influence  of  temporary  palpitation,  fever,  or  other* 
kind  of  excitement,  the  brain  «nd  spinal  cord,  through  thoir  nncontracted 
Teaaels,  which  are  among  the  nearest  to  the  heart,  receive  anunusual  shSre~ 
of  its  exalted  hot  partial  force ;  an  erethism  of  some  one  or  more  of  the 
fnncfiona  of  these  nervous  centres  is  the  oon^eqaence :  and  pain,  soasm, 
eeoeoriaf  excitement,  intolerance  of  fight  and  sound,  or  sympathetic  irrita- 
tions, of  some  kind  or  other,  occur."    There  may  be  in  such  cases,  obviooe 
signs  of  an  excess  of  blood  in  the  head,  while  the  extremities  and  surface 
are  bloodleas,  and  more  or  less  cold.    Epistaxrs,  if  it  occur,  may  prodqce 
monentarv  relief,  bnt  may  ultimately  add  considerably  to  the  evif.    <<Qil 
the  other  hand,  if  tlM  heart's  action  is  feeble,  it  may  be  inadequate  to  pro- 
}iel  the  blood  accnmnlated  in  the  vessels  of  the  brain ;  it  therefore  stag- 
itatea,  and  may  eanse  some  of  thol  sjmptcms  of  dongestion  in  that  organ. 
Hence  headache  and  siddiness,  relieved  by  the  recumbent  posture,  drowsi- 
ness, impaired  mental  faculties,  obscured  vision  and  hearing,  partial  pafa^ 
lyaia,  and,  in  extreme  cases,  coma  or  catalepsy.    In  such  cases  the  blood  is 
accumulated  more  in  the  veins  and  sinuses  of  the  brain  than  in  its  arteries ; 
and,  hot  receiving  enough  force  from  the  heart  Co  keep  it  in  full  motion,  it 
partially  stagnates,  and  the  functions  of  the  corresponding  parts  are  im* 
paired  in  proportion.    This  congestion  may  be  only  temporary,  and  lead  to 
no  serious  results :  bnt  in  some  cases  I  believe  there  occurs  an  event  that 
has  MH  been  noticed  by  pafhologists'^nsmely,  a  eoagoletion  of  the  blooit 
in  the  sinuses,  and  a  c(Aisequent  permanent  obstruction  to  the  passage  of 
Aie  IHood  through  the  hram.    I  have  met  w^th  severti)  cases  more  or  less' 
oprresponding  with  the  following  description  : 

^  A  young  femafe  becomes  ansamie,  and  alter  exhibiting  various  stmptoms 
of  fiseble  general  cirenlation,  with  headaehe|  drowsiness,  and  impalrect 
sensorial  functions,  soddMly  becomes  worse ;  passes  into  a  state  of  sfopor/ 
with  dilated  pnpils,  aometioiea  varied  by  sliirht  manifestations  of  delfridm| 
Ihrobbisg  of  the  carotids,  and  partial  heat  ol"  the  bead,  and  dies  comatose. 
On  opentag  the  head,  a  small  quantity  of  serom  is  found  under  tlm  araelt' 
noil  and  in  the  ventricles,  sometines  with  a  little  lymph  (in  one  case  therS' 
was  none.)  The  vascalarity  of  the  membranes  is  remarkable,  bnt  the 
veasehi  most  distended  ate  the  veins,  and  in  the  larger  of  these  and  in  the* 
Isngitsdisal  sines,  there  is  s  firm  coagulem.  ^n  parts,  especially  at  ih& 
teteotar  herophili.  this  eoagnlum  Mocks  the  whole  sinns,  ami  exhibits  a^ 
separation'  of  fibnn,  portions  of  wliich  are  soOened  down  into  Ihnt  epaqow 
pomaginbos  matter  which  was  hmg  mi^taktm  f'yr  pas,  but  which  Mr.. 
Gulliver  has  shown  to  be  a  mere  diniitte^^nttioii  of  the  fibrin,  which  mere* 
Siagnstioii  in  s  warm  teinperafore  may  <HiVct.  Thpse  Itsve  betsA  taken  for 
.   XX.. 


of  mmngitki.  No  doubt  inflamniatioii  in«jr  raporvMio  in  thorn  oobi* 
oionally,  bat  in  two  oMOt  tliat  hare  fiillea  uiuior  mjr  notioo,  there  was  no 
milhesion  of  the  arachnoid  nor  deposit  apon  it,  nor  any  other  unequivocal 
mark  of  in  flam  matorjr  action ;  yet  the  fibrinous  and  blooily  concnfiioniia 
the  ▼eiiis  atid  sinuses  were  most  remarkable  for  their  si7.e  and  firroMesc.  It 
uppears  to  me  most  probable,  that  these  affections  originate  iii  the  enca* 
pnalic  congestion  connected  with  ansmia.  Fibrinous  concretions  form  oa 
the  transverse  bands  of  the  sinuses,  and  increase  until  they  corisid^niblj 
obstruct  the  passage  of  the  blood  :  hence  the  impaired  state  of  the  cerebnd 
functions,  amounting  at  last  to  coma.  Reaction  may  take  place,  with 
determination  of  blood,  and  even  iuflaramalion,  ami  these  cause  thote 
symptoms  of  partial  excitement  that  sometimes  exhibit  themselves;  M 
neither  during  life,  nor  on  examination  after  death,  are  the  prcKifs  of  excite- 
ment so  prominent  as  those  of  obstructicm  and  interruption  to  the  cerebnil 
functions.  It  muat  be  remembered,  that  in  aruemia  the  fibrin  of  the  blood 
is  not  diminished  in  proportion  to  the  other  animal  oouteuta,  and  it  bas  a 
greater  tendency  to  coagulate  than  in  healthy  blood.'' 

In  the  treatment  of  ancprnia,  '^  a  nourishing  diet,  with  as  much  animal 
food  as  the  digestive  powers  of  the  patient  can  maater — toidcs  that  be«t 
teatore  the  appetite,  the  powers  of  digestion,  and  sanf^uification — the  om  of 
meant,  if  necessary,  to  promote  the  natural  excretions — and  an  expotaro 
of  the  patient  to  the  pure  air  and  light  of  heaven,  as  free  and  as  long  at 
the  strength  and  sensibility  will  bear — form  the  chief  items  of  the  treat- 
ment."  Dr.  Williams  has  a  high  opinion  of  the  utility  of  iron,  especiallj 
the  syrup  of  the  iodide,  preceded,  if  necessary,  by  some  mild  veaetabie 
tonic*  Besides  tonics,  special  aymptoms  require  appropriate  treatment. 
Diffusible  atimulants  are  often  required  to  obviate  temporary  weaknew; 
sedatives  and  narcotics,  to  allay  nervous  excitement:  extenial  stimulants, 
rest  in  the  horizontal  posture,  and  warmth  to  the  extremities,  to  counteract 
the  unequal  distribution  of  blood.  Depletion  is  of  questionable  iiiiiiiy; 
and  more  good  may  be  done  by  mild  stimulants  and  toiiica,  with  Jerivanta. 
If  bleeding  be  at  all  employed,  it  should  be  local,  and  moJerate.  T\it 
nervous  symptoms  do  not  alwaya  Oease  with  the  removal  of  the  aoauiiia; 
in  such  cases  nervous  excitement  should  be  avoided ;  and  the  moat  aervice- 
«ble  medicinal  means  are  the  metallic  tooica ;  especially  valerianate  aod 
attlphate  of  zinc,  nitmte  and  oxide  of  silver,  and  snhihate  of  copi«r. 

London  Jow,  </ Mtdicms,  Augutt  IM^F- 1»* 


lA— ANAMIA  ikS  A  C0N8EQUSNCE  OF  AHBUlf  ATISM^By  Or.  O'PasaiU, 
Pubtlm  t 

[In  commenting  on  some  cases  of  aoate  rheumatism  at  St.  7iooeoti 
iHospitaK — ^J  , 

Dr.  O'Ferrall  stated,  that  he  was  indueed  to  believe  that  this  disease  bad 
•  tendency,  in  its  latter  stages,  to  produce  phenomena  connected  with  a 
diminution  of  the  globules  of  the  blood.  Some  modifications  in  the  ooo* 
stitntion  of  the  bl<KMl,  during  rheuroatio  fever,  bad  been  already  observed) 
it  had  been  ascertained  that,  at  an  early  period  of  the  disease  the  fibrin  » 
increased;  but  it  would  appear  that,  subsequently,  there  is,  ift  ^^^ 
instanoes,  a  diminution  of  the  colouring  matter.  The  attei^tion  oi  u^ 
O'Ferrall  was  first  called  to  the  subject  by  observing  that,  in  cases  m^i"^ 
aitdocardiac  complications,  after  the  employment  of  depletion  andmercur]r| 
%  cardiac  bruit  of  a  differeilt  character  from  that  whicti  originally  P^"  l? 
itself,  continued  to  persist,  notwithstanding  the  steady  employment  (>i  ^» 
naoal  meatia  for  subduing  inflammatory  action.  By-aiul-b>e,  ^^^^^^  ^jj 
mioating  fatally  came  under  his  observation,  in  which,  ulthuush  *"| .  ^0 
was  present  to  the  last,  no  morbid  appearancea  cpuld  be  deiec^ted  la 
heart  upon  post'tMrttm  examination.    Afterwards,  ho  found  that  ft  ^ 


FftAcncAE.  Mmcaia  m 

iPiMiiaato  in  tiM  eanrtel  vmmIs  vary  oontbuitly  aooom|MBied  thit  |MMli«r 
«antme  bmit :  mnI  be  wmm  led  te  satpect,  that  after  the  eubjentioii  er  Ihe 
inflamfnalion  by  bl^eJinc  end  mercory,  an  aiu^mie  condition  follovreil  the 
<iee^f  theae  reniedie*,  which  would  require  a  werf  different  treatment  fer 
ita  aebdnal.  He  accordingly  ordered  obalybeatea,  aa  in  an  onlinary  caae  of 
«hloroaia,  and  fooiid  the  cervical  and  cardiac  brutta  to  diaappear  under  the 
nee  of  t hie  leinetly.  "Km  yel,  he  imagined  the  anamia  to  be  due  to  the 
«^ctaof  ibeantipldogitlie  treatment  employed  in  combatin?  itiflammation; 
^at  during  the  laat  fevr  yeara  he  hat  hai!  repeatetl  opportunitiea  ofobterv* 
log.  that  a  rie  matieale  in  the  neck,  and  a  bruit  accompanying  the  firat 
«oafid  over  the  aortic  valvea,  Tery  frequently  coinci»le  with  the  decline  of 
rheorBatip  fever,  in  caaea  where  no  active  and  weakening  remediea  have 
been  employed ;  and  he  haa  bcwn  thus  led  to  theconciution,  that  the  natural 
teiMlency  of  the  diaeaae  in  its  ailvanced  atages  is  to  produce  a  dimiuutimi 
<of  the  heinoioain  oC  the  blood,  evinciag  tuelf  by  ita  ordioary  phyaioai 
pbenomena. 

Tliia  observation  is  one  of  very  great  practical  importance,  teaching  ua 
the  Dcceaatty  of  diacri minuting  between  those  cardiac  aounda  pro«looed  by 
the  participation  of  the  heart  in  the  general  rheumatic  diaeaae,  and  thoae 
arising  Ifom  deterioration  of  the  blood.    The  treatmeot  ia  the  two  eaeoe 
moat  obf  iously  be  of  a  totally  difierent  nature. 


t7.^ICMPLOTlf8KT  OP  MAHQANJLSB  IK  ANOBUIC  AND  OTUB&  AFFEC- 

ifaaganeae  and  iron  are  almoat  consfantly  found  united  in  the  same  rntn* 
«i«la,  and  can  be  aeparated  with  difficulty.  Again,  iron  ia  not  alwm>ya 
•efficacious  in  chlorosis,  and  fails  in  coring  anmnia  arising  from  eaneers, 
from  tubercles,  from  prolonged  and  abundant  suppurution,  ko.  In  these 
«ases,  it  cannot  be  the  iron  that  is  deficient  in  the  btooJ,  but  some  other  in* 
gredient ;  and  it  is  probable  that  iron  ie  united  to  manganeae  in  the  blood : 
«nd  that  cases  of  aniemia,  nnsuocessfully  treated  by  iron,  might  be  cursil 
by  manganese.  M.  Hannon  first  tried  the  effects  of  this  agent  on  himaeIC 
He  took  at  first  a  grain  of  the  cariKmate  of  manganese  daily,  increasing  the 
dose  to  four  grains  by  the  end  of  the  first  week,  and  to  eight  grains  by  thU 
end  of  the  second.  At  the  end  of  a  fortnight,  he  experienced  aymptoras  ef 
plethora ;  the  appetite  increased,  the  pulse  became  stronger,  and  tne  colour 
of  the  interior  of  the  eyelids  was  heightened.  He  then  administered  man* 
ganese  to  some  ansmie  patients ;  some  of  them  experienced  nausea  for 
two  or  three  daySf  after  which  the  medicine  waa  tolerated.  In  a  short  timoi 
ite  beneficial  eflfeets  became  mantfeat  in  the  increaae  of  colour}  in  the  fuller 
mnd  more  frequent  puipe,  in  the  energetic  movements^  and  general  improve* 
nent  of  the  functions. 

The  presence  of  manganese  in  the  blood  waa  discovered  by  M.  MilloMi 
who  presente«l  a  memoir  on  the  aubject  to  the  Academic  des  Seiericea  ef 
Paris.    His  observations  have  been  ooitfirmeil  by  M.  Hannon. 

[Several  illustrative  cases  are  given.  The  first  mentioned  is  one  of  ex« 
treme  chlorosis,  in  which  the  patient  was  sent  irao  country  air,  and  took 
iron  for  some  time,  without  benefit.    We  are  told  that] 

The  patient  was  then  direotetl  to  take  one  of  the  fcilfowing  pills  daily  be- 
fore breakfast,  and  another  before  dinner :  Exirart  of  cinchona,  carbonate  of 
Diaoganese,  of  each  a  drachm.  Mix  and  divide  into  four  gridu  pills.  After 
she  bad  need  these  pills  for  a  fortnight,  the  cheeks  ami  couju»cliv»  regMia* 
ed  their  cotonr,  and  the  swelling  of  the  feet  diaappeared.  The  following 
pills  were  then  onlered .  Su I phate  of  manjutanese.  cartMinaie  of  soda,  of  eacw 
a  drachm;  fresh  charcoal,  honey,  of  each  a  sufficient  queniity  lo  make  a 
Ki  to  be  divided  into  foni^graiu  pills.    A  fortnight  after  the  enploymmil 
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of  lli(« fiMflhiitfe/ tiM  Mlani»»aiiilliadl'draftppiMid )  tb»,p«te«li«iMi cf  di* 
hetft  W«r«  vfrmig  imdl  l^oii ;  anil  an  «fMt|r«ti«  imfukie  wat  CWl  on  9jpp\j\ag 
Ihtf-ftami.  Thtra  «ra«  no  wyiwopm ;  and  the  appoiita  had  ref urnad.  Tfa# 
dote  of  %km  ptHt  araa  inereaMd ;  and  a  mantb  afiefy  neaatnialioo  oceuried^ 
and  \h9  f  ationt  becaana  pianp)  aad  able  to  bear  aaac^  exepiuKU  She  <jli§«i4- 
ed'aml  afefit  weil^^m  a  word,  vaca  cured. 

IAnolhev  oaee  ia  that  of  a  young  laiiy  affeoled  vitk  phthitia:] 
fon  with  opium,  waa  pretorib^l ;  but  iiiaereated  iheooagh,  andbroogbt 
on  obeltnate  oonetipation.  Sfntp  of  the  phesphata  of  maagaoeee  waa  tLaa 
giten,  with  cod-Kver  m\ ;  the  latter  being  added  rather  to  preveat  the  oeQ» 
taat  of  air  with  the  maagaoeee,  than  from  any  expeetatioa  of  He  pietlnciBf 
goad  efl^ti.  The  oonatipation  oeaaed;  and  tbe  coagb  became  aoia  biar* 
able,  aad  ceased  In  a  Ibrtaight.  The  patieot  then  began  loreoovor  fmbo^ 
fokit.  A  i»en4h  after  the  kmioklee  aeanmed  a  rwy  reaaarkabie  briek*rid 
eoloar,  which  baa  eontinued  ap  le  tkNr  praeeni  tlitie»«-4i  period  of  aeady  a 
a  year  and  a  half.  This  patient  took  three  gros  (216  graina)  of  pbeipketa 
of  maagaweie,  in  doeea  of  three  graina  daily. 

ffadawe  K^  waa  affected  with  eaocer  of  the  aletoa.  She-  complaiaed  of 
leaiiflent  psin  in  the  hypegaatric  regiao,  and  auSiPed  roaob  wbiie  at  slooL 
Intha  ewnkig^  she  waa  troabled  with  iovete  lanoiaaltii^  paiasy whieh.  oAea 
continued  through  the  night.  Sba  waa  ojieflaeivelly  weak)  and  of  apalayel* 
low  hdo.  Bhe  wa^  troa^ftked  w»th  Jialpitation,  and  a  bruit  waa  heard  in  the 
carotid.  The  feet  frequently  swelled.  Syrup  of  the  iodide  of  manganefo 
was  given  with  syrup  of  horse- radiab,  lor  ecTeral  montha.  The  pains  did 
not  leave  her,  but  the  anemic  appearance  completely  disappeared.  To  oalia 
the  peine,  opium,  wkh  extraot  uf  kemiook,  waa  pioccribed;  aad  the  paiini 
became  apparently  cured. 

liideiaoiaeUe  M.^  ^^  ^^i  of  a  eorofalona  aoaelitatioo,  bid  gkikiaUii*' 
lafoemeate  in  the  neek,  ulceration  of  the  tmoepaieat  aocaeaof  ibe  left  eyv 
and  cariaa  af  the  ^rat  niialaageal  bona  ef  the  iadea  finger  of  tbe  lig^haad. 
Beivfg  tha  daogbtev  or  a  peasant,  abe  had  li^ad  eaciasiTal^  oa  Tegetahla 
food  3  bat  waa  ordared  to  tiake  raeat,  apd  te  drtak  bear.  8y«ap  of  the  iodida 
ofmeeganese  wae  given  ia  dosee  of  a  apoonfal  two  or  tbraa  tameaa^y* 
U^rtha  inflaenee  of  thie,  aadber  impioTod  diet,  aha  beeaoie  lass  kaa; 
ao^n  alter,  the  cornea  tegaiaed  ita  ^ranapareaey,  having  been  waabed  aU& 
a  taiion  oontaiaiiDg  gf.  ea.  of  aitvate  of  ailrer  ta  aa  ounce  of  diatilled  weMi* 
Tbe  eapparatiatf  of  the  oaisona  bane  eeaaed,  and  tba  finger  waa  oared. 

Mi  Q.  B.)  aged  38,  had  been,  traatad  wicb  ueroary  for  ioma  yeaii^  for 
cdwaiiiutlofial  a^'phiJia.  Tba  bodea  wera  aoiiad ;  tba  skiftwaaaffieted  wilb 
aU  kinds  of  eruptions;  tbetotigiia  had  loag  baan  Iha  seat  of  aa  obslieatv 
tumouv^  and  tharo  were  aypbilltio  opbthalmki  and  irkia.  FuaNgatkm  and 
iodide  ik  potasaium  Were pcenareiedm  foraavaralmantba,biu  witkauteffiMt* 
lotlida  of  nianganeaa  waa  tkan  gieaa,  wilb  ayrap  af .  eartfJipariHa ;  and  ia  a 
immt^^  tbe  ^tiam  waa  oaoipletaiy  bealadi  Ha  aaui  diseotad  to  coatuioe 
the  use  of  the  manganese ;  and,  as  he  has  not  since  applied  for  raUef^  it  ia 
piatntbla  tkat  ka  baa  bad  ne  lalapeo^ 

^hara  oases  fiave  been  salBeied  from  a  namberof  sftadlar  onea,  aad  sbeaf 
the  efficacy  of  tbe  neW  tamody  prepoeed.  Maf^aeaa  bai  in  all  oasea 
pratfncad  a  move  rifid  aiiKt  tbaa  iron,  in  oasaa  of  aiaiple  aasimia,  la  tke 
foMaa  of  aDsmiaeised,  all  tha  aasaa  had  reaislad  iron,  and  all  yielded  ta 
manganese.  The  other  eases  are  lespective^y  of  pbtbAsia^  oaneeri  aareftliy 
and'sypkilis  i^tali  inducing  almoat  irleaiadtablo  cachexia,  aad  ail  rapiiHiy 
allaytbtad  b?  manganese.  The  eflfeota  of  tbe  maaganeae^  as  obaevved  ia 
oaa^ase,  (fwtbiars)  ara  remarkable,  iron  aeldom  produeea.t  sioiiiar  le- 
anli;  tf  it  improvea  theaiate  of  the  blood,  it  iaoteaaea  theooagbt  ao  nuiob 
M  that'  itoan>y  practttioners  abatain  froai  ise  naa  in  pbt^iiaicai  caseai  i»  *|} 
tbaaerolbkiOB  oaaea,  tka  iodide  of  manganeaOy  by  ita  salntary  and  lapn 
InfiiMiaa^  aaia praaad  anperier  to  theiodide  of  pcMaaaiaiii.  Tbe  peraisteaea 
oJtiia  aajeiiebtaiaed  by  maaganeie,  ia  a^pipat taaa  vitb  tbaffa  ^ro4»oed  by 


Hflffvmm.    Ttie  qMHUtity  TOquirsd  feo  bs  Uken,  in  oi4er  Id  |Ni»diuo*  tl»i4e* 
■imd  fiMolti  ia  ur  fiom  being  m  gvaBt  «•  than  of  iooii» 


lA-SCtJKVY  AT  YORK  FACTORY.-By  Dr.  W.  «ifttiT«. 

[York  Factory  is  a  •ettlement  oa  Heyes'  Etv^er  ia  Hudjion's  bay,  »nd  it 
appear*  that  an  outbreak  of  scvrv^y  occurs  there  annually  among;  the  Euro- 
|Maa  aetllervy  while  at  several  other  satLlennents  in  the  neighbourhood,  t^a 
•ciMHiansUjioaa  of  which  appear  similar,  the  disease  is  unkno\^n.  Oti  a 
lafttramw  to  the  diet  used  at  York  Factory,  it  appears  that  kitchen  vegelahUs 
iOm  mai aal9%  al  oll^  txupt  at  tJu officers^  mess;  tmd  amongst  the  officers  Pr, 
SmuUi€  has  not  seen  a  single  case  of  Scorbutus.] 

Ball  eaye  Dr.  Smellie,  why  are  Fort  ChurchL^  and  Serern  House  exempt- 

<«d  £rom  the  disease,  seeing  that  the  diet  oi  these  establishments  is  eqaaily 

deficient  in  vegetables  ?    The  theory  of  Dr.  Garrod,  which   supposes  tlie 

^bief  oaiise  of  scorbutus  to  be  a  deficiency  of  potash  in  the  diet,  and  that  a 

•apply  of  this  alkali  in  the  form  of  its  salts  will  be  found  an  unfailing  anli- 

«oorbulic,  appears  yery  plausible  at  first,  when  we  consider  that  the  pu/e 

•iirio  acid  ja  inert  in  scurvy;  but   the  table  of  the  York  Factory  ratlone 

ahowe  that  the  great  proportion  of  the  daily  food  consumed  is  not  wantitig 

in  that  alkali:  and  it  may  likewise  be  aecessary  to  state,  that  these  rations 

«ie  alternated  one  with  the  other  dqring  the  year.    As  to  potash  of  itself 

prorioff  antiscorbutic,  I  may  observe  that  I  had  a  patient,  a  few  months 

Mi^  wao  took  scurvy  while  he  was  taking  daily  nine  grains  of  hydrioJate 

^jMiash  for  a  rheumatic  affection  of  the  joints.    Neither  are  the  rations 

•deoeiaat  in  nutritive  azottsed  matters,  the   w^at  of  which  is  supposed  by 

ProCeaaor  Christieon  to  be  the  cause  of  this  disease. 

Dr.  Anderson  says—"  Food  appropriaae  to  ixian  must  consist  of  three 
yarta-— tbe  ivitrogenoiis,  to  nourisa;  the  non- nitrogenous,  to  produce  tlie 
exlim  heat  required ;  and  the  third  element  to  aid  in  the  assimilation  of  these. 
This  alament  is  furniiihed  bv  the  various  usually  more  or  less  acid  juices 
•eontaioed  in  vegetables  and  iruita.  In  favourable  circumstances  man  may 
<^peiiaa  with  them,  and  live  in  tolerable  health,  but  withal  obnoxioas  to 
4iissase ;  acd  if  he  be  weakened,  as  by  oonfiuement  or  depression,  or  pfe- 
TJeas  diaaase,  or  if  the  noarishment  m  the  food  be  scanty,  scurvy  comes 
oa."  This  is  a  guarded  and  correct  statement  of  the  case ;  but  Dr.  A .  has 
gone  too  far  in  describing  the  antiscorbutic  property  of  milk  to  the  lactic 
acid  developed  during  its  digestion.  Other  vegetable  acids  found  during 
the  changev  whioh  vagatable 'matter  uAdergoea,  have  not  thn  same  effect; 
wkf  ahoaki  Iha  aoid  produoed  in  badly  ierineated  hvead  not  be  equally  eiii- 
<eM»eQa  aa  an  antiscorbutic  ?  The  individuals  in  this  establishment,  who 
use  chiefly  sour  bread,  do  not  on  that  account  e(\)oy  immunity  from  scurvy. 

It  appeara  than,  that  "  ia  favorable  circumstances,  man  may  dispense 
with  the  use  of  saeealent  vegetables  or  fruits,  and  live  in  tolerable  health," 
— ^is  ia  evident  frosa  the  cooditioa  of  two  of  these  settlements  on  the  eoaat ; 
bet  the  nature  of  these  favorable  circumstanpes  still  affords  matter  for  in- 
^ry.  T)i0  water  appeara  in  eomo  dogree  to  predispose  to  scurvv;  be- 
caaoe,  when  the  dieeaee  comes  on  early  in  the  season,  hefore  the  frost  re- 
laxes, it  iavariably  shows  itself  first  among  these  engaged  in  proouriag 
timber^  at  the  distanoe  of  aome  niies^  where  they  lodge  in  a  hut  from  Oc* 
leber  tiM  April,  and  where  the  water  is  more  of  a  swampy  aud  stagnant 
Dsiaie  than  Ihe  river  water  used  at  the  faotory.  This  is  the  only  point  in 
whieh  their  otfCBmstanoes  differ,  as  their  rations  are  entirely  the  aame,  and 
their  accommodation  comfortable,  and  in  some  respects  more  saluhnona 
than  at  the  laetofy    their  dsreUing  ia  the  weodabeyig  ieea  erewdad  and 
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ts  VRAcncAL  Mnienrr 

Th«  •ttvation  of  Torir  Factory  it  prcnrecl  to  be  •  rerf  ioMlobriiNif  om; 
Iwt  the  partieular  oaose  of  this  I  am  oaable  to  determiae.     It  la  oertainly  a 
•wampy  ilistrirt,  and  were  'H  not  fbrtannte  in  having  eiahf  raonlha  of  the 
twelTe  of  continued  frost,  wonKI  prolmbly  become  a  perfeet  lazar  honte} 
but  the  itate  of  the  system  induced  by  residence  here,  is  not  that  common- 
ly resulting  from  marsh  miasmata :  and  it   prcrails  as  much  during  the 
frosty  season,  when  several  feet  of  ice  must  be  bored  to  reach  water,  as 
when  the  swamps  are  open.    During  the  fir»t  twelvemonths  of  a  residence 
at  this  place  after  arrival  from  Europe,  with  some  few  exceptions,  a  per* 
son  becomes  utouter  and  more  liealihy  in  his  aspect ;  but  aDer  that  periotl, 
be  geuerally  assumes  a  sallow  and  cachertin  appeamnce,  with  a  pretlitpo- 
ailion  to  dyppeptic  disorders,  and  bronchitic  nflvctions.    Very  few  Europe* 
ans  can  maintain  tolerable  health  for  a  longer  perioil  than  five  years ;  and, 
indeed,  I  would  consider  three  years'  continued  residence  to  be  as  lofig  as 
was  safe  for  any  individual  of  ordinary  robustness.     There  are  some  per* 
sons,  however,  who  have  resided   here  for  a  ji^'eat  nrnnber  of  years  con* 
•ecutively,  and  have  maintained  tolerable  health;  some  have  even  become 
corpulent;  but  all  are  sallow  and  cadaverous  in  their  complexion,  and  time 
is  soon  traced  in  their  features.     It  is  very  remarkable  how  much  a  yni't 
residence  in  the  interior  improves  the  complexion,  and  apparently  renews 
the  youth;  and  those  who  have  for  any  time  resided  in  the  interior,  are  apt 
fo  suffer  more  from  a  return  to  the  sea-coast  than  even  individuala  fresb 
from  the  eastern  world. 

This  state  of  the  svFtem  induced  by  residence  at  York  Factory,  does  nofr 
obtain  at  Fort  Churchill  and  Severn  House,  tiie  latter  of  which  is  similarlf 
circumstanced  as  to  diet,  topography,  and  climate,  and  the  former  differ* 
only  in  respect  to  its  topography.     With  these  facts,  then,  before  us,  it  still* 
seems  difficult  to  determine  why  scorbutus  should  prevail  mx  York  Factory, 
and  be  imknown  at  the  other  two  places ;  and  all  that  has  l>een  written  on 
the  oauses  of  this  disease,  does  not  lead  to  a  solution  of  the  enigma.    Dr» 
Anderson's  view,  that  ''when  a  man  is  weakened  Dy  confinement,  depres* 
sion,  or  previous  disease,''  he  becomes  more  predisposed  to  suffer  fVom 
scorbutus, — "when  he  is  denied  a  sufficiency  of  succulent  vegetable  matter, 
or  any  other  of  the  three  things  necessary  to  health,'' — comes  nearest  to  an 
explanation;   but  why,  then,  should  individuals  fresh  frotn  EurofiS,  and 
during  their  fifrst  year's  residence  in  this  region,  when  in  other  respects  they 
appear  to  improve  in  health  and  robustness,  be  the  first  affected  with  the 
disease.  MAmiklf  Jimr.,8tpi.,  I»tf,  f.  tm 


l9.^0lffiBliyATI01l§  ON  OOOT«-:-By  Da.  W.  OaOMiisa. 

P^rosi  a  work  by  Dr.  Gairdner  on  gout,  a  writer  in  the  Medical  Times  ex* 
tracts  the  following  obaervations  on  the  treatment  of  that  disease.  Spi>'^' 
log  of  the  terminations  of  gout,  he  says.] 

One  of  these  is  apoplexy.    The  same  disposition  to  the  deposit  of  earthy 

natter,  which  is  so  manifest  in  the  articulations  of  the  limbs,  is  equa'7 
STident  in  the  arteries  and  veins.  Their  friable  coats  can  no  longer  bear 
even  the  dimiiiishetl  impetus  or  the  blood.  But,  though  the  heait  is  no^ 
acting  with  less  ener^ry,  the  pressure  of  the  circulating*  btooil  is,  for  varien* 
reasnim,  oftentimes  greater  than  k>efore.  The  iimt»  ami  moving  powerff  it 
Is  true,  have  dimtnisheil  in  bulk,  but  the  belly  is  more  protnterant.  Ftt 
bas  accumulated  aroutid  the  great  vis«*era,  which,  Joined  to  the  oongesUMi 
stale  of  these  organs  themselves  and  the  impeded  circulation  through  tifonif 
forces  8 n  uiinHtnrnl  flow  lowants  \\m  head  and  brain.  The  rM?ufds  01 
medicine  are  full  of  examples  of  apoplexy,  conseifoent  on,  and  ariMn^ 
from,  gout. 

'  Another  terminst  ion  of  gout  is  menorrhagia  to  women  at  the  age  ^^^^ 
usually  cease  10  menstruate.    This  is  very  frequently  seen  in  a  sDiitg*^*'^*^ 
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irrae»  Am  it  itgitfienil!  j  at  \W%  period  of  Iheir  lire*  that  women  aro  attaokoil 
by  iroat,  the  diwhargeof  blood  often  terres  the  purf>08e  of  a  TicariooB  diteaie 
and  a  cure.  It  generally  alarms  them  ronoh.  Tliero  are  catee,  howeTer, 
in  which  they  are  very  justly  alarmed.  The  loss  of  blood  goes  the  length 
of  extreme  and  dangerous  flooding.  But  snch  oases  are  rare,  and  generslly 
oocar  in  women  of  loose  fibre,  of  indolent  life,  and  of  self-indalgent  habita 
in  matters  of  diet. 

The  same  observations  will  apply  to  the  case  of  bloody  discharires  from 
the  boweU,-*a  far  more  freqnent  termination  of  goat.  Hemorrhoidal  bleed- 
ings are  very  profuse,  bot  they  give  less  alarm,  tliooith  they  are  liable  to 
be  cenfonndeci  with  hemorrhage  from  the  vessels  of  the  portal  system, 
which  latter  are  characterized  by  their  dark  fluids,  of  the  colour  and  coa* 
niatenoe  of  pitch.  These  terminations — apoplexy,  mcnnrrhagia,  hemorr* 
hokia,  and  melaBnaT-are  bot  varieties  of  the  same  aflection.  The  seat  ia 
different,  the  disorder  is  the  same.  Hcematnria  is  o(\en  mentioned  as  acoa- 
neqnenoe  of  gnot.  It  is  rare,  even  as  a  symptom.  I  never  saw  it  terminate 
the  disease.  Hemorrhoids,  indeed,  and  menorrhagia,  though  they  frequently 
vot  an  eni  to  gout,  seldom  do  so  after  the  manner  of  apoplexy  and  melftnai 
by  putting  an  end  to  life,  but  by  bringing  on  the  nex':,  the  most  common 
and  the  moat  alarming  ocourrenoe  in  goat,  viz.,  dropsy  which  now  olahna 
oor  notice. 

The  most  tiaaal 'forma  of  dropsy  in  gouty  sobjeots  are  hydrothorax  and 
aaeitea,  cadaed  by  the  imperfect  functions  of  the  great  excretory  organa, 
the  liver  and  the  kidneys  in  this,  and  oy  the  distnrbance  of  the  heart  in  that 
lorm  of  the  disease.  General  dropsy,  or  anasarca,  is  much  more  rarely 
neeo  in  goat.  It  cannot  surely  surprise  any  one,  that  a  disease  which  haa 
ita  principal  seat  for  many  yeara  in  the  central  organ  of  the  circulation, 
sboalil  terminate  at  last  m  dropsy.  The  commencement  of  the  dropsical 
affection  iaobscnre,  and  the  attack  oHen  evanescent.  It  is  very  common  to 
•bserve  a  manifest  fluctuation,  which  has  disappeared  the  next  day.  A  aim* 
lUr  remark  may  be  made  regarding  the  water  on  the  chest.  It  ia  not  una. 
mial  to  aee  a  goaty  patient  oppressed  with  what  he  rails  his  asthma,  and  to 
leceive  plain  indtoationa.  through  the  stethoscope,  of  the  presence  of  liquor 
an  the  cheat,  and  yet  to  find  these  symptoms  disappear  in  a  few  houra. 
•Thia  ia  easily  explained  by  relief  given  to  the  action  of  the  heart. 

J  With  reference  to  the  treatment  of  gout.  Dr.  Gairdner,  while  discarding 
inary  bloodlettings,  recommends  the  removal  of  from  three  to  aix  ouoeea 
of  blood.  He  aaya  that  the  abstracting  this  quantity  of  blood  doea  not 
weaken  the  system,  bat  acts  as  a  tonic,  and  supplants  the  use  of  porgativeai 
whieb  are  ol^en  Injarioas.    On  the  subject  of  purgatives,  Dr.  G.  says,] 

For  some  yeara  past  I  have  made  little  use  of  the  neutral  salts  aa  aperi- 
onta  in  goat.  The  profuse  watery  evacuations  to  which  they  give  rise  arOi 
I  think,  injurioua.  The  warm,  and  even  the  more  powerful  vegetable  ape- 
lienta,  snch  as  senna,  rhubarb,  aloes,  jalap,  and  scaromony,  seem  to  me  far" 
better  adapted  to  the  constitution  of  the  gouty.  They  mav  be  given  with 
^teat  advantage  in  the  form  of  tincture,  as  also  aasociaiea  with  the  warm 
aromatica  and  tonic  bitters.  ^ 

[The  rtuiewtf  recommends,  as  an  experient  in  gout,  a  combination  of 
anipburand  sulphate  of  potash.    He  says.] 

Ten  graina  of  pure  sulphur,  (not  the  admixture  of  sulphur  and  sulphate 
of  lime,  moat  commonly  caJlctl  sulphur.)  an  equal  quantity  of  sulphate  of 
potaah,  witli,  occasionally,  the  addition  of  five  grains  of  rhubarb,  form  a 
oombination  which  we  are  sure  will  not  disappoint  in  theiie  cases. 

(Dr.  Gairdner  finds  that  the  uric  acid  condition  of  the  urine  is  speedily 
ehanged  by  the  ad mtotst ration  of  the  alkaline  phosphates,  tartrates,  and  cit* 
fates,  while  such  a  change  tHkes  place,  not  at  all,  or  tn  a  very  slight  d^ 
gree,  under  the  use  of  the  tHire  alkalies  ami  their  carbonstcp.  Neither  Dr. 
Cainloer  nor  the  t%vi§W€f  concur  in  the  common  opinion,  that  to  get  the  full 
effect  of  oolohicum  iu  gout,  we  must  have  griping  and  purging,  bat  agree 
that] 


^  .  MumoAL  Mimfimi. 


Cobhiesni  ttow  more  •fieetMJIr  reliavM  the  patiaRl  thsa  wliet  it  eoli 

^nleotly  ami  peacefully^  withoat  proilucing  any  evaeiiations  whateveri  or  in 
mny  way  dUlurbiog  the  patient's  oointert  and  ease. 


90L— US£  OF  LEMON  JUICE  Uf  RHEUMATISM.— By  Da.  G.O.  Reu. 

Dr.  Beea  directed  attention,  eoine  time  ago,  to  the  beaefieial  efiecta  tf 
lemon-juice  in  acute  rheumatism,  and  he  has  more  recently  pet  forthtia  the 
Ibrm  of  a  pamplet,  the  detaiis  of  eight  cases  of  this  disease,  eaoeeJMfuUy 
enbroitted  to  the  new  tieaiment.    He  i*4)nsideni  the  lemoa-joice  eoperisr  to 
vDoiohicam  in  its  power  of  affording:  eftdy  relief  to  pain,  subduing  fever,  aod 
shortening  the  dnration  of  the  disease,  aiod  the  cases  reoorded,  eo  £iras  tbey 
•flo,  nmioubtedly  warrant  this  statement.     But,  with  a  disease  so  caprieioM 
en  its  nature  as  acute  rheumatism,  a  very  extended  experience  is  eeecsssif 
^  errtTO  at  a  correct  estimate  nf  the  ralue  of  any  new  method  of  treatmsat. 
*lt  so  oi\en  happens  that  a  number  of  severe  oases,  occurring  oeitseeauvelt, 
get  well  with  unusual  rapidity  under  all  kinds  of  treatment,  that  we  sie 
•led  to  attribnte  the  recoTeries  to  some  accidental  peculiarity  io  the  nstaia 
of  the  disease  itself,  and  not  to  the  treatment  employed. 

The  form  of  rheumatic  disease  in  which  the  greatest'  benefit  would  sp> 

pear  to  have  been  derived  from  the  use  of  lemon- juice,  is  acute  rbeomatisei; 

and  that  form  of  rheumatic  affection  inToWing  the  smaller  as  weH  as  the 

larger  joints  in  acute  inflamation,  known  as  rheumatic  gout.     In  eases  sf 

'nure  gout,  in  which  the  iiiflamation  is  high,  it  is  said  that  great  sdvastsge 

«liae  been  obtained,  while  in  eub-acote  and  more  chronic  forms  of  thedistssi, 

'the  same  marked  benefit  has  not  been  experienced.    Nor  is  it  foasd  in 

i4tcute  rheumatism  that  benefit  accrues  from  continuing  the  remsdy  whn 

'^e  inflammatory  symptoms  have  been  checked,  and  debility  ramaioff. 

In  doses  of  half  an  ounce  to  an  ounce  thrice  ^aily,  the  lemon^jvioB  sp- 

;pears  to  exert  a  marked  sedative  effect  on  the  circulattou ;  in  one  esse,  tw 

ijMike,  which  was  120,  and  full,  was  after  one  day's  treatment  redoosdm 

79,  and  rendered  at  the  same  time  smaller ;  in  another  oase,  the  palsi| 

which  was  110  when  the  lemon-juice  was  first  given,  was  in  t«ve  dajfs  ts- 

duced  to  100,  and  in  fjur  days  74.    If  ws  ran  rely  on  results  obtained  in  oue 

^experiment,  this  action  is  roanifesteil  atso  in  the  healthy  body.    A  ehaiesl 

derk  took  one  oimce  of  the  juice  three  limes  a  day  for  three  days,  aedeaie- 

^ttlly  noted   his  pulse,  which  was  naturally  full,  and  75  in  the  minsM* 

After  ive  doses  the  pulse  became  much  weaker  and  more  eompiessibls, 

.and  numbered  70  in  the  minute  :  conditions  accompanied  by  a  meting  of 

fgeneral  depression.    On  the  thinl  day  the  pulse  became  as  low  as  66,  and 

inras  ^ery  i^all  and  compressible.    The  urine  was  always  acid,  and  ali* 

^natural  in  quantity  till  the  thinl  day,  when  it  increased  somewhat;  tbs 

^ecifie  gravity  was  then  1017,  ami  there  was  a  deficiency  of  lithio  acid. 

In  the  cases  of  rhenmatiHm  related  by  Dr.  Rees,  the  urine  was  <>*f6r 
rendered  alkaline  by  the  use  of  the  lemon-juice,  and  in  one  case,  iii  ^^^ 
the  urine  was  alkaline  before  treatment,  it  became  acid  after  the  jaics  had 
been  employed.  We  think  it  premature  to  speculate  on  the  moiui  opsmsi| 
«f  the  dru^,  until  its  utility  shall  have  been  confirmed  by  more  extetideu 
•experience,  and  before  we  are  in  possession  of  more  accurate  knowledge  ss 
4o  its  physiological  action,  more  especially  in  reference  to  its  effeets  oa  w 
urine,  and  the  quantity  of  solids  contained  in  that  secretion.  ^ 

i  Monihly  IUirotpe€t,  Ausud,  1646,^  167. 

'  [Tn  a  discussion  at  the  London  Medical  Society,  seFeral  gentlemen  hon 

testimony  to  the  efficiency  of  lemon*juice  in  the  treatment  ef  r'«°**JJf?' 
Mr.  Heailland  stated  that^e  had  fou^nl  the  same  mmedy  niost  usefv*^ 
ceases  of  obstinate  dwrntnorrkma.      After  wbioh  Dr.  Ckuum  BmP 
fhet  beH 
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Asped  tke  tkae  wbs  not  iir  ^sUnt  wheo  we  should  treat  disease  accoid- 
img  to  ka  oaaeutUl  cliaracteiti  rather  than  in  reference  to  its  name.  NoVi 
aho  oaiea  fluent ioneil  by  Mr.  MiJJleton  evidenced  no  paradox  in  regard  to 
4he  trealment  of  rheamatisin  by  aikalies  and  acid;  for  the  lemon-jnice  and 
4l«o  earbonate  of  aoda  were  eaaeiit tally  the  same  in  their  effects  upon  the 
tfystena.  He  then  proceeded  at  some  length,  which  we  regret  our  tpaee 
^ciesnot  allow  us  to  report  folly,  to  illuatratethe  efiects  of  a  morbid  matter 
ia  the  blood  .n  the  production  of  a  train  of  nymptoms  which  were  attributed 
oAoQ  to  anotber  eaose;  or  rather,  the  condition  of  the  blood  was  not  looked 
«paa  as  the  real  and  essential  link  in  the  ohaki  of  oausation.  Yet  this  fact 
meuid  be  evkleooed  by  an  ejtamtnation  of  the  secretions,  particularly  the 
stfino.  He  iJliistraled  his  riews  with  muoh  force  atfd  ingennity  by  a  oape 
of  agoe  and  a  ease  of  rboomatism. 

Jfl  both  these  there  was  a  materUM  morbi  in  the  blood,  which,  as  the  dis- 
co—  seoedod,  was  reiiovod  by  being  carried  off  by  the  kidneys,  a  larger  and 
loi^r  qaantity  of  solids  being  found  ia  the  urine.  This  he  had  always 
iottodl  to  be  the  ease  in  Gay's  Hospital*  in  which  he  had  treated  these 
^tioaosea  on  the  priflusiple  of  removins  the  mat$ries  morH.  He  believed  that 
«  eknilar  conditioo  of  the  blood  to  that  which  obtained  in  rheumatism  was 
present  in  the  patient  affected  with  dysmenorrhcsa  mentioned  by  Mr.  Head* 
lafifi.  Mow,  in  rhenmatisiB,  how  were  wo  to  get  rid  of  this  morbid  matter 
an  the  blood?  Optnm  would  ramove  it  to  seme  extent;  colohionm  woaki 
siowsDfs  It.  But  it  was  talcing  a  more  common-sense  Tiew  of  th^  sutj^eet  to 
«roptoy  some  remedy  which  would  eliminate  the  morbific  matter  from  the 
circulation  at  once,  by  carrying  it  off  by  the  urine.  How,  then,  were  we  to 
effect  this  ?  Why,  in  acute  rheumatism,  by  the  administration  of  cream  of 
<arter,  citrate  of  polash,  lemon-Jaice,  or  carbonate  of  soda.  There  was  little 
difioMce  between  the  action  of  these  neutiml  salts;  bat  iemon-joice.  indiich 
mmm  a  soperei irate  of  potash,  was  mere  qntekly  absorbed  into  the  blood, 
«nd  oooaeqoently  more  aotnre  in  eifeotsng  a  mre.  He  had,  howe^or,  in  Ins 
«sm  piaeitee,  been  in  the  habit  of  emplapng  the  acetate  of  potash  in  thoio 
'«aaea.  •  This  salt,  with  a  mixtare  of  sugar,  water,  and  essence  of  lemoa, 
-aolod  with  marvolloos  lapidity.  In  addition  to  this,  giTsn  every  foor  honnii 
km  «dmiaistonHi  five  f  rains  of  the  soap  pill,  with  opiam,  night  and  mom- 
ang' ;  for  tfam  not  only  reliesed  pain,  but  ptevented  the  other  remedy  beinjg 
4aarried  off  by  the  liowels.  These,  wtth  tha  vaponr-bath,  constituted  his 
4rottlni«Dtof  rhoamatism,  aad  the  result  had  always  been  soooessiol.  Soda 
mnd  Jomegi-juiee  oqnalty  prodaeed  an  alkaliae  oooditiou  of  the  btood,  bat 
las  fio&rred  the  acetate  of  potash,  as  it  was  not  liable  to  be  nentraHsed  by 
^le  pseaenoe  of  aeid  in  the  stooMoh.  In  lespoot  to  the  treatment  of  agno, 
ike  newer  began  at  once  with  an  a»li*periodio.  He  alwaya  disgorged  the 
liver  by  ttie employment  ot  mild  mercurials,  and  then  some  quinine.  Ho 
mentioned  one  case,  however, in  which  the  quinine  failed;  he  then  gave 
the  aoetate  of  potash,  and  the  case  was  cured.  By  these  remedies  wo 
unmediately  altered  tiie  character  of  the  blood,  and  cured  the  disease — a 
much  more  practical  and  philosophical  mode  of  oroceedinff  than  that  of 
treating  disease  according  to  name.  MtS,  €kur^  Jm§  »,  1048,  jt.  1014. 

(The  Editor  of  the  London  Journal  remarks:] 

Dr.  Rees  has  made  out,  quite  satisfactorily,  the  efficacy  of  lemon-jttioe 
as  a  remedy  in  rheomatio  diseases,  it  seems  to  be  one  of  those  remedies 
which  act  by  eliminating  morbid  matter  by  the  kidneys;  snd  therefore  acfa 
Iteneficially  very  muoh  in  the  same  way  as  the  acetate  of  potash  or  colcbl- 
enm.  In  March  last,  in  a  severe  case  of  rheumatic  scarlet  fever,  we  saw 
irery  marked  relief  to  the  pains  from  the  following  perseription,  which  was 
aoggesfed  by  Dr.  C.  J.  R.  wiltfams.  It  was  not  specially  for  the  rhenma- 
tiam  that  the  mixtore  was  given ;  but  when  it  was  suspended,  the  pain 
booamoy  in  a  few  bonra,  aa  severe  as  before  it  had  been  taken.  The 
4raagh€s  were  given  with  a  cooaiderabte  excess  of  the  lemon- juice,  sa  thev 
oseuiBd,  when  so  adminiateiodi  to  prove  very  gratefdl  and  soothing,   lb 
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Iheeitrties  of  anifionfft  and  aocla,  ami  to  the  (V««  lemon-joi*^.  collecliyely, 

we  ought,  meet  probably,  to  ascribe  ihe  relief  to  'he  rheomatimn;  ami  wm 

vontil  lie  very  much  inclined  to  lasrs^ett  a  aeriee  of  romfwraiire  experi* 

menia  with  I  he  lemon*  juice  alone,  anil  with  it  aloiiff  with  soda,  potash,  or 

ammsnia  individually.    The  following  is  the  formnfa  nteil  in  the  aearlel 

fever  cai»e  already  referred  to: — 5^.  Soil©  n^pquicarb.  3ie»;  ammonlai  se». 

qnicarb.  3m;  lyr.  tolatani,  Jsa;  aqoao  atl  Jviij.    M.   Somat  oocblearia  &nm 

ampla  quartit  boris  e.  sncci  iimunia  cochleari  medio. 

Lomdom  Jcmr.,  Ocf.,  IM9«  p.  flCT. 

Dr.  Thkophilus  TBOimoii,  in  refrrenre  to  the  discoapnon  at  lite  meetinf 
of  the  society,  in  whioh  it  waa  atated  that  lemonjnice  and  acetate  of  pot- 
ash were  identical  in  their  mode  of  action  ir.  rheumatism,  related  the  case 
of  a  gentleman  who,  whilst  taking  acetate  of  potash  for  effiisi<m  iuto  iho 
perioardium  consequent  npon  perioanlitis,  waa  seised  with  articular  rhea* 
matism :  this  increased  in  severity  so  lonir  as  the  meiticmie  waa  cmttiwiieil. 
The  mine  contained  a  large  qoantily  of  lilhates;  the  heait  aysRptooM 
alMiteil.  Lemon-jutce  was  tubstitmed  for  the  potash,  and  in  a  few  hotita  all 
the  rheumatic  symptoms  had  disappeared,  the  urine  havinf;  oeooroe  copiooa 
and  clear.    The  case  illostratad  tiie  fallacy  of  founding  a  theory  on  a  §Bm 


In  the  discussion  which  followed,  Dr.  Tbompsoa  stated  that  he  ahoahi 
trust  to  lemon  juice  only  in  SBoh  cases  where  the  eonstitution  would  net 
bear  stronger  remedies.  -•*•<•  ^^^  O^  II,  IMP,  #•  IB& 


fl^PHOSPHATB  OF  AMMONIA  IH  RHEUMATISM. 

This  remedy  was  fairly  tried  by^Dr.  Pepper  in  the  spring  of  1846.  It 
was  given  in  doses  of  from  ten  to  thirty  graina  in  acute  and  aubaoata  rli^a* 
aiatio  eas^.  It  waa  not  found  to  jnstifr  the  theory  of  Dr.  Hackler,  of  Ba^ 
Itmore,  who  believed  it  to  have  apeetlic  powers,  by  a  eheinieal  aceney; 
Init  patients  recovered  under  it,  though  not  rapidly,  ao  as  to  oouvinoe  m* 
that  it  might  prove  a  useful  adjuvant,  and,  sometimes  sobetitoie  for  oolehi- 
mum.  Its  alkaline  r omposition  ami  laxative  aotion  are  sufficient  to  aceoaat 
ibr  this.  In  1847  one  case  at  least  occurred  in  which  its  use  was  followail 
by  recoTory,  where  the  attack  had  reaiated  other  plans  of  treatment.  Ia 
aome  patients  diarrhoaa,  and  in  ethers  nausea  was  prodoeed ;  Iwt  gettefalljf 
it  seemed  a  mild  remedy.    The  vehiole  preferred  was  aq.  eiunaason. 

The  curative  power  of  oolehicum  waa  fouuJ  to  be  far  from  iniallibla. 
la  aome,  aided  by  depletion^  ita  effect  waa  immediate ;  othem  were  ecarvely 
iiDproved  whilst  lakiag  it  for  weeka.— jlmertcoR  Jamtmai  of  iMiUmt  SeUmeu. 

MUd.Gmg^  Jum  1.  iM».p.tSa 


tt.-LOCALIZ\TIOK  OF  MORBID  GROWTHS.- By  Dr.  W.H.WALvnB. 

The  tendency  to  become  the  seat  of  growths^as  a  class,  varies  greatly  in 
the  different  tissues  snd  orgsns.  Thus  while  cellular  tissue  is  their  pecn* 
)iarly  favorite  site,  fibrous  texture  but  rarely  affonis  them  a  nidus.  Ajrain, 
the  mamma,  the  ovary,  the  uterus  are  frequent,  the  lungs  ami  brain  much 
less  common,  sufferers.  Tne  tesdeiicy  to  become  the  seat  of  growths,  aa 
a  class,  varies  in  the  different  paPs  of  organs.  Thus,  the  pyloric  end  of 
the  stomach  suffers  more  frequently  than  tlie  rest  of  the  organ;  the  eptdi- 
dymis  than  the  body  of  the  testis.  Certain  organs,  and  certain  parte  of 
organs,  have  an  excess  of  temlency  to  the  formal  inn  of  certain  apecial 
groaths.  Thus,  the  uterus,  the  mamma,  the  stomach,  the  liver,  are  pecu* 
liarly  prone  to  cancerous,  as  di^tiaguisheil  from  «»iher  forms  of  growth  ;  tha 
bones  are  the  chosen  seat  of  eiiehoudroma.  And,  again,  cancer  does  not 
.lorm  indifferentiy  in  all  parta  of  the  uieras|y  but  tends  espeoialiy  to  iurada 


nuoncAii  MSDicnii. 


M  acck ;  wbtbt  filirmM  tomoora  uWtei  a  prafereiiea  for  the  boiij  of  tka«w 
lian.  Tba  Uifira  iHtaaiina  ts  a  toleimblv  commou  aeat  of  caiMMsr ;  tha  aniall 
w  vf»ry  raraly  implSratad.  6rowlli4  m  dilfeieot  kiad«  exhibit  different  da* 
grres  of  rompatibilitjr,  aa  ooaxiiteneea  in  tba  saina  bmlj.  Scrnie  growthai 
aa  cy«tmna.  and  oaiettiomaY  ara  aafiioieniijr  prona  lo  appear  in  tha  aama  in* 
d^viilaat ;  cthara,  aa  fibroma  and  oareiuoma,  ara  rara  coaxittanoaa;  noaa  ar# 
a«4aallv  inaampatible. 

JMUak  mi  Fmnign  M§iUo^CkirwrgUtl  Af  ti«i»,  Jaly  1849,  f.  18?. 


tSL— Olf  CAKCEK.— By  Drt,  W.  U.  WAtsna  and  J.  H.  BsmiBTT. 

^  fW«  extract  tha  following  analjaea  of  aome  poiuta  in  the  recent  pnbliea* 
tiona  of  Dr«.  Wnlahe  and  Gannett  on  eanaer,  from  the  Britiah  and  Foraiga 
Beview.  The  following  i«  the  deaeription  gtran  by  Dr.  fiennet:  of  the  mi« 
eroaeopie  appeataHcea  of  a  apeetmen  of  true  cancer  of  tba  mamma.] 

**  A  thin  teeiion  waa  removed  from  the  centre  of  the  tumour  by  meana  af 
VakfMtHi'a  knife,  and  asamuied  with  a  power  of  250  diametera  linear.  Il 
aofliaiated  of  a  meahwork  of  fibrooa  titaue,  forming  waved  bands,  arranged 
hate  acd  thete  in  oirelea,  varying  in  aize.  Some  of  these  were  ver^  large 
(oue-fiikef  a  millimeter  in  diameter),  inclosing  other  ciiclea,each  ol  whicb 
Wrap  ettrrounded  by  several  nlamenta  of  the  fibroua  tisane.  Some  of  theaa. 
eirelea  eontaiqetl  nnmetoua  nneleated  oorpusclea  crowded  together,  mixed  * 
wriih  grsnolea;  othera  contained  onlv  a  few,  or  nothing  but  granulea. 
HBtm  aiui  there  were  to  be  seen  several  compound  granular  corpnsclea.  Oi» 
adding  aoatie  acid  to  tba  whole  atruoture,  it  became  more  tranapaiant. 
Many  ol'  the  llbroua  filamenta  became  inviaible,  and  snob  aa  remained  war# 
aindtied  keie  and  there  with  Monga^ad  nuclei.  Tha  walls  of  the  oorpusolea- 
were  partially  dissolved  and  rendered  very  tranapareat,  whilst  their  nuclei 
were  aiMfiected.  The  oream-Iike  fluid,  wfaieh  could  be  aqneezad  from  tka 
anr&oa  of  the  tumour,  oootainad-^lst,  nucleated  cella ;  2d.  compound  gmn^ 
•lar  eoqmaclea ;  dd,  pomerona  granules.  The  nucleated  cells  were  of  ft. 
foond  or  oval  form,  varying  in  aixe  from  the  I  •  100th  to  the  l-60th,  or  evaa 
l-40th  of  a  irillimater  in  diameter.  Some  contained  one  nucleua :  otliara^ 
taro  of  an  oval  form,  varying  in  tha  longest  diameter  from  1*  100th  to  l*76th 
•f  a  miUimatar.  Some  of  theaa  nnolei  contained  one  nucleolus,  and  others 
tWTA.  On  the  addition  of  aoelie  acid,  the  oell-wall  .waa  rendered  mor» 
Iraoepamit;  the  oadei  ware  imaffeoted,  and  appeared  in  oonsequanea  moca* 
dieiioot.'' 

Thia  examination  presents,  aoooiding  to  Dr.  Beanatt,  a  good  example  of 
the  troa  eanc«roas  structure;  he  selects  this  caae,  indeed,  aa.tbe  atandaid 
of  comparison;  and  the  cells  described  in  the  extract  we  have  just  girmHf 
ka  deaignalea  aa  par  §xulUnu,  '*  cancer-cella." 

A  Bother  microecoptc  examination  is  of  a  different  species  of  tnrooar  of 
the  breast.  In  this  case  the  tumour  was  of  great  aize,  vitry  hard  and  pain- 
fol,  the  nipple  unretracted,  and  the  axillary  glanda  unaffected.  The  phy* 
aieid  appearance  of  tha  tumour  waa  that  of  an  amber*  coloured  gelaiiueus 
maaa,  paaaing  into  an  opaque,  white,  firmer  fibrous  masa.  ^*The  amber* 
ooloarad  gelatinoua  portion  waa  composed  principally  of  a  strnciareleaa 
blaatema,  containing  here  and  there  fibrea  of  extreme  delicacy,  which,  with, 
eareftii  management  of  the  light,  might  be  obaerved  to  assume  the  fbrm  af 
fusiform  corpuscles.  In  the  midst  of  the  jelly-like  blaatema,  at  different 
depths,  were  a  number  of  compound  granular  masses.  Sotee  of  theee, 
when  broiight  into  focus,  presented  a  cnmber  of  granules,  varying  in  aiaa 
from  thal-50Uih  to  the  l-200ih  of  a  millimeter  in  diameter,  which  highly 
lefracted  light,  and  were  aggregated  together  without  being  incloseil  in  a 
ohII  wall.  When  out  of  focus,  these  masses  presented  a  bniwuish  dark 
shallow.  Where  the  ambar-coloared  Jelly  waa  passing  into  the  white  anb- 
taaeai  tha  luaifona  aalla  baaama  ommo  tiomafoaai  and  waia  miugMd  wall 


.-■-nninbervf  o*«ln(icta«tfldcallanf  Ktesi  deHoMf,  vnTf  iog  itevin,  •■< 
.  pmeiMj  in  langth,  smim  bemg  caiKtkM,<Mksraspinii«-«hi«pai.  JL  Ihin 
iltoa  «if  the  deoant  pairt  of  tlie  'wli'tle  pnrtwn  preismnl  a  fibtOD*  i^roB 
.  wholljr  otxiifioaed  of  foaifonM  calls,  orbieh,  on  the  aJitilioR  of  actnie  i 
banme  mors  iianapvrant,  irhitst  iha  WMlei  won  randeroil  worf  'tbaiu 
TUa  inmaar  aesmod  to  vonsiai  of  a.  nm^  blavtcaaa,  in  whteh  Sbrbmrn  ti 
WBi  forming.  It  contained  nn  oancer-cells,  but  appareatlf  oaiy  lbs  « 
mon «lotneaIi  of  eKK^atiaii. 

Let  us  eiHmine  haw  far  ihe  obBerrationa  of  Dr.  i-.ennell  will  enable  i 
delermine  more  aatisfActorily  than  tiervtofore, — 1,  haw  to  recnpniKe  cs 
before  ami  afler  dealh;  2,  the  phyaiobpiical  and  puihologioal  bialory  of 
■cor;  3,  its  appropriate  and  mo«t  auccesBful  Irealmenl. 

1.  Ricognitiou  of  tanitrotu  groKtht  btfort  a»d  a/ttr  dtaik. 

Dr.  Beniioll  comiiiera  that  tti*  oommmi  tubiectiro  and  ebjenliv*  wy 
'tema,  aacb  aa  lajicinallng  pain*,  unequal  surfaee,  faardnaai,  elaalia  liwf 
«eT8tiDn,  aSMtioa  of  surrounding  pans,  nomliiulioiial  raelwxia,  and  ra 
«f  tha  growlli  atleTeiciBion,BrBByinplnnl8  which  ara  notjMraHar  ta«an 
being occaaienaJlyebaenl  in  lomoura  wliicharoumtoubtedlyaBKcvrotn, 
Iwing' preaenl  samt'tim**  in  epidmmiu.fibrouB,  or  fatty -growlbs  of  the  i 
•BBooant  aatnre.  Acconlitif^ly  he  eoniidcFs  that  an  accurata  mwroan 
azaniiaation,  takan  eenjointly  with  aoeh  avidenea  aa  may  be  aSbrdai 
4be  aymptora*  and  progreia  of  iba  caae,  ia  abaolDWiy  iiecaaaary  beft 
<«0(r»it  diagnoiia  can  be  girvn.  What,  than,  ara  tha  micmaeofiio otHiru 
^f  caneenraa,  aa  dialinguiibetl  from  oaiierokl  frowlha? 

Dr.  BflunMt'a  opriiion  may  ba  given  in  a  fowvrori*:  if  a  Inmoiir  prow 
— iong  other  alemente,  certain  Delia  of  definile  atpeot,  and  ia  al  lb»  a 
timeaitnated  in  parta  which  render  it  itnpo*Mbla  that  tbeteeella  can  tw 
4halJal,  apidemiii:,  or  oattilaga'Calls,  rhai  tam«ur  maat  be  aanecKHM. 

We  may  afaorily  eondenae  the  acoouni  whioh  Dr.  Benneit  grivaa  of  I 
'^haraotua.  Tb«  canoer-eella  are  ttf  variabla  ahape,  rounil.  oval,  oaail 
iwwt  orapiniileahftped,  be.;  of  variablaaice,froiii  iha  1-lMth  laiba>  I-; 
-df  a  millimBFer ;  nncleated,  ain^rty,  Joobly,  treblj,  or  more;  generally 
'«leolatod ;  colourleaa,  or  with  melanio  depoaii ;  ttioreaBtng  coimaonlf  or 
«i4a^«noua  plan,  and  ihua  ofien  preaenting  the  phenomena  of  paientMM 
-aontaininr  two  or  more  generalirma  of  younger  cella;  oooaiiotially  iirari 
■Of;  b^  Utriaion  of  Ihe  nuoleoa,  bat  never  by  ilrvraionof  IheovH-wall,  or  1 
■vpUiting.Dp  into  •egroenia  of  the  mother-cell.  The  eell-watlaawdiaaBl 
wf  seKie  aoid,  iha  naclei  corrugated,  and  ihair  nuirgtna  ihiokanwl.  t. 
«er-oellB  nevbr  pajB  into  fibres,  they  become  caudate,  or  throw  out  poti 
ptvlongatrona,  but  the  Ira  Deformation  prooeed*  no  fgrlher.  Tfaef  are  ^ 
taiiMil  in  great  abundanoa  in  the  while  milkj-tootctng  juioe  wbioh  caa 
«qaaeMd  from  moat  canceroua  tamrtuta,  and  they  are  SDrroniMlsd  I 
:greater  or  leas  quantity  of  a  vioioaa  Aaid.  CAnoar^vatla  oamtM  b»  dii 
(oiatiad  from  yoanc,  plaaiio,  epilhelial  eel  la,  ambry  on  a  1  and  eaitilag*  ei 

tn  this  deacription  Dr.  Bennett  attreea  vary  olosely  with  iba  aooonm  of 
•una  Biructnre  civen  by  Lebert,  Walabe,  and  Hannorer.  The  chief  6ti 
«iMW8  are — 1.  That  Lebert  does  not  aeem  dispoBed  to  admit  that  can 
'••Ha  can  be  confomtded  with  any  othsr  apeoiea  of  eetl.  2.  That  Wal 
Matea  that  aeeiie  acid  does  not  disaolra  the  eanoer-cell  wall,  bat  m* 
nnJera  It  tranapaiant,  and  thai  it  can  ba  rastored  bj  naing  an  iodnrat 
•ololion  of  iodide  of  potaaaiom.  I.  That  Dr.  Bennett  aaama  ineliaa' 
4loabl  the  eXogeaosB  mode  of  formation  of  «aiicer-cella,  althougk  iba  » 

Crativelr  few  cella  of  acinhiis  are  said  by  Dr.  Wataha  to  inereua  m«J 
this  way. 

Diareganlin^,  iMwever,  these  di&MHea,  and  Baanraing  that  llw  chu 
tan  of  the  eaneflr-cHI  gimn  abora  ara  eerreetly  datailad,  can  we  by  mc 
at  ibeea  mioioaenpia  ohsiactara  diatingviah  oaaceroua  froia  other  tninoD 


.  We  hare  already  «Mnti«nad  that  aewa  normal  oella,  i 
4aUna  aad  siMilagas  an  m  Ulu  n— aer  ikai  Or.  Banaait«a9« 
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il«»XS  W  ««psr»l«4b  Tbnsy  in  the  «i|^l»  obwrraim  he  lepovte  •  mm  efi 
cMcer  efthe  dnek :  aonilky  diikl  cotilaia'nigceiieer^MUs  ccNild  be  pttiiaii. 
frtm  the  tomeof ;  oaii««re«U8  wera  ibttiid  in  the  iocoli  fonaad  by  tbe  hyu 
pftffophiej,  euflaJY  eiactio  fiiaroenta  of  ihe  daffmiay  asil  in.  tbt  maabea  ef  % 
fiapoea  aalrix  aitaataU  beneath  the  sktiu    la  this  aaaa  Dr.  Beanett  aay%«-^ 

*^  The  epidermio  scales  oflfered  a  striking  resenblanee  to  some  forma  o£ 
canoflf  eeiL  I  shall  aftervraitla  poiiit  eat  hew  epidaffinie  and  epitheUal  celta, 
tUiBr  being  aCeepad  in  water,  ore  thin  serooa  (l<ud^  matyejuictly  reaemUe)  im 
•Tary  aaeaetiai  partiealar^  eaneer>eelW 

And  agaie,  in  Ibe  49th  ofaaarvettoni.  an  eochondromatoua  tamoor  of  the* 
iaabiosD  and  pebia  was  aonsidared  by  aU  who  saw  it  to  be  canoerooa.  li 
had  partielly  aoAaeed;  the  softened  pulpy  nietter  oeotained  cells,  roond. 
uigular,  or  candaie,  with  auelei  ami  nneieoli.  Thoae  oelU  looked  liked 
caasar-eeila^  bm  difiared  in  the  laot  of  aaatic  acid  rendefinn^  tbe  oaU-wall 
mam  epaiiee  inatead  of  mote  tmaaparent*  If^  howerery  a  tumotir  ia  Soua^ 
St  a  dietaaee  fcem  akin»  muoous  meeibr^ne,  or  cartilage,  ami  yet  ooetai«a 
^*aaneaf«eeUai"  then  Dr.  Beanett  eeema  to  eanaider  their  praaence  aa  nbaa  i 
iolaly  dia^Qoatio*  S-  Adinitiing  thia,  it  aeema  unfoortonately  certaia^  that  m 
tBwaaf  me/  be  truly  canoeroos,  that  ia^  mav  be  eoaneeted  with  a  pecoliar 
csealiteiieeel  taint,  May  be  intraataUa,  and  disposed  to  raa  tbroegh  a  ear«^ 
tsio  eariea  otehangeS)  and  yet  no  dialiBctivecaneer*oell  ean  be  detected  ut 
iia  aCruaiora.  Witkool  eeteriog  into  tbe  namereaa  diecnasiona  on  tbia^ 
jmtf  we  mey  extract  Dr.  WabJie's  stateaaaet,  which  ia  of  eoorae  of  th» 
highest  authority.    Dr.  Waiahe  writea  ihns.*^ 

'*  We  beve  known  growths  which  liavo  deatrejred  life  with  the  cachexia. 
of  eaacerena  diaeaae,  and  clearly  ejibibited  tbe  local  prog reaa  and  aakedi- 
eye  t^iaiaterialie  of  anoephatoto  groiwtha':  which,  nevertheleaai  were 
pased  ^  mmk-nuelmUd  e»U^  undistm^uiBhabk  fiom  /Acss  uf  i^mawn 

And  io  an  afler  part  of  the  aame  artidey  the  lblk»wing  aeriea  of  propeai* 
tianaare  given: 

"  t.  PaacAt  cella,  containing  within  them  aeb*oclls  havinit  darker  aoclev 
sad  thaae  ia  tarn  bright  ttuolaoli«  are  strongly  oharacterietic  of  caneer;  bnk 
saahc^kiare  me  ia,  and  may  be  altogether  abaoDt,  from  acirrhea;.  eace^ 
pheliMdiaaeoae  phaaea  of  ita  growth  mayaJao  l^  withont  theoa.  fL  Th» 
•hapeleaaly-catt^l^te  cell  aeema  signi/ieant.of  oanccfy  bnt  it  may  be  abmft 
fmaa  eeoaphaloid,  and  ia  axcesaively  rare  in  sctrrhaa  or  celloid.  S.  A  tm* 
maor  nay  present  to  the  naked  eye  tbe  charactera  of.  eooephaloid,  be  th» 
laat  ef  iateretiiiad  heeiorrhagCy  aneot  the  comnranicating  lymphatio  glaede^ 
ntn  in  all  respects  ike  €cmr9$  <if  mMur^  aad  oevartheleaa  contain  no  eeU^bet 
•Qch  aa  are  nndistingoishabie  ia  the  preaeiit  atate  of  knowlctlge  from  can- 
dalMMi  oeUa.  4»  Nay,  aaorci  while  a  primary  malignant  tnmonr  containe 
thMeeelle  aioac^  the  lymphatic  glands,  aeoondarily  affected,  may  oontalei 


■  • 


coeMioend  Mwdeatcd  callai  apberioaiand  shapeleesly-oaudale.  5.  The  true- 
fiMorm  eejU  is  aa  adveaiitioua  foraaatiaa  whe4  it  occme  in  cancer,  aad  hae 
■adia^aoatio  significatipn." 

Akbongb  we  are  of  opinion  that  there  ia  no  one  eonaiaal  laioroaoopaa 
cktfacSer  whi^  will  s^rve  aa  aa  infallible  mark  of  caQcer  tn  nil  eastSj  sae 
amdicpoaed  entirely  to  agree  with  Dr*  Bennett  in  attributing  the  highaal 
diagpoatic  falae  le  *'caocer«oella"  when  they  are  present,  and  ore  free  from 
iBibig«Uy.  They  will  be  preaant  also  in  the  vaat  majority  of  tnie  cancer* 
OBs  grovtha;  atill  we  cannot  admit  thai  their  abaeaee  negatives  the  idea  eC 
eaaccf*  We  acrea  aJao  entirely  in  the  jadicioua  obacrvatioaa  made  by  Dr. 
Bflnaetl,  relative  to.  the  use  of  the  microsocpo  as  a  meane  of  diagneaia 
dving  life,  before  the  tamoar  haa  been  aMddlcd  wilb,  and  whea  doabi 
eiiateaa  to  ita  real  nature.  M.  Kuaa^of  Straaberg,  haa  prcfoaed  to  eHiael 
aportioa  of  a  doubtfd)  tumour  with  an  explorini^  needle^  and  to  exaaaiaft 
laicfoeocfMcaUy  the  portion  thua  out  off.  In  tbe  caae  of  opea  eorcBi  a 
miamaaopie  ji»f.aati§ntieii  of  iho  4iaobarga  will  often  daai  upaiLdeehle  mm 
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to  ihm  eummwM  mtvro  of  tho  cliw««e,  by  del«otiiiff  ftt  onoe  tho  eVarader* 
ntM  eftnoer*celts.  Aclmiilin^  thauhe  itiionMoifpiit  examiimtinn  of  a  tumour 
it  of  prpai  4alno  in  the  majority  of  (»aea,  but  may  yet  in  aome  inauiirff 
bo  inaufllcient  to  d«9eitle  ih«  qaealion  of  ita  natore,  ani  thoio  any  other  rir» 
ctimataiie^a  which,  apart  tros*  tho  mora  onlinary  ay roptoma  of  canoar,  mij 
•erve  aa  cliatinoaiiv  maik»  ? 

Dr,  Walaho  attribot«»a  ronai<lorab1«  impnrtanM  to  tho  fact  of  a  ranreniM 
tomoor  yiolilinfT  a  milky  alhnmitifHia  juitse  on  premure :  he  aaya  that  in 
ultimate  anal3*tia  thia  ia  the  aingle  cbanuster  If^aat  likrlv  to  clareireni. 
Oeoaatonally,  however,  no  fluiil  can  be  expreaani ;  in  Dr.  Beniiett^a  thiny* 
fiflh  oba«rvatiou,  a  cancemoa  tumour  of  I  be  mouth  eave  no  fluid  on  prMiorf, 
Although  numeroua  Irnec^nc^r-rellacoulil  be  obtaiitetl  by  aoraptng.  And 
in  aome  eaaea,  enohondmma  ffitea  by  preaaurea  milky  jiiit^e. 

Another  character  by  whii*h  it  haa  hpen  attempteil  to  iLattngniah  rancer 
from  all  other  gmarilia,  i«  iia  property  of  nifi  It  rating  the  tiaaiiea  ammif 
whieh  it  liea.  It  extenda  ita  meahea  in  all  dirertintia,  aiNl  in  aome  oapeP,  u 
in  the  liver,  producea  a  tranafiirmaiion  of  the  adjoin intr  tiaaae  into  carciiio* 
matoua  matter.  Clinically,  thia  character,  aa  Dr.  Walahe  remarka,  iaof  iio 
▼aloe,  aa  cancer  ia  not  neceaaarily  infiltrated,  but  ia  often  abrnntly  eireonh 
■ertbrd,  or  even,  in  very  rare  oapea,  encyateil ;  and  even  M*  innltratail,  ihii 
cannot  alaraya  be  reoosnieoii  during  lile:  bat  noaoloirically.  thia  ia  a  ch«^ 
aoteriatio  of  irreat  aigrdfloanoe.  Dr.  Btfiinett  folloara  Dr.  Walahtf  in  attribot* 
ing  great  importance  to  thia  p««oliarity.  Yet  a  doubt  may  atill  be  raifed 
vhether  thia  iutiltrating  property  ia  limiteil  to  eaiieerona  growtha ;  whailier 
it  may  not  belong  to  fibrouatomoura.  Dr.  Walaha,  in  allu<ling  toth<irefiorted 
oaaea  of  infiltrating fibroaatumourt.  intimateatliat  iulUtnitiftn  with  common* 
exudation  matter,  haa  btMsn  miataken  for  fibroua  infiltration.  We  )mf% 
however,  knowledge  of  one  oaae,  in  a'hteh  a  tumour,  wnoae  fibroua  natiif* 
waa  accurately  determined^  bad  jnfili rated  like  caucer  into  the  a«ljmiiifi(f 
parta.  '  It  haa  been  aaaerted,  alao,  that  it  ia  a  peculiarity  of  caiict^roM 
srowtha  to  r<>tum  after  extirpation  ;  and  there  ia  little  tloubt  that  there  it  a 
w  greater  liability  to  return,  than  in  tho  caee  o(  growtha  of  aim^  natara. 
But,  Dr.  Bennett'a  obaervationa  give  increaaed  aupport  to  the  opiaion  wbic^ 
haa  been  for  aome  yeara  gainin*^  ground,  that  fibroua,  epit helical,  and  af«n 
lattj^and  enchondromatou/irrowtha,  return  after  exciainn  much  morofra* 
quently  than  ia  generally  believed,  ft  appeara,  however,  that  there  ii  n* 
mieroacopio  charaotor  abaolutely  indicative  of  caiieer,  although  the  oooor* 
roace  of  diagnoatie  oell>forma  ia  extremely  frequent ;  that  a  oaararoof 
tumour  cannot  either  be  «liaiiu2iiiahed  in  every  oaao  by  the  expraasioa  of 
mUky  iuice,  or  by  poaeeaaing  atone  ;he  power  of  infiltration. 
2.  TksjkjfMiof^iaU  and  jmlkitlagieal  kistory  of  tumar. 

In  Dr.  Walahe'a  great  work  on  cancer,  the  origin  of  cancer  ia  laid  dowt 
with  much  preciaion  and  olearneaa.  The  firat  atep  in  a  canoemua  formi- 
tion.  ia  an  exudation  of  a  peculiar  blaatema,  which,  in  our  preaent  kiioa^ 
ledge,  caa  be  diatinffoiahed  fifom  oommou  imtritive  blaatema  only  by  tho 
difference  in  the  reautting  organized  forma.  Such  a  blaatema,  aa  a  P^^ 
role,  ex  odea  completely  from  the  veaaela  aeldom  ia  arreateii  in  the  ihicv 
neaa  of  their  walla,  and  very  rarely  iiuleeil,  if  ever,  remaina  ^i*^*''!*? 
▼eaaela  themael  vee.  Thia  cancerooa  blaatema,  ihua  derived  from  the  blooi(| 
neceaaarily  impliea  tliat  the  blcHkl  itaelf  lain  an  abnormal  atate,  when  \\^ 
fnniiah  ao  uidiealthy  a  aubaiituie  for  the  ordinary  aecrelive  and  nainiiv* 
blaatema.  And  thia  inference  ia  corroboraied  by  al moat  all  thefnctt^ 
ran  bring  to  bear  on  thia  point,  and  which  all  tend  to  the  concluoion,  lo  tt>* 
Dr.  Walahe*a  wonia,  ''that  a  canreroua  tumour,  umler  all  cirt^um»ta»<*^i  " 
but  the  local  evi<)enc«  of  general  vitiation  of  the  ayatem."  S"^"^?-?[! 
the  canceroua  depneit  may  remain  quieaoent,  the  canceroua  cachexia  whici* 
poduoed  it  having  paaaed  away  :  or  may  advance  with  greater  or  lei  '^P'^' 
ity,  acconling  to  tlie  intenaity  of  thia  canceroua  diatheaia.  If  i(  yy*'**' 
ia  deatraetivo  or  maliguaut,  partly  in  proportioa  to  the  dagrae  of  ikii  P^ 
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«0dliur  eoRttitolionftl  ilraeate,  and  partly  in  proportion  to  the  infiltrating 
power  poMPMeil  hy  the  caiicer*tamour  in  the  particalar  imliTiilual.  Finally, 
the  lotnil  iliseaso^tftelf  react*  on  the  constitation,  and  irapresses  a  deeper 
mn«l  more  atlvaiicetl  indumice  on  the  general  system. 

These  views' are  iileniical  wiih  those  held  by  Dr.  Bennett: 

*'  The  i;reat  mnjority  of  facts  with  which  we  are  acquainted,"  he  writee^ 
''  leail  to  the  c*niiclii(iion  that  the  filaments,  celts,  and  fluids,  which  to«rtuher 
make  up  the  tissae  I  have  calleil  cancerous,  originate  in  a  coagulated  ezu» 
dation.  This  is  poured  out  exactly  in  the  same  manner  as  all  other  forme 
of  exuJatioii,  viz.,  t>y  enlargement  of  the  capillaries,  their  repletion  with 
blooil,  ami  the  transudation  through  their  coats  of  the  transparent  liquor 
•aiiguinis,  whirFi  coagulating  outside  the  vessel  coubtitutes  an  ezodation, 
more  or  less  solid.-' 

The  ffdlowias;  quotation  expresses  his  views  very  clearly,  and  proves 
their  exact  identity  with  those  held  by  previous  writers: 

-'  The  exudation  thus  poured  OQt,  which  I  have  calle<l  cancerous  exuda- 
tion, must  differ  from  the  exuded  matter  in  what  is  called  inflammation  or 
tuliercle ;  but  in  what  that  dilTerence  consists  we  are  ignorant.  The  ohar« 
ftoters  eiven  to  the  blood  by  Kokitanski  and  Engel,  to  distinguish  what  they 
liave  called  the  cancerous  dyrcrasia,  are  so  vague  and  uncertain,  as  to  have 
no  real  value.  Neither  is  there  any  proof  that  8U'*h  dyscrasia  consists  ia 
an  excess  of  albumen  (Rngel)  or  of  fibrin  (Keller)  In  the  blood.  The  lat« 
ter  takes  place  after  all  exudations.  But  although  the  present  state  of  pa- 
thology does  m»t  warrant  our  stating  positively  wherein  exudations  diner, 
we  cannot  avoid  seeing  that  their  occurrence  in  various  individuals  produ- 
cea  very  difiereut  results.  Thus,  if  an  exudation  be  poured  out  in  ajieallhy 
individual,  it  proJuces  a  series  of  phenomena  which  we  call  inflammatory; 
if  in  a  scrofulous  individual,  anotner  series  of  changes  called  scrofulous  or 
tubercular:  whilst  in  a  third  person  the  result  may  be  a  cancerous  growth. 
Every  kind  of  reasoning  must  lead  ns  to  the  conclusion,  that  thefe  difTerent 
changes  and  efTeois  depend  no^  npon  the  rasoular  system,  which  is  ths 
mere  apparatus  f<»r  the  production  of  exudation, — not  upon  the  nervous 
srstem,  which  leads  to  tne  necessary  arrangement  of  that  apparatus  for 
•  tne  purpose,  and  not  on  the  tetture,  which  is  the  seat  of  the  exudation,  as 
thai  varies,  whilst  the  cancerous  formation  is  the  same,— but  in  the  inher- 
ent composition  or  constitution  of  the  exudation  itself.  But  here  patholo- 
Kiats  pause;  once  traced  back  to  the  blood,  they  are  content,  and  they  have 
not  sufficiently  taken  into  consideration  that  the  blood  itself  is  dependent 
for  its  constitution  on  the  results  of  the  primary  dilation  in  the  alimentarj 
cmnsi,  on  the  one  band,  and  the  aeoondnry  digestion  ia  the  tissues  on  the 
other.," 

,  Pufsoing  these  views  still  farther.  Dr.  Bennett  remarks,  that  a  eomperi* 
son  between  the  cbarfioterislics  of  the  canoeroos,  and  what  may  be  termed 
the  simple  or  inflammatory,  and  the  tnberonlar  exudations^  may  lead  us  to 
some  useful  hints  respeoilng  the  significance  of  each.  Let  us  suppose  that 
an  individual  in  perfect  health  has  from  any  cause  (injury,  irritation  leading 
to  inflammation,  Ico.)  an  exudation  poured  out  into  any  part,  which  is  plue 
the  normal  exudation  required  for  the  repair  of  the  tissues;  the  farther 
ehanges  which  occur  in  this  vary  infinitely  according  to  the  part,  the  degree 
of  iriitalion,  the  rapidity  or  slowness  with  which  the  blastema  is  poured 
forth,  ice.  But  one  or  other  of  what  may  be  termed  the  healthy  or  normal 
changea  occur  >  the  exudation  becomes  the  msdiam  of  adhesions,  or  is 
orgaiiize«l  into  false  membrane,  or  accumulatea  in  the  intoratioes  i  f  orgaoS| 
assuming  a  gr«*ater  or  less  resemblance  to  them,  and  Impeding  more  or 
lose  their  functions,  w  it  breaks  down  more  or  lesa  rapidly  into  evaiiesoent 
celt- forms,  wn>ch  are  distiharged  at  onee  from  the  free  surfacea,  or  are 
eliminated  from  the  body  through  the  medium  of  further  changes  and 
diflerent  emutictories.  The  composition  of  this  blastema  no  doubt  varies 
infinitely  within  the  hsalthy  limits;  and  these  Tsriations  ars  erideotly  nvt 
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depend«it>  for  the  nuMt  paft  at  mny  rate,  on  any  local  Gondition  of  the  put 
iQ  which  the  blastema  is  exudeil,  bat  are  attribatable  to  the  general  eomli- 
tion  oflhe  org^aDism,  to  the  parity  and  excellence  ofita  blo^,  which  is  tb» 
indication  of  the  due  performaoce  of  all  the  Taried  metamorphoses  of  th» 
frame. 

Bat  tfy  instead  of  this  healthy  cofistitution,  the  indtvidaal  be  tubercnlooi 
or  cancerous,  then  in  certain  organs  the  exadation  emitted  from  any  caais 
does  not  pats  through  this  series  of  normal  changes,  bat  assumes  one  or 
other  of  the  forms  peculiar  to  the  diathesis.  Thus,  in  young  sobjecti,  snJ 
in  persons  of  peculiar  and  defective  assimilating  power,  the  exadatpon  is 
below  the  healthy  standard.  It  attains  imperfectly  to  any  cell-forms,  sod 
is  liable  to  rapid  disintegration  and  complete  loss  of  ritality.  This  is  the 
tubercular  exudation,  and  although  it  is  poured  out  in  its  characteristic  foriik 
only  on  certain  organs  and  positions,  yet  we  see  enough  to  oonTinceoorselfss 
that  a  blastema  poured  out  in  other  sitaations,  as  in  accidental  breaebei  of 
continuity,  although  it  may  not  possess  the  tuberculous  character,  is  yel 
ohen  eTidentty  different  in  some  way  from  the  reparatire  blastems,  wfaiob 
vonki  be  effused  in  a  perfectly  healthy  condition  of  the  system,  h  la 
older  person,  in  whom  the  assimilating  functions  ard  also  deranged,  altbooj:h 
in  a  different  manner,  the  blastema  poured  out  may  be  entirely  dissimiltr 
to  the  tuberculous  blastema.  It  may  hare  a  tendency  to  the  production  of 
Tory  highly-developed  and  reproductive  cell-forms,  which  grow  with  grssi 
energy  and  rapidity,  and  retrograde  and  disintegrate  slowly  and  imperleetlf* 
Between  this  diathesis  and  the  former  there  is  therefore  almost  an  aotsgocK 
ism;  they  can  hardly  exist  in  the  same  person,  and  the  presence  of  the  one 
may  be  said  almost  necessarily  to  exclude  the  other.  And  here  the  bypoUi*' 
esis  we  have  given  above,,  for  at  present  it  is  no  more,  agrees  with  the 
facts  of  the  case;  for  it  is  well  known  that  tubercle  and  cancer  oocorst 
different  periods  of  life,  and  affect  different  organs,  while  when  reneat  they 
are  rarely  found  associated. 

*  Dr.  Bennett  surmises  that  tubercle  maybe  conneoted  with  some  derange* 
ment  in  the  function  of  the  primary,  and  cancer  with  some  demngeffleni  in 
the  function  of  the  secondary  digestion ;  and  he  points  out  that  caneer  com* 
mences  to  occur  at  that  epoch  of  life,  when  the  excretory  functions  begin 
to  loae  their  actlvily. 

SriHth  and  Foreign  Medd^-CMrmrgkat  JUvbw,  Jvi^  1919,/.  lA> 
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*  W#  sne  lokl  that  the  human  body  ie  made  up  of  a  certain  nnmlir  of 
tfwsoiUHi  and  solid  bodies,  and  that  these,  when  arranged  in  a  partieoltf^ 
ttanner,  goto  form  the  materials  of  which  the  healthy  body  is  composed; 
why  then,  f  would  ask,  should  not  an  increase  or  decrease  of  any  of  thsit^ 
itattefs  produce  disease  t  This  would  appear  self  erident,  but  it  does  aii 
■aem  to  have  had  that  due  weight  given  to  it  to  which  it  ie  entitled. 

Oarburetted  eomponods,  whether  accumulated  in  the  system  ia  >  ^^ 
fbtm^  or  applied  in  a  gaseous,  are  eqtially  poisonous.  I  purpose,  then  in  Hie 
^st  ittstanee,  to  enumerate  aomepartieulara  of  diseases,  in  which  there  sp* 
pears  to  be  an  opposite  effect  produced  in  the  system,  and  seeing  hew  £^ 
tieee  view*  are  carried  out,  and  whether  any  or  no  practical*  beaiing  can  oe 
dorivad  Horn  the  inrestigation.  First,  then,  we  may  notice  the  antagonist 
whieh  ie  said  to  exist  between  phthisis  and  intermittent  fever ;  and  h^lV^ 
taavw  iw  ftmine,  in  the  first,  a  loss  of  carbaretled  hj^rogen ;  in  the  seooBd) 
soft  aoeuninlation  of  carbvretted  hydrogen ;  and  I  would  ask,  may  not  tb^ 
i^eeii  be  looked  upon  aa  an  emonctory,  aiding  and  assisting  the  litef,  I7 
iMeiving  the  eoperfliKMn  quantity  of  oaiboretted  blood,  until  the  1*'^*/^ 
§m\n  enabled  to  relietw itaeif.    I  know  m  somewhat airoikr  ▼i**' ^ **^ 
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Booted  before  ;  Imt  not  regarding  the  spleen  as  a  deesrbontxing  organ.  I 
was  led  to  this  view  hj  noticing,  that  in  those  cases  where  the  liver,  from 
disease,  was  nnableto  perform  its  function,  there  the  spleen  has  been  miicK 
enlarged,  (vide  Mr.  LangstaB^'s  Catalogue:)  |ihat  in  intermittent  fever  it  is 
much  enlarged,  and  it  is  found  largest  in  those  animals  which  live  on  the 
most  highly  carbonizeil  roattets.  as  the  ox  and  sheep. 

To  return :  the  eflffcts  of  naptha  and  coil-liver  oil  may  be  referred  to  their 
•applying  the  loss  of  carburet  led  hydrogen  in  phthisis,  and  not,  I  think,  as 
I>r.  Hastings  says,  with  regard  to  uaptha,  to  its  acting  as  a  solvent  of 
tubercle.  , 

But  let  us  take  the  other  side  of  the  question.  Is  it  not  a  fiu^l  that  feven 
of  the  worst  description  occur  in  the  spring  and  autumn  of  the  year,  and 
more  particularly  in  the  autumn,  when  the  largest  quantity  of  decaying 
vegetable  matter  is  covering  the  earth.and  giving  forth  an  emanation  of  carbtt* 
retteil  hydrogen ;  and  is  it  notaUo  a  fact  tliat  typhus  and  other  fevers  arise  ia 
the  contined  courts,  alleys,  streets,  and  places  where  the  vegetable  accumu- 
lations are  allowed  to  remain,  and  where,  although  the  quantity  munt  be 
Tory  great,  yet  ran  we  detect  it  by  no  chemical  tests,  except  with  great 
difficulty  ?  Dr.  Garrod,  in  his  excellent  lectures,  published  in  The  Lanut^ 
•ays,  that  in  10  000  volumes  of  dry  air,  there  have  been  found  four  volumes 
of  carburetted  h)drogen}  bat  does  not  say  at  what  season  this  analysis  was 
■made  Mr.  Taylor  sayn,  that  about  nine  per  cent,  may  destroy  lift;  in  man. 
If  it  take  so  little  to  destroy  life,  surely  a  less  quantity  must  act  as  a  poison 
^o  a  certain  extent.-  \Ve  have  never,  I  believe,  yet  had  clearly  explained 
vhat  marsh  miasma  is;  but  does  there  not  then  appear  already  a  strong  can* 
curreiice  between  the  two  causes  of  disease. 

In  fevers,  again,  the  sectretions  are  stoppe<l ;  the  skin,  the  kidneys,  the 
Tirer,  refuse  to  act ;  and  what  is  their  action  ?  Ts  it  not  the  elimination  of 
matters  almost  entire'y  composed  of  carbnretted  compou'ids? 

Let  as  for  a  few  moments  take  a  view  of  some  of  the  effects  of  disease  on 
these  several  organs.  With  regard  to  the  skin,  it  almost  always  sympa- 
thizes with  the  rest.  But  take  the  kidneys,  and  of  its  diseases  the  worst 
form,  ischuria* — what  is  the  effect  of  a  suppression  of  urine  ?  Does  it  not 
prodoce  typhoid  symptoms,  showincr  that  a  powerful  poison  has  been  ab« 
•orbed  into  the  system,  enervating  the  nervous  centres  ?  Take  jauntlice  : 
vhat  are  its  symptoms?  Do  they  not  all  indicate  the  same  kind  or  nervoofl 
4lepressiou  !  Again,  in  fevers,  erysipelas,  and  jaundice,  when  the  liver 
does  begin  to  act,  there  is  generally,  and  indeed,  most  frequently,  thrown 
off*,  a  large  quantity,  of  dark,  and  in  many  instances  almost  oarbcniaceoaf 
matter;  and  I  have  noticed  that  when  this  is  the  case  the  patient  does  well| 
but  if  it  is  reiaiiie«l  the  patient  continues  to  suffer.  Tt  is  on  this  principle 
that  I  consider  we  derive  the  benefit  from  the  crisis  of  diseases  :  does  not 
nature  endeavour,  in  these  diseases,  to  burn  up,  as  it  were,  the  superabun* 
dant  carbon  by  increased  respiration  and  pulsations;  and  is  not  the  blood 
bighly  carbonized  in  fevers  ?  Simon  says,  '*  in  typhas  the  olot  is  very 
dark,  almost  bUck-red  ;''  and  in  the  inflammatory  forms  the  fibrin  is  Ba« 
|ierabuitdanl.  Let  us  take  an  opposite  comlition,  as  phthisis.  It  has  been 
suggested,  I  think  with  some  des^ree  of  truth,  that  ptithisis  is  antagonistie 
to  ague.  What  do  we  observe  here?  A  general  loss  of  carburetted  hvdro* 
^en  in  all  its  forms,  colliquative  diarrrhosa  and  sweats,  increased  breathingi 
and  alt  cuntlitmus  that  will  carry  off*  the  elements  of  fat  from  the  system. 
It  IS  true  Aiitlral  says  the  fibrin  is  on  the  increase  in  the  blood  ;  but  this,  I 
think  arises  from  the  increased  absorption,  and  the  effort  nature  makes  to 
repair  the  injury  already  done  to  the  constitution.  The  advocates  for  the 
enniloymeitt  of  eo<l-liver  oil  and  naptha  are,  then,  practically  correct. 

Tliese  are  suifsrestions,  and  will  require  much  practice  to  carry  them  to 
the  prcYof,  although,  as  far  as  fevers  ace  concerned,  f  have  myself  tested 
their  value  with  considerahle  su(*cess.  And  now  to  apply  tbu  theory  to 
some  diseases.    Erysipelas  occurs  at  the  damp  seasons  of  the  J^tLt^  whan 
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'  vegetable  matter  is  in  lar^e  qnantitieg  decaying  on  the  earth.    We  hkie 
'  spoken  or  the  state  of  the  secretion  of  the  liver. 

'  Cholera,  again,  occurs  at  those  seasons  ami  places  where  there  is  maeh 
'  vegetable  decay  going  on  ;  at  least  such  is  the  oase  in  this  country  ;  ami  'm 
this  disease  the  liver  does  not  p«*rrorm  its  functions.  A  quantity  of  light 
matter  is  poured  out,  known  under  the  nanne  of  rice-coloured  sfooU.  Mr 
Own  convi'^iion  is,  and  it  has  bpen  verified  by  my  experience  in  Knglisk 
cholera,  that  the  treatment  is  to  stimulate  the  fiver  to  renewed  actwn,  asd 
not,  as  recommended  in  the  pnblio  Journals,  to  lock  up  the  intestines  with 
opium,  astringents^  6u;.  There  is  a  poison  ia  the  system,  and  that  poitoa 
.  must  be  got  rid  of. 

Again  to  pass  from  disease  to  the  ordinary  habits  of  life  with  some  per- 
•ons.  A  fuA  meal  is  taken  at  night,  porhaps  an  hour  before  retiring  to 
test.  See  the  quantity  of  solid  'matter  that  is  taken  into  the  blood;  aod 
what  are  its  eflfects?  It  acts  as  a  poison;  the  individual  has  heaff; 
almost  lethargic  sleep;  or  is  restless  and  dreaming,  showing  that  the  uer- 
'  Toos  system  is  oppressed ;  he  has  no  perspiration  of  much  amount ;  riiet 
with  a  dry,  brown  tongue,  and,  in  some  instances,  slight  sordes  round  the 
teeth;  in  fact,  he  is  in  a  state  somewhat  similar  to  tvphus:  and  from  it  he- 
experiences  no  relief  until  he  has  a  discharge  whicn  shall  carry  offthe^ 
superfluous  hydrocarbon.  Again,  aAer  taking  wine  or  spirits,  the  same  thing 
occurs;  and  in  delirium  tremens  the  a1  vine  discharges  will  frequently  be  nearly 
black.  But  in  the  cuse  both  of  eating  and  drinking,  if  the  party  takesof- 
ilcient  muscular  exertion  to  exhanst  the  hydrocarbon,  he  may  remain  for 
'  some  time  in  comparative  comfort  and  safety.  When  we  take  into  con- 
fldcration  the  vast  qantity  of  carbonaceous  matter  which  is  daily  taken 
into  the  stomach  of  even  the  most  abstemious  person,  consisting  oi  anirnal, 
vegetable,  and  fluid  materials,  and  how  much  of  this  is  superabundant,  is  it 
not  feasable  that  this,  if  kept  m  the  system  by  a  suppression  of  the  natural 
secretions  which  carry  it  off,  should  act  as  poison  ? 

Mr.  Taylor,  in  his  work  on  "  Medical  Jurisprudence,"  pays  the  pyraptoms 
of  poisoning  by  carburetted  hydrogen  are,-p^"  Vertigo,  cephalalgia,  nausea 
•  with  vomiting,  confusion  of  intellect,  loss  of  consciousness,  general  weak- 
ness and  depression,  partial  paralysis,  convul?ions.  and  the  usual  phenom- 
ena of  asphyxia ;''  and  how  many  of  these  symptomsdo  we  find  in  the  disease^ 
already  mentioned?    In  a  greater  or  loss  degree,  almost  all  of  them. 

If,  then,  it  be  not  true  that  carburetted  compounds  are  the  poi^onswhich 
are  taken  into  the  system,  there  is  a  verisimilitude  about  the  whole  which 
U  very  striking,  and  which  is  worthy  of  a  ranch  deeper  notice  than  it  ba» 
hitherto  attracted.  I  believe  that  much  more  danger,  and  certainly  mueh 
more  disease,  is  attributable  to  the  emanations  from  decaying  vegetable^ 
than  ft-om  decaying, animal  matter;  and'in  such  a  case  it  is  more  attribu- 
table to  the  carburetted  compounds  than  any  other.  I  slate  this  more  from 
experience  than  theory.  During  upwards  of  three  years  that  Iwaacoa- 
nected  with  a  public  dispensary,  and  at  wliich  time  I  had  nearly  eight 
thousand  cases  under  mv  immediate  care,  the  severest  were  always  those 
which  occurred  in  situations  where  vegetable  matters  were  allowed  to  col- 
lect. 

It  is  interesting  to  examine  what  quantity  of  carbonaceous  matter  i» 
jpassed  off  by  the  natural  secretions  of  a  person  in  health. 

The  kidneys  secrete,  according  to  Simon,  a  mean  of  432  grams  cf  ur» 
in  twenty- four  hours.  Now,  on  rf^fcrring  to  the  table  at  the  end  of  Dr.  G. 
Bird*0  work,  we  find  that  100  grains  of  urea  contain  19.99  grains  of  carbon. 
Now  if,  for  convenience,  we  take  the  quantity  passed  at  450  grains,  we 
have  89.95,  or  nearly  ninety  grains  of  carbon  passed  oflT  by  the  kilneya. 
The  quantity  of  uric  acid  is  thirteen  grains,  or.  for  convenience,  ^^'®  ^jj** 
call  it  ten  grains,  giving  3.6  grajns  of  carbon]  The  colouring  matter  of  the 
urine  is  here  left  out'  of  the  question,  but  according  to  Dr.  Bird,  it  is  from 
forty  to  sixty  grains,  and  this  taken  at  fifty,  will  give  carbon  29.2.    There 
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tea  gwitx  fmoftrhitnty  ««  to  the  qitnnti»y  of  bite  which  i8  ««ecrptet!  daring 
Hie  twenty-foor  hnurv,  but  let  a.^  tak*^  it  at  on.*,  nimcp,  or  4S0  grains^  say 
509    This  gi^^es  a  furlh^er  Bnpf»)y  of  342  KT^ins  of  oarbon. 

The  pBrspiration  carriea   otf,  accorJinaf  to  Seguin^  quoted  by  Fird,  lOT 
pviiiflof  organ io<^Tnaft(*r,  Tno5>t1y  nitro^enoas,  but  Btill,  no  doubt,  tk^re  i» 
some  eerbofiaeeons  matter.    Taking  this  at   thirty-five  grain?,  or  rather 
mofethan  one-thiM,  we  shall  hare  the  following  total  of  carbon  parsed  bff" 
Hi  a  healthy  state  of  body  :— 

Urine 119  42 

Bile 342. 

Fersptration  .36, 


Total  .     496.42 

,  innrand  ntimbera.  500  grains.  If,  then,  even  half  this  quantity  be  re-^ 
tamed  in  the  blood,  have  we  not  suffirtent  evidence  of  a  large  quantity  of 
tioieoiioes  matter  acting  on  the  nervous  system  ?  Our  plan  of  treatment 
Decomcs  more  rational,  and  we  are  enabled  to  place  medicine  on  a  muehr- 
firmer  beats,  when  such  considerations  as  these  are  taken  into  account,  ia* 
leaeeaing  on  the  sources  of  disease.  I  purpose,  at  a  future  period,  giving: 
in  illustration  of  this  theory.  Lanai,  Augutt  4, 1849,  f  121 . 


a^^OS  REFLEX  SfiNSATIOJf 8.^B7^  Pr.  R.  K  Tow. 

The  pbysioal  change  (Jeveloped  in  the  production  of  an  objective  senaa- 
tioQ  atone  part,  may  give  rise  to  what  may  be  compared  to  a  subjective 
■eDflatioo  in  another  and  a  remote  part  of  the  boJy.     The  irritatian  of 
a  caiculus  io  the  bladcier  will  give  rise  to  pain  at  the  end  of  the  penis,  or~ 
to  patna  in  the  thighs.     The  object  hy  which  the  irritation  of  the  bladder 
ia  esoited,  oannot  exeroiae  any  direct  influence  on  the  nerves  of  the  penis 
or  the  thigh;  throvgh  the  nerves  of  the  t>ladder  it  excites  that  portion  of 
thaoord  in  which  both  the  vei^ical  nerves,  and  the  nerves  of  the  penis  and 
of  the  thigh,  are  implanted  ;  and  thus  the  latter  nerves  are  stimnlatcd  at 
their  eentral  extremities  through  the  iufluence  of  the  peripheral  stimuTa- 
tioo;  ia  ether  worda,  the  phyaical  changes  excited  in  the  first  are  reflected 
into  the  second. 

SomMimea  distant  and  apparently  wholly  unconnected  parts  may  be  af- 
liscted  in  thia  way.  Thus  irritation  of  the  ovary  will  cause  pain  under  the 
eight  or  left  mamma;  stimulation  of  the  nipple,  whethifr  in  male  or  femaTe^ 
civee  rise  to  peculiar  sensations  referred  to  the  genital  organs ;  ice  sudden- 
Ty  introduced  into  the  stomach  will  cause  intense  pain  in  either  supra  ^orbital 
Mrve;  aeid  in  the  stomach  is  apt  to  cause  a  similar  pain,  which  may  be 
very  quickly  relieved  by  the  neutralization  of  the  acid.  Phenomena  of  this- 
kind  imply  some  closeness  of  connection  between  the  nerves  of  the  tympa* 
thizing  parts  iu  the  centre,  probably  by  means  of  commissural  fibree  con- 
necting the  respective  points  of  implantation  of  the  nerves  with  each  other.^ 

Med.  Gag.,  Aug.  10,  IMB,  p.  244. 


J8.^80XiC  OF  THIS  CAUSES  OF  INSANIT7.-By  Dr.  A.  LSntntmLLWD. 

{At  a  meeting  of  the  Royal  Medical  and  Ohimrnrical  Soriety.  Dr.  Suther-- 
land,  in  remarking  upon  tne  ob»canty  of  the  rause:^  o(  insanity,  otiserved,]. 

The  disorder  mitriii  take  it^  iish  |)riin>iniy  ir^ni  rh^  iiHitrous  (centres,  or 
the  different  organs  of  tliH  b(My.     Tne  Lver,  itiH  ureruii.  ani  the  Hlomachy^. 
might  affect  the  brain,  and  insamtf  miirtit  b^  tne  corifieqneure.      Insanity,. 
^erefore,  niight  be  said  in  one  seuee  to  be  utkijiaUuc  ;    ni  another  sense^v 
■ymptomatie:  but  whether  the  one  ur  the  other,  ic  uas  the  seat  of  the  in.*- 
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telloet  ftnif  the  ftSMtioni  which  wai  denuigwl ;  and  therelbra  w»  looked 
with  peculiar  interest  to  the  cerebrum,  to  throw  some  light  opoo  theie  diffi* 
iialt  inTettigations.  With  respect  to  post-mortem  examinattons,  his  eipo* 
rience  corresponded  with  the  faisis  recorded  by  Dr.  Webster.  He  ha»l  oerar 
fonnd  the  results  of  acute  iuAamatioii  in  ihe  brains  of  lunatics,  and  whtt 
Mr.  Solly  states  with  regaril  to  the  cortical  structure  is  certainty  oorreot— 
Tiz.,  that  there  is,  for  the  most  part,  a  state  of  hypertBmia  in  aeute  csiei, 
m  state  of  atrophy  in  chronic  caws;  there  was  also  a  disposition  to  Tenoai 
congestion  in  some  brains,— to  active  congestion  in  others  ;  bat  the  eflTuiiioa 
into  the  sub-arachnoid  tissue  and  into  the  yentrides,  spoken  of  by  Dr. 
Webster,  and  so  frequently  found  in  these  cases,  was  rather  the  effect  thaa 
the  cause  of  the  disease :  in  the  acute  stage  it  was  probably  the  result  of 
Tenous  congestion,  and  in  the  chronic  stage  it  was  due  to  atrophy  of  the 
brain  j  just  as  the  spinal  marrow  t>ecomes  atrophied  in  tabes  dorsalis.  But 
lie  apprehended  there  were  few  who  would  think  that  what  we  saw  after 
deatli  was  all  that  hail  occurreil  during  the  progress  of  the  disease,  aoJ 
therefore  the  pathologist  would  beincliaed  to  apply  to  the  symptoms  whieli 

.  he  had  seen  during  life,  and  to  the  analysis  of  the  different  fluids  of  the 
Wly,  to. help  him  in  his  investigations.  With  respect  to  the  former,  the 
symptoms  which  the  iutellectual  faculties  furnished  were  those  of  umiae 
activity  on  the  one  hand,  and  of  extreme  dulness  on  the  other,  while  the 
physical  symptoms  were  generally  those  of  irritation ;  sometimes  of  con^ei- 
lion,  never  of  acute  inflammation.  From  the  analysis  of  the  blood  of  in- 
sane patients,  we  know  that  there  was  no  excels  of  fibrin  ;  while,  from  the 

'  analysis  of  the  urine,  we  obtained  sometimes  a  plus  quantity,  sometimeit 
minus  quantity  of  the  phosphates ;  thus  confirming,  as  far  as  it  weot,  the 
.evidence  which  we  derived  from  other  sources.  With  respeet  to  the  seal- 
jsis  of  nervous  matter,  L'Heritier  had  showji  that  there  was  a  minus  qosn- 
4iiy  of  phosphorus  in  the  brains  of  idiots,  and  GoaerlM  asserted  that  he  htd 
found  a  plus  quantity  of  phosphorus  in  the  brains  of  maniacs.  Bot  not 
■only  was  it  a  matter  of  importance  for  os  to  ascertain  the  quality  of  the 
blood,  but  it  was  also  requisite  to  estimate  the  quantity  which  cirsalated  in 
the  brain.  Not  only  had  we  examples  of  insanity  from  the  poison  of  other 
diseases  from  bad  blood*  but  we  had  examples  from  local  congestion  of  the 
4>rain,  and  from  aniemia.  Many  patients  were  admitted  into  St  Luke'^ 
whose  disease  bad  originated  in  low  diet  and  starratioD,*— in  whose  brtine 
night  be  supposed  to  have  commenced  that  process  of  oxidation  which 
Liebic  called  *'  eremacausis."  But  we  should  also  feel  inclined  to  8^*ii^|'[? 
4nto  the  condition  of  that  subtle  fluid,  the  nervous  foi«e,  which  mioistered 
to  those  influences  by  which  the  mind  manifested  its  ideas,  and  which, 
when  disordered,  counteracted  and  obscured  its  development.  '^^^^^^V^ 
the  beads  of  some  of  those  subjects  which  he  trusted  at  no  distant  panod 
might  throw  light  upon  the  pathology  of  insanity. 

ile<.0«s.,  Jfcy«5,l«49,f.W* 

17.-mAGNOSI8  OF  THR  DIFTERENT  KINDS  OP  MUSCULAR  PARAttSIi- 
By  Dr.  Masshall  Hall,  F.R.8. 

The  kinds  of  muscular  paralysis,  of  which  I  propose  to  trace  the  di«g* 
nosis,  are  two — 1,  the  cerebral ;  2,  the  spinaL 

I  designate  that  cerebral  paralysis,  in  which,  by  whatever  means  or 
disease,  the  influence  of  the  brain  is  severed;  and  1  designate  that  formoi 
,^>aralysis  spinal,  in  which,  from  whatever  cause,  the  influence  of  tbefp*"^ 
'marrow  is  severed.     It  is  unnecessary  to  state,  that  in  the  latter  oa»tf  IJ' 

brum  is  removed,  as  well  as  that  of  the  spinal  5**^^k0 

ioatif 


paralysis  spinal,  in  which,  from  whatever  cause,  the  influence  of  tbefp*"^ 

Ihe 

chl 
4ihaU  mention  is  voluntary  motion^  the  effect  of  volition  ;  the  second  fonotioDf 


influence  of  the  cerebrum  is  removeu,  as  wen  as  mat  oi  tne  spiD>i  "**"'iha 
Before  I  proceed,  1  must  take  the  opportunity  of  briefly  alluding  to  in 
/unctions  observed  in  the  muscular  system,  for  it  is  these  that  sre  ^"|^."?] 
affected  in  paralysis.    The  first  function  of  the  muscular  ey^^®"*^^  ?^ 
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or^  ntVief  ftfl^ion  of  the  mnsciilar  tjstpm,  is  the  effect  of  emotion ;  the 
third  is  reflex  action  ;  the  fourth  is  the  tone  of  the  muscular  syKtt*m  ;  the 
fifth  ie  the  irritabiHiy  of  the  moscufftr  fibre.  All  xhese  are  womlerfully  in* 
▼olved  in  every  muscular  act  or  action,  thons^h  one  may  be  principally  80| 
and  the  affection  oteaeh  beromes  to  the  phvsioloprist  the  source  of  diajjno* 
•18  in  cases  of  paralysis:  for  I  may  take  ibis  opportunity  of  statin?^  that-^ 

In  the  diseases  of  the  nervous  system,  the  physiology  is  the  diagnosis. 

I  will  briefly  detail  the  particulars  of  two  cases,  which  may  be  taken  nm- 
types  of  the  rest. 

The  first  was  a  case  of  hemiplesria,  aifectinfir  the  right  side.  The  mnsclf^a 
of  the  rififht  arm  were  paralytic,  atropn^ed,  and  contracted,  and  risid.  We 
placed  both  hands  in  one  basin,  containing  water  with  a  little  salt,  and  a, 
foot  in  anotheri  and  we  passed  a  f?alvanic  current  through  the  limbs  so  dis* 
posed^  beginning  with  the  smallest  forre  which  wouM  produce  an  obvious 
movement.  Invariably,  in  many  trials,  the  pHralytic  arm  was  mo7ed  by 
the  slighter  force,  and  the  most  by  a  greater  force,  whatever  the  direction 
of  the  current. 

The  second  ease  was  that  of  a  little  girl,  ageii  two  years  and  a  half,  in 
whom  the  lef^  arm  had  been  suddenly  affected  with  complete  paralysis 
nearly  two  years  before,  the  head  havinsr  at  the  time  of  the  seizure  been 
drawn  to  one  side,  and  the  child  being  under  the  influence  of  dentition.  In 
this  case  the  paralysis  of  muscular  power  was,  as  I  have  stated,  complete  ;- 
the  arm  was  atrophied,  the  muscles  flaccid,  the  hand  moving  Ofi  the  wrist,* 
if  held  in  the  dependent  position,  absolutely  unrontrnlled  by  muscular  in- 
fluence. We  applied  the  galvatn'c  test  as  before,  nsinsr  the  mildest  force 
wbich  would  produce  an  obvious  effect.  Now,  the  unaffected  limb  was  first 
and  most  affected  by  the  galvanism  ! 

In  these  two  eas>s  we  have  the  marked  forms  o^  cerebral  and  spinal  para* 
lysis  respectively ;  in  the  fi/st,  we  observe  a  very  marked  tone  (contraciion); 
in  the  second  abolition  of  tone,  (fiaccidity) ;  iti  the  first,  we  have  augmentedi 
in  the  second,  diminished,  irritability  of  the  muscular  fibre.  In  the  first,  too. 
there  was  agitation  of  the  arm  on  any  emotion ;  in  the  second,  none.  I  haa 
no  satisfactory  mode  of  testing  the  existence  or  absence  of  reflex  action. 

The  physiologist,  and  novr,  I  think  the  practitioner,  wiill  see  the  valae 
of  these  phenomena  to  science,  and  in  their  translation  into  diagnosis. 

In  hemiplegia,  the  seat  of  motion,  the  soufce  of  tone,  the  source  of  irrits* 
bilily,  are  left;  in  spinal  paralysis,  the  seat  of  emotion,  the  source  of  the 
tone  of  the  muscles,  and  of  the  irritability  of  the  muscular  fibre,  are  removed!' 
It  ninst  be  remembered,  that  in  both  cases  the  muscular  mass  was  equally- 
atrophied.  What  are  the  obvious  physiological  inferences  from  these  factx. 
and  what  are  their  practical  advantages  tn  a  diagnostic  point  of  view?  i 
leave  the  replies  to  these  questions  to  my  readers,  observing,  that  the  first 
mnst,  be  diametrically  opposed  to  the  opiidons  recently  sdvocated  by  the 
late  Dr.  J.  Reid,  by  Dr.  Carpenter,  Dr.  To«ld,  4ie. 

The  cases  themselves,  with  many  others,  have  all  been  witnepsed  by  my 
friend,  Mr.  Henry  Smith,  of  TorringTon- square,  and  so  frequently,  and  so- 
carsfnlly,  that  they  may,  T.  believe,  be  received  as  accurately  ascertained 
facts,  from  which  equally  cautious  inferences  may  be  fearlessly  drawn. 
Are  not  these  inferences — first,.that  the  cerebrum  is  the  seat  of  volition ;- 
second,  that  s  lower  portion  of  the  encephalon  (the  medulla  oblongata?)  is* 
the  seat  of  emotion;  third,  that  the  meiiulla  spinalis  is  the  seat  or  source 
of  tone  or  tonicity  in  the  muscular  system?  and  fourth,  of  the  irritability  of 
the  mnscular  fibre  ?  and  fifth,  that  the  two  last  are  not  dependent  on  notri* 
tion  merely? 

I  may  here  add  that  the  cause  of  cerebral  paralysis  is,  chiefly,  the  injnirsd 
sabstance  of  the  cerefrrtim;  whilst  spinal  paralysis  may  arise  from  the  in* 
jared  snbstance  of  the  spinal  marrow^  or  from  the  injured  substance  or  func« 
tioa  of  spinal  nerves^-'tLny  disease,  in  effect,  which  severs  tne  inflnenee  or 
the  spinal  marrow  from  the  muscles.    In  this  sense  the  psralysis  arising. 
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from  kad  m  ipinai  panl^sis.  It  is  well  known  that  m  this  4wmm  tho  tots 
of  the  muscles  and  the  irritability  of  the  muscaltir  fibre  are  dimiolshed.  I 
•may  observe  that  the  band  and  arm  oontraoted  by  tone  in  cerebral  paralysii 
are  contracted  symmetrically,  and  witbont  d»tortiun ;  M  the  muscles  beifig 
-eqoaliy  affected :  the  flexors  oreroome  the  extensors,  the  arm  is  bent,  aai 
the  hand  closed  firmly  but  regulaily.  In  spasmo- paralysis,  csftam  mascles 
-onl^  are  excited  to  contraction,  and  that  contraction  b  irregalar,  olonio  and 
tonic,  and  the  arm  and  hand  are  afiected  witb  various  deformities,  scarcely 
Emitting  of  description,  but  which  it  would  be  hii^hly  interesting  to  depict. 


^TRKATMENT  OF  CERTAIN  FORMS  OF  NBUKALGIA,  PAaALTSfS,  AHD 
RHEUMATISM,  BY  THE  HEATED  IRON.~By  Dr.  G.  K.  Pat,  PiiyMcias  toUif 
Westeni  Dispeosary. 

In  Retrospect  Part  XIII,  p.  55,  the  reader  will  find  some  very  interestiog 
^remarks  by  Dr.  Corrigan  on  this  subject.  Dr.  Day's  cases  oon^rm  Dr.  Cor- 
figan's  statements,  as  to  the  value  of  "firing,"  now  called  by  Dr.  Day  '^ths 
Sl^rvMC  treatment?^     Dr.  Day  says  :] 

It  consists  in  the  instantaneous  and  repeated  application  of  a  small  iron 
liammer,  gently  heateo,  to  the  skin.    The  merit  of  introducing  this  form  of 
counter  irritation  is  due  to  the  late  Sir  Anthony  Carlisle,  who  early  in  the 
year  1826,  published  a  letter  to  Sir  Gilbert  Blane,  "On  Blisters,  RubeOi- 
-cients,''  and  fischarotics,  describing  the  employment  of  an  instrument  adapt* 
ed  to  effect  those  several  purposes,"  and  m  the  November  Number  of  the 
Philosophical  Magazine  for  the  same  year,  addressed  a  letter  to  the  editor  of 
"that  Journal  on  the  same  subject.    This  instrument  was  for  some  tims 
''Used  Jn  ihe  Westminister  Hospital ;  but  the  only  information  [  ean  obtain 
i^regardiog  the  success  of  Sir  Anthony  Carlisle's  treatment  in  that  fnstitutioft 
sis,  that  he  failed  to  cure  two  cases  of  hydrophobia,  in  whieh  he  frealysp- 
plied  it  along  the  spine.    In  1829,  M.  Mayor,  of  Lausanne,  published  i  Hs* 
moir,   "  Sur  la  cauterisation  avec  le  marteau,''  in  which  he  shows,  tbst  by 
an  instrument  of  this  nature,  the  efftict  either  of  a  mustard  poultice,  or  of  a 
blister,  or  even  of  the  moxa,  may  be  instantly  produced.    Bioth  Sir  Anthony 
Carlisle  and  M.  Mayor  heated  their  instruments  by  immersion  in  boiling 
water.    This  method  has  been  adopted  by  Trousseau,  Harrieux,  Vaooysi 
Kneeland,  and  others. 

About  three  years  ago  Dr.  Corrigan  published  (in  the  Dublin  HoifM 

Cazette)  a  series  of  cases  treated  in  a  somewhat  similar  manner ;  be,  how* 

■^ever,  makes  use  of  the  fiiame  of  a  spirit-lamp  for  the  purpose  of  heating  his 

.'instrument,  which,  from  the  description  he  giyes  of  it,  seems  more  portable 

..  and  convenient  than  those  previously  employod.    The  instrument  I  employ 

is  shorter  and  more  portable  than  that  recommended  by  Corrigan.    Placing 

the  end  of  the  forefinger  on  its  curve,  [  hold  the  metallio  extremity  in  the 

flame  of  a  spirit-lamp  for  about  fifteen  or  twenty  seconds.    This  isaroA^ie' 

mode  of  heating  it  than  that  adopted  by  Carlisle.    J3y  this  time,  the  finger 

becomes  rather  nnconi  fort  ably  warm,  and  this  I  regard  as  indicative  of  the  in- 

.  fltrumeut  being  sufficiently  hot  for  my  purpose^.    1  run  it  lightly,  alternately 

raising  and  depressing  it,  over  the  place  afiected.    The  whole  operation  is 

•  ^ver  ill  a  few  seconds,  the  patients  scarcely  ever  complain  of  the  applies^ 

tioA  being  painful,  and  the  slight  discoloration  of  the  cuticle,  which  usually 

^follows,  altogether  disappears  in  two  or  three  days. 

[Dr.  Day  relates  several  cases  of  facial  and  frontal  tieura/gta,  in  which 
the  application  of  the  heated  iron  was  followed  by  the  best  results.  0a9 
of  these  was  the  caae  of  a  man  who  bad  resided  for  some  time  in  India,  bat 
had  been  for  the  last  six  years  in  £ngland.  Ho  had  been  subject  for  ei^bt 
tnoDths  to  severe  neuralgia,  caused  by  exposure  to  oold  and  wet.  Dr*  ^^  ^ 
report  is  as  follows :] 


I 

^ 
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His  eonntenuice  it  sallow,  and  beam  the  aigns  of  acute. anfierinfir.  He 
baa  comparatiTely  ViVle  pain  during  the  day,  but  about  half-past  six  eretf 
erening,  a  darting  a^^onlzing  pain  comes  on,  which  he  describes  as  render* 
ing  life  insupportable.  It  extends  over  the  whole  of  the  right  siiie  of  the 
face,  is  Tery  severe  In  the  ri^ht  temple  and  proceeds,  bat  with  much  less 
eevprity,  towards  the  top  of  the  head.  It  seems  neither  increased  nor  di- 
iDTntahed  by  preKsure  over  the  infra-orbital  foramen,  or  at  any  other  point, 
although  it  may  sometimes  be  excited  during  tlte  day,  by  simply  touching 
the  face,  or  by  a  srush  of  cold  air.  The  mere  touch  of  the  bed-cloihet 
'would  often  indnre  it  at  nisht.  From  prescriptions  which  he  showed  me, 
«t  appears  he  has  taken  iron,  qnininc,  arseHic,  cotchicuin,  and  io^lide  of  potas- 
sium ;  and  beside  these  medicines  he  had  got  into  tlie  habit  of  taking  very 
large  doses  of  opium.  A  new  remedy  often  gave  him  relief  for  a  few  daya, 
but  then  seemed  utterly  inert.  The  bowels  were  constipated  (probably  la 
part  frocn  the  opium) ;  the  urine  was  loaded  with  urate  of  ammonia ;  the 
skia  dry  and  somewhat  yellow ;  the  tonsrue  foul ;  the  appetite  bad  ;  and 
on  examining  the  abdomen,  I  found  considerable  enlargement  of  the  liver, 
unaccompanied,  however,  with  any  tenderness.  I  ordered  a  pretty  sharp 
eroetie,  to  be  followed  next  morning  by  four  o^incea  of  infusion  of  senna, 
with  half  a  dracfem  of  sulphate  of  potash,  and  a  scruple  of  sulphate  of  mao- 
nnese,  ami  restricted  him  to  a  milk  and  farinaceous  diet.  He  promises  to 
jiminirii  his  dose  of  opium  by  one  half. 

"SSd.  The  tongue  was  now  almost  clean ;  the  bowels  had  been  fteely 
meted  on,  the  evacuations  being  well  tinged  with  bile.  The  pains  Had  t>eeo 
much  the  same,  but  he  felt  better  in  himself.  I  saw  him  about  three  hours 
before  the  period  at  which  the  paroxysm  usually  came  on,  and  applied  the 
lisfflmer  freely  over  the  right  cheek  and  temple.  The  application  did  not 
excite  the  nervous  pain,  and  gave  him  no  annovance  in  any  way.  I  pre- 
scribed nothing  but  a  little  aperient  medicine,  to  be  taken  daily. 

23d.  There  was  no  pain  whatever  till  t)etween  nine  and  ten  o'clock  list 
nigiil :  that  is  to  say,  the  access  was  totally  retarded  for  three  hours ;  and  it 
was  then  much  sKghter ;  more,  in  fact,  like  the  occasional  pains  felt  duriog^ 
the  day.     Applied  the  hammer  as  before. 

I  need  not  follow  out  all  the  particulars  of  this  case,  as  noted  down  at  the 
time.  1q  the  course  of  a  week,  the  opium  was  altogether  dispensed  with. 
The  hammer  was  applied  seven  times  in  all,  at  intervals  of  two  or  three 
days;  and  I  gave  him,  on  the  30th,  a  mixture  of  iron  and  quinine,  taking 
care  only  to  regulate  the  bowels. 

Dec.  14th.  He  called  to  thank  me,  and  to  report  himself  as  well  as  ever 
he  was  in  his  life.  I  saw  him  once  afterwards,  sometime  in  January.  Ho 
came  to  tell  me  he  had  got  a  situation,  was  ffoinff  to  leave  London.  There 
had  not  been  the  slightest  relapse.  I  desired  nim  to  write  to  me  if  there 
was  any  return  of  the  pain ;  but  I  have  not  heard  from  him. 

The  treatment  of  this  case  differs  from  that  in  the  previous  ones,  in  the 
fact  of  the  hammer  being  applied  at  times  when  there  was  comparatively 
little  pain;  that  is  to  say,  before  the  paroxysms.  I  might  give  several 
other  cases,  although  less  marked  than  that  of  Cox,  in  which  the  thermic 
treatment  haa  afforded  relfef,  after  numerous  other  means  have  altogether 
lailed.  \ 

[Dr.  Day  next  gives  some  cases  of  facial  paralysis.  The  first  is  that  of  a 
London  physician  in  whom  symptoms  of  facial  paralysis  came  on  after 
travelling  in  a  railway  carriage  wiih  the  window  open  (on  the  ]7th  of  Janu- 
ary.!    We  are  told  that] 

Ttie  ordinary  symptoms  of  facial  paralysis  rep:nlarlyset  in.  and  Increased 
in  intensity  till  all  (mwer  over  the  niusclea  of  the  right  side  of  the  face,  sup- 
plied by  the  portio  dura,  was  completely  lost.  The  most  distressing  symp* 
torn  was  the  impossibility  of  movuie^  the  ri^ht  eyelid,  a  dimness  being  eon- 
tinually  present,  which  was  only  removeable  for  a  few  seconds  at  a  x\m% 
by  pressure  on  the  globe.    On  the  90th,  Mr.  Dalrymple  proposed  t^at  Dr, 


M  PaAGTlCAL  MBDICIIU. 

WafM>n  pIiodM  be  cnnsnlted,  a«,  a  week  or  two  prevtovtly  to  tbe  attadk, 
tliere  bad  Iteen  seyere  and  prolnnseit  Tomitin?.  intense  vf^rtipo,  and  othac 
f}mptonri»  iii(!icaiive  of  mischief  within  the  craniam.  THking  into  eooaid- 
eratinti  these  previous  symptoms  (and,  even  at  this  period,  there  was  atiQ 
consitierable  vert'fio).  Dr  Watson  and  Mr  Dnlrymple  prescribed  one-twea* 
tieth  or  a  srain  or  bichloride  of  mercury  to  be  taken  with  compound  tincture 
of  baik  three  limes  a-day,  and  an  open  blister  behind  the  right  ear. 

This  treatment  was  steadily  persisted  in  for  about  ten  days,  with  not  the 
slijihtest  alteration  in  the  state  of  the  fare,  although  with  considerable  im- 
provement in  the  general  health.  Mr.  Dalryrople,  who  had  been  reading 
iho  cHSPs  reronieJ  In  the  Appendix  to  my  treatise  "On  the  Diseases  of  Ad- 
Tanred  Life/'  suggested  that  the  hammer  should  be  applied,  as  directed 
by  me.  The  snguevtion  was  at  once  adopted,  and  the  hammer  applied 
twice  dHiiy.  Oil  the  fiist  evening  (aAer  only  two  applications)  the  power 
of  closing  the  right  eye  was  restored,  and,  in  the  course  of  a  week,  every 
trace  oP  paralysis  had  ilisappeared. 

'  Mr.  W.  £.,  HiiCil  47.  had  an  attack  of  paralysis  of  the  portio  dura  of  the. 
right  side,  in  March,  1843,  after  trHvelling  outside  a  coach,  and  being  ex- 
posed to  rain  the  whale  day.  Various  remedies,  of  which,  however,  he 
canniit  give  a  very  accurate  account,  were  trieil,  but  electro- magnetism. 
was  the  6rst  that  proved  serviceable.  Under  this  remedy  the  paralysie 
entirely  disappeareil  in  the  course  of  the  ensuing  summer;  but,  since  that 
time,  any  exposure  to  cold  or  wet  is  liable  to  bring  on  involuntary  twitch* 
ings  of  the  muscles  originally  aflected,  whici>  usually  last  five  or  six  dajrs^ 
and  then  gradually  disappear.  To  u»e  his  own  expression,  ^'he  looka  as 
if  he  were  perfoiming  a  series  of  very  exa«;gerated  whiks."  A  single  ap- 
plication of  the  hammer  immediately  arrests  these  attacks.  He  now  appUea. 
It  himself,  whenever  he  [eels  the  peculiar  stifiiiess  of  the  cheek  which  al« 
ways  precedes  tHem. 

(We  extract  the  following  from  a  numbef  of  cases  of  sciatica  and  lumbago^ 
Dr.  Day  says :] 

1  shall  now  give,  as  briefly  as  T  can,  a  few  cases  of  sciatica  and  lomba^o^ 
wliich  are  often  associated  afiections.  I  have  notes  of  a  very  considerable 
number  of  cases  in  my  own  practice,  and  I  have  been  favoured  with  the 
paiticulars  of  other  cases  by  Drs.  Miller,  Palmer,  and  Webster  of  Cam* 
Dritlue,  and  Messrs.  Richardson,  J.  C.  Langmore,  Webster,  Aiken,  &o.  &o^ 

J  have  never  met  with  a  case  of  sciatica  or  lumbago^  however  severe  or  c&ro* 
fitc,  which  teas  not  nuich  relieved  by  the  thermic  treatment, 

Charles  Pope,  aged  41,  a  carman,  presented  himself  at  the  dispensary  on 
the  5th  of  April,  suSering  from  intense  ]umbaj3:o  and  sciatica  ot  tbe  right 
iide,  extending  to  the  calf.  He  could  not  take  oS*  his  coat,  or  sit  down 
without  assistance,  and  stated,  that  even  the  passage  of  flatus  or  fiecea 
from  the  tiovvels,  caused  much  ])ain.  Was  much  exposed  to  cold  and  wet 
about  six  moitths  ago.  and  for  tbe  last  five  months  he  has  never  been  free 
from  pain  fur  forty- eight  hours  lo<;eiber.  During  the  last  three  days  the 
pain  has  been  extremely  as;jzravated,  entirely  preventing  sleep.  Dr.  Adey 
(whone  valuable  ai^sistance  in  testin;^  the  importance  of  this  treatment  I 
ffladly  take  the  present  opportunity  of  auknowie>lging)  applied  the  hammer 
freely  over  the  whole  seat  of  pain.  He  did  not  feel  any  instantaneous  re* 
lief,  but,  on  the  7th.  (two  days  subsequently,)  ttdd  us  that  the  pain  had  very 
much  abated,  directly  after  leaving  the  dispensary,  and  that  it  was  novr 
quite  gone  from  the  loins  and  thighs  and  that  the  only  remaining  trace  of  hia 
ftilmeiit  was  a  dull,  achitig,  pensation  in  the  calf.  The  hammer  was  aj^ 
plied  there. 

10th. — No  pain  worth  speakinnr  of  in  the  calf,  and  none  whatever  in  hia 
loins  and  thigh  since  the  first  application.  I  again  applieil  the  hammer  ta 
the  ca!f  He  had  returned  to  work  the  previous  roorniug,  and  could  walk 
without  the  slightest  inconvenience. 

Mary  H.,  aged  27>  applied  at  a  morning  patient  ftt  ray  hotise,  on  the  26d^ 
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of  Jone.  She  bad  great  diflicalty  in  walking  into  my  room ;  waa  bent  Tory 
moch  forward,  and  when  she  finally  contrived  to  seat  herself,  informed  me, 
— «iid  her  statement  was  obyiously  true, — that  any  movement  of  the  botly 
frave  ner  intense  pain.  She  stated  that  she  was  quite  well  till  about  five 
months  ago  when,  shortly  af\er  her  confinement,  she  caught  cold,  an*!  had 
an  attack  of  rheumatic  fever,  for  which  she  was  under  the  care  of  a  highly 
respectable  surgeon  in  this  neighbourhood.  She  was  confinetl  to  her  bed 
for  two  months.  When  the  acute  symptoms  had  disappeared,  she  had  still 
very  severe  pains,  especially  in  her  shoulders,  loins,  hips,  and  knees,  totally 
incapacitating  her  from  following  her  household  duties,  and  preventing  her 
even  from  dressing  herself.  The  gentleman  referred  to  recommendea  that 
she  should  become  an  in-patient  in  one  of  the  hospitals,  and  use  vapour 
bathe.  She  accordingly  entered  into  St.  George's,  whe»'e  she  remained  nearly 
three  weeks,  without  any  relief.  She  was  not  alloweil  vapour-baths,  in 
cooaequence  of  her  debilitated  condition;  and  she  was  rapiilly  losing  flesh. 
It  is  now  about  ten  days  since  she  returned  home  in  a  very  desjiondiiig 
•t&te.  On  examining  her  chest,  I  find  she  is  in  an  advanced  state  of 
phthisis.  As  the  pains  in  the  arms,  shoulders,  and  between  the  scapul»» 
were  the  most  severe,  I  resolved  to  try  to  alleviate  them  first.  I  carefully 
observed  her  while  the  clothes  about  the  upper  part  of  the  chest  were  be- 
ing removed,  and  skw  that  any  motion  of  upper  arm  or  shoulder  gave  rise 
to  extreme  agony.  Even  the  slight  motion  required  for  neeillework  was- 
unbearable.  I  applied  the  hammer  very  freely,  warming  it  twice,  over  the 
shoulders,  between  the  soapolav  and  along  the  arms.  I  then  desired  her 
to  try  to  raise  the  arms.  She  tried  very  cautiously,  and  obviously  expect* 
log  to  be,  as  before,  checked  by  the  pain.  The  arms  gradually  rose  till  she 
clasped  her  hands  together  above  her  head.  The  poor  woman  burst  into 
tears  at  finding  the  power  of  her  arms  thus  suddenly  and  unexpectedly  re* 
stored  to  her.  When  she  became  a  little  more  composetl,  I  made  her  try 
to  move  them  in  various  directions,  which  she  found  no  difficulty  in  doing.. 
She  fastened  the  back  of  her  dress  without  the  slightest  assistance,  which 
she  had  not  been  able  to  do  since  the  commencement  of  her  illness;  and 
left  me,  promising  to  attend  in  two  days,  when  I  was  to  apply  the  hammer 
to  her  loins  and  inighs. 

I  may,  peihaps,  be  allowed  to  state  that  I  was  so  struck  with  the  sod* 
denoess  and  completeness  of  the  relief  afforded  to  the  poor  suffering  wo- 
man, that  I  requested  a  lady,  who  happened  to  call  at  my  house  at  the 
time — an  old  and  much  respected  patient  of  mine — to  see  the  woman  be» 
fore  she  left.  This  lady  has  kindly  permitted  me  to  refer  to  her,  should  any 
of  my  readers  suppose  the  above  account  in  the  slightest  degree  over* 
drawn. 

Jinne  2Sth.-^This  day  I  applied  the  hammer  very  freely  aitd  extensively 
over  the  loins,  down  both  thighs,  and  over  both  knees.  Great  relief  was 
sffprded;  she  was  able  to  walk  with  considerable  more  freedom,  and  with 
little  pain.  She  can  still  move  the  arms  without  the  slightest  pain,  but 
complains  of  their  being  somewhat  stiff. 

July  6th. — She  had  now  a  feeling  of  stiffness  and  occasional  aching 
(e^Kscially  at  night,)  but  no  pain  worth  speaking  of.  I  applied  the  hammer 
to  the  points  were  tnese  sensations  were  most  marked. 

I  have  since  seen  her  three  or  four  times ;  there  has  been  no  return  of  the 

psin,  bat  she  is  sinking  fast  from  the  pulmonajy  affection. 

Mid.  TisMff,  Aug.  11, 1840,  p.  110. 


tt^DIFVKRBlTCB  BBTWB8N  TlBTAmrS  AXD  HTDROPHOBlA^Bv  Ds* 
Massbali.  Hall,  F.  B.  8. 

Hydrophobia,  like  the  effects  of  strychnine,  is  Jutmafogenie.    The  splnat 
surrow  IS  in  s  state  of  abnormal  and  extreme  exeitabilUif  or  erethism.    Bat, 
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M  there  ii  bo  permaneDt  excitoMt,  there  is  no  epasnif  except  uader  the  infl^ 
enoe  of  aa  occasional  one.  There  is  perfect  ta^frmistioa  ot  all  spasmodie 
«flectlon  in  the  intervals  between  the  paroxyBms. 

Tetanus,  on  the  contrary,  is  neurogenic;  and  whilst  the  spinal  marrow  is 
equally  in  a  state  of  niidue  excitabtlityy  there  is  a  constant  soiree  of  exci- 
tation in  the  injured^  irritated  nerve.  There  is,  therefore,  constant  spasoa, 
and  remission  only,  in  the  intervals  between  the  paroxysms — ^that  is,  in  the 
absence  of  occasional  excitants, — a  paroxysmal  exacertuitioa  of  spasm 
taking  place  when  these  are  in  operation. 

Sach  is  the  grand  pathological  distinction  between  these  diseases.  I  may 
make  an  additional  remark  :  if  in  a  esse  of  tetanus  the  injured  nerve  wss 
divided,  the  remittence  of  spasm  would  become  inter mittence.  This  vievr 
.suggests  the  real  value  of  amputation  in  such  cases,  discussed  by  Larrey 
and  by  Dupuytren,  the  former  recommending,  the  latter  dissuading  from, 
this  measure. 

I  may  addj  that  hydrophobia  having  its  source  in  the  hlood^  its  symptoms 
are  uniform;  there  is  always  and  equally  laryngismus,  whereas  the  symp- 
toms of  tetanus  vary  with  ttie  special  nerve  injured,  and  there  is  sometimes 
laryngismus,  sometimes  pharyngismus,  sometimes  not,  as  there  is,  in  differ- 
ent instances,  emprosthotonos,  eplsthotonos,  pleurosthoionos. 

toMctt,  Aug.  25, 1M9,  ji.  SOOL 


».— ON  aBlIICEA19IA.~fiT  Da.  A.  Toanrsc. 

1.  Hemicrania  implies  moderate  compression  of  a  aensoiy  nerve,  sad 
iparticulariy  of  the  trifacial. 

2*  The  causes  of  this  oompresssion  are  eome  venue  reservoiia  gorged 
^ith  blood,  and  particularly  the  cavernous  sinuses. 

3«  The  treatment  ought  to  consist,  1st,  in  preventing  the  compression, 
"vhioh  constitutes  the  prophylaxis  ef  headache.  It  borrows  its  means  oi 
■action  from  hygiene.  2nd.  In  palliating  its  effects  by  movements  and 
j|)ositions  of  the  head,  ^.,  this  constitutes  the  palliative  treatment,  and  its 
4Deana  of  action  are  borrowed  from  gymnastics.  3d.  In  removing  these 
<effect&  this  is  obtained  by  the  co-operation  of  gymnastics  and  of  stlmula^ 
ting,  (fepletiog,  and  other  medicinal  substances. 

4.  The  cause  of  the  accumulation  ot  blood  in  the  venos  reservoirs  of  the 
itMLsa  of  the  cranium  oaght  by  no  means  to  be  neglected. 

LaM€et,Avg.  X8, 1919,  p.  119L 


:S1«— GA0E  OP  TirBBUCnLOUS  TUMOURS  IN  THK   BRAIN  AND  flPINAft 
CORD.— Bt  —  6haw,  Es^ 

[The  symptoms  in  this  case,  that  of  a  woman  who  was  a  patient  in  the 
Middlesex  Hospital,  were  at  first  pains  in  the  back  and  legs,  followed  by 
tingling  and  pricking,  and  then  by  complete  paraplegia.  She  also  com- 
plained of  pain  in  the  lumbar  vertebra).] 

On  the  post-mortem  examination  no  morbid  appearance  presented  itself 
till  the  iheca  vertebralis  was  slit  open.  The  membranes  were  then  seen  tO 
be  quite  healthy;  but  at  two  points,  the  upper  one  opposite  to  the  eighth, 
and  the  lower  to  the  twelfth,  dorsal  vertebra,  the  spinal  marrow  was  slightly 
swollen  into  a  globular  form,  and  felt  hard ;  the  surface,  in  colour,  texture, 
and  vascularity,  remaining  unchanged.  On  making  a  longitudinad  section 
of  the  upper  swelling,  an  oval  mass  of  tubercular  matter,  three  quarters  of 
an  inch  la  length,  and  about  the  same  diameter  as  tlie  spinal  marrow,  of  the 
firmness  of  a  lymphatic  gland,  of  uniform  structure,  and  of  a  pale  gcaes 
hue,  was  seen  to  occupy  tue  whole  interior  of  the  organ,  and  was  invested 
•all  xoand  by  a  thin  layer  of  medullary  matter.    The  structure  of  the  spinal 
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niMrow  iaunediataljF  ftdjoiniag  the  morl>id  growth  appewied  swiiid.  Tkm 
■w«lUiig  a  few  inohM  lower  dovra  wai  foiuad  to  be  caused  by  a  eimilar 
cirottmacrlbed  mass  of  tuberealar  matter,  oontaine^i  ia  the  iaterior  of  th# 
cord,  but  it  was  somewhat  smaller  in  size.  In  the  left  or  us  eerebelli,  olos« 
to  the  poos  Tarolii,  and  about  its  middle,  another  tubercular  tumoiir,  im 
colour  aad  size  not  unlike  the  kernel  of  a  hazel  nut,  was  found  imbedded  ia 
the  substance  of  the  orus,  at  the  depth  of  about  a  quarter  of  an  inch  from 
the  surlace,  the  adjacent  medullary  matter  being  quite  healthy.  There  waa 
mlao  a  tumour  of  the  same  structure,  and  of  the  size  of  a  pea,  in  the  left 
hippocampus  minor.  Tubercles  were  scattered  through  both  lungs;  and  ill 
the  upper  lobes  some  seemed  to  be  breaking  down. 

Med,  Gas.  Jum  1, 1849,  p.  ttOL 


Jt^NEUROMA,  OR  TUMOURS  OF  NERTB8.— By  Dr.  R.  W.  Smith,  7.R.aSX» 
Lecturer  on  Sargery  at  the  Ricbmoiul  Hospital  School,  Dublin. 

[From  a  review  of  Dr.  Smith's  folio  monograph  on  this  subject,  contaioad 
in  the  British  and  Foreign  Medico- Chirurgical  Eeriew,  we  extract  the  ibl* 
lowing  observations :] 

Tumours  implicated  and  connected  with  nerves  hare  long  been  recognised 
tiy  pathologists ;  and,  according  to  one  opinion,  were  referred  to  by  Hippo* 
<sratas  and  Galea  under  the  name  of  ganglions.  This,  however,  is  probably 
incorrect ;  anil,  at  all  events,  it  was  not  until  the  publication  of  M.  Odier^i 
'^  Manual  de  M^.  Pratique,'  in  1803,  that  they  received  the  name,  by  whiok 
thmy  are  now  known,  of  neuroma.  They  may  be  divided  into  idiopathic  and 
4raamatic :  those  wl^^h  are  spontaneous,  ana  for  whose  appearance  no  ex* 
Vernal  origin  can  be  assigned :  and  those  which  follow  injuries  to  nerves, as 
wounds  made  in  amputation. 

Neojromatoos  tumours  are  generally  ovoidal,  and  have  their  long  axis  cor* 
cespooiling  with  the  direction  of  the  nerve  upon  which  thej  are  seated ; 
ithey  may  often  be  moved  from  side  to  side  without  much  locoavenieuea* 
Cureme  sufiering  is  occasioned  when  this  b  attempted  in  the  longitudinal 
•direction.  They  sever  contract  adhesions  to  the  integuments,  unless  from 
«ontiatted  pressure,  nor  is  the  skin  over  them  discoloured ;  and  they  aro 
«can:ely  ever  spontaneously  cured.  They  are  subject  to  great  variety  both 
en  size  and  number— occasionally  no  larger  than  a  grain  of  mikstard-seed^ 
they  have  been  met  with  of  the  dimensions  of  a  large  melon.  Frequentlf 
single,  affecting  one  nerve  only,  they  sre  at  times  to  be  counted  by  thii 
iiundred,  and  sJect  all  parts  of  the  nervous  system  alike. 

The  solitary  neuroma  is  nearly  always  the  source  of  acute  agony  to  the  pa^ 
ttent,  and  is  most  often  of  the  traumatic  variety.  When  kept  at  rest,  a  tingling 
«r  numbing  sensation  may  alone  indicate  its  presence ;  but,  influenced  by. 
changes  in  the  state  of  the  atmosphere,  disorders  of  digestion,  and  so  forth^ 
it  is  liable  to  exaoerbation  of  pain  terrible  to  witness,  as  severe  as  tha 
stoutest  neuralgia,  and  comparable  only  to  an  electric  shock  darting  through 
the  trunk  and  branches  of  the  affected  nerve.  It  has  been  noticed  that  ta 
dry  weather  the  pain  sometimes  ceases  altogether.  Idiopathic  neuroma  is 
generally  met  with  as  a  single  painful  tumour ',  yet,  occasionally,  these 

frowths  are  numerous  on  the  same  nerve,  and  in  such  instances  are  often 
e#  from  pain.  They  are  relatively  much  less  frequent  in  the  nerves  of  the 
Snglionic  than  in  those  of  the  spinal  system.  Both  kinds  of  neuroma  may 
aolid  throughout,  or  may  contain  a  cyst  filled  with  fluid ;  and  it  has 
beau  remarked  of  both  of  them,  that  when  the  trunk  of  the  affected  netwe 
it  compressed  above  the  tumour,  the  pain  occasionally  ceases  entirely. 

There  is  no  ground  for  the  assertion  of  Bayle,  Cayol,  and  others,  that 
neuromatous  tumours  are  of  a  scirrhous  or  malignant  character.  They 
sever  involve  neighboring  parts,  nor  affeet  the  lymphatio  glands ;  and  do 
not  letwro  when  onee  removed.    It  is  neeesaary,  howeveri  oarefuUy  to  die* 
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tingiiith  thoM  eMet  in  whieh  niftli^ftiant  dismsM  implicate  nerres,  tnd  wlaA 
«rf»  not  examples  of  iienroioe  at  all.  Of  the  causes  of  this  disease  we  know 
little;  mechanical  irritation  of  a  nerve  by  the  presence  of  a  foreign  body, 
pressure,  blows,  tl  e  division  or  wonmling  of  nerres  by  catting  instrnments. 
and  such  like  injuries,  may  be  assigned  as  iiiflnencing  the  proJnction  of 
traumatic  neuromas ;  bnt  concerning  the  origin  of  the  idiopathic  Tariety  we 
are  wholly  ignorant.  It  seems  to  us  better  to  confess  this  at  once,  than  to 
gloss  over  our  want  of  knowledge  by  such  terms  as  inflammation  of  the 
rheumatic  diathesis.  Dr.  Smith  has  adopted  as  his  motto  a  statement  of 
Cruveil bier's,  which  will  probably  long  remain  true — ^'^  L^anatinnie  paikoUh 
giaue  des  nerfs  est  encore  a  faireP 

;  However  great  may  be  the  diversity  in  the  causes  of  neuromatous 
ffrowths,  their  anatomical  characters  are  remarkably  uniform.  It  bas  been 
Defore  stated  that  they  are  either  solid  or  cystiform :  it  remains  to  consiiler 
each  of  these  varieties,  and  for  this  purpose  we  transcribe  entire  Dr.  Smith's 
description  of  them : 

'^The  solid  idiopathic  neuroma  originates  either  in  the  cellular  stmcturo 
which  connects  the  neurilemma  or  external  sheath  to  the  trunk  of  the 
nerve,  or  within  the  smaller  sheaths,  by  which  each  of  the  fibres,  the 
aggregate  of  which  constitutes  the  nervous  trunk,  is  enveloped.  In 
these  two  cases  the  disposition  of  the  nervous  fibres  upon  the  surface  of 
the  tumour,  as  also  the  coverings  of  the  latter,  are  somewhat  difierent.  In 
the  former,  when  the  tumour  originates  in  the  neurilemma  or  its  connecting 
cellular  structure,  we  usually  find  that  the  nervous  fibres,  although  flattenea 
and  increased  in  breadth,  are  not  separated  from  one  another  as  widely  as  ia 
the  latter,  supposing  the  tumour  to  be  of  the  same  size  in  each  case ;  they 
are  more  confined  to  one  surface  bf  the  tumour,  generally  its  deep  aspect; 
but  when  the  neuroma  originates  in  one  of  the  central  shesths,  it  presses, 
as  it  grows,  more  equally  upon  the  surrounding  fibres  which  are,  in  such 
cases,  found  more  widely  '*ispersed  over  the  surface  of  the  morbid  growth; 
Again,  in  the  latter  case,  the  tumour,  when  large,  is  generally  invested  by  a 
greater  number  of  coverings  than  in  the  former;  its  immediate  capsule  is 
the  sheath  of  the  fibre  where  it  has  originated ;  external  to  this  we  find  a  thin 
investment,  formed  bv  the  condensation  of  the  cellular  tissue,  which  coit* 
■titutes  the  general  sheath  to  the  trunk  of  the  nerve;  this  sheath  er  exter* 
nal  neurilemma  forms  the  most  superficial  covering,  with  the  exception,  of 
course,  of  the  subcutaneous  cellular  texture.  In  some  cases,  the  coverings 
of  the  lumocr  may  easily  be  separated  from  one  another,  and  with  very 
little  dissection  can  easily  be  shown  to  be  distinct  membranes ;  but  in  others 
Ibey  are  intimately  united,  forming  a  dense  capsule  of  considerable  thick- 
ness. The  degree  of  adhesion  of  the  tumour  to  its  immediate  investing 
membrane  also  varies  considerably  in  different  instances,  the  connexion 
being  sometimes  so  close,  that  it  is  impossible  to  remove  the  tumour  from 
the  sac  without  the  aid  of  the  scalpel ;  while  in  other  instances,  when  the 
sae  is  opened,  the  tumour  can  without  difficulty  be  detached  by  the  finger 
from  all  its  connexions. 

'*  I  have  never  seen  the  capsule  undergo  any  cartilaginous  or  osseous 
transformation ;  it  is  smooth  and  shining  externally,  and  its  internal  snr* 
face  presents  in  general  a  glistening  aspect,  more  especially  when  it  is  bat 
loosely  connected  to  the  tumour.  The  oval  or  oblong  form,  which  so  large 
a  proportion  of  neuromatous  tumours  acouire  as  they  increase  in  size,  is  to 
be  ascribed  to  the  circumstance  of  their  oeing  covered  by  the  neurilemma, 
whirh  admits  more  readily  of  their  growth  in  the  direction  of  the  trunk  oi 
the  nerve.  A  section  of  a  neuroma  usually  discloses  an  exceedingly  dense 
bomo^aoeous  texture :  the  surface  is  smooth,  of  a  grayish- white  colour,  and 
frequently  the  elasticity  of  its  structure  is  such  that  the  cut  surface  beeomee 
eonvex  ;  it  seldom  presents  the  same  shade  of  colour  as  the  nervous  tissue; 
its  ttfxture  is  essentially  fibrous,  or  fibro-oellular,  but  so  exceedingly  close 
and  dense,  that  the  uaassisted  eye  oau  soaroely  even  detect  the  coarse  or 
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arraageaiMit  of  the  fibrei,  Tn  the  majority  of  oases,  the  tumour  is  solid 
thnm^hoat,  and  everywhere  presents  the  same  appearance,  aiHl  an  equal 
degree  of  density  ;  indeed  the  uniformity  of  the  aspect  of  the  interior  of 
neuroinatoas  tumours  is  not  one  of  their  least  remarkable  features. 

^'It  has  been  stated  by  Dupuytren  that  one  of  the  characters  which  die* 

tioguish  neuroma  from  the  fibro-cellular  encysted  tumour  (or  painful  subon* 

taneoos  tubercle  of  English  authors)  is,  that  in  the  former  there  is  a  ea?ity 

containing  fluid,  the  latter  being  alvirays  solid  throughout.    This  I  believe 

to  be  by  lar  too  general  an  asseitioii,  and  my  experience  would  lead  me  to 

aaythat  it  is  only  in  exceedingly  large  tumours  that  cavities  are  occasionally 

found }  as  neuroma  may  even  attain  the  size  of  an  infnnt^s  heml,  without 

Mny  cavity  being  forrneid  in  it.    The  existence  of  a  oavity  containing  fluid 

ia  the  smaller  neuromatous  tumours,  I  believe  to  bo  the  exception.    WheOi 

however^  the  tumour  ^as  attauied  a  very  larcre  size,  cavities  occasioully 

form  in  its  interior,  they  vary  considerably  in  their  dimensions,  do  not  com* 

maiiioate  with  one  another,  and  are  lineil  by  a  distinct  shining  merobranOy 

"which,  sometimes  villous,  is  generally  smooth.     Some  contain  a  serous 

flaid;  in  others  the  contents  resemble  rather  synovia  or  albumen,  or  mar 

present  the  characters  of  purulent  matter;  others,  agaiu,  are  filled  with 

nbrin ;  and  finally,  some  are  empty. 

'"The  lining  membrane  generally  jale,  is  sometimes  very  vascular;  Irat  I 

bave  never  seen,  in  any  of  the  cavities  of  neuromatous  tumours,  fluid  or 

coagulated  blood,  lardaceous  or  medullary  matter,  or  any  of  the  substances 

which  are  found  iu  maiiguant  tumours;  nor  have  I  ever  known  the  nearo- 

ina  itself,  no  matter  how  long  it  may  have  existed,  or  to  whatever  size  it 

jnay  have  attained,  asi»ame  ttte  external  character  or  acquire  the  iHtemal 

structure  of  cancerous  or  encephaloid  growth*     The  trunk  of  the  nervOi  • 

immediately  abuve  and  below  the  tumour,  is  normal  in  appearance,  atui  the 

Intermediate  portion  b  merely  altered  in  form,  and  thrown  out  of  its  usual 

<9onrse ;  it  either  passes  as  a  simple  trunk  along  the  posterior  or  lateral  sur- 

£u»  of  the  tumour,  or  else  its  separatetl  fibres  are  dispersed  over  the  sir- 

lace  of  the  neuroma.    In  a  few  instances  I  hare  seen  some  of  the  nervooi 

filaments  enter  the  superior  extremity  of  the  tumour,  although  I  am  unable 

to  trace  them  through  it ;  but  I  have  not  yet  met  with  any  example  of  the 

passage  of  the  entire  trunk  of  the  nerve  through  the  neuroma,  as  is  stated 

to  happsn  occasionally :  ^  Mox  nervus  cum  toto  trunco  sno  in  uno  latere  ta« 

morem  intrat,  altero  autem  ex  eo  rursum  egreditur.  mox  complures  rami  et 

intrant  et  exeunt.'     (Knoblauch.)     When  the  neuroma  is  of  a  large  sue,  it 

So  exceedingly  difficult  to  trace  all  the  separated  fibritlflB  joining  again  into 

m  trunk  t>elow  the  tumour,  and  in  some  instances  it  is  quite  impossible  to 

follow  them  with  the  scalpel ;  but  if  the  tumour  and  the  pottion  of  the 

nerve  connected  with  it  be  left  some  time  in  nitric  acid,  it  will  become  man* 

ifest  that  there  is  no  interruption  of  rootinuity  in  the  fibrilln.    It  should| 

however,  be  mentioned  that  in  the  flrst  case  recorded  by  Aronssohn,  the 

author  states  that  the  continuity  of  the  nerrous  fibres  was  destroyed  ;  per* 

bape  if  the  preparation  had  been  macerated  in  nitric  acid,  it  would  Have 

been  found  that  this  opinion  had  been  hastdy  formed." 

The  diagnosis  of  ueuroms  is  generally  sufliriently  easy :  "  The  extraordi- 
nary sens^ility  of  the  tumour,  the  |)eculiRr  electric  character  of  the  pam,  ita 
terrible  seventy,  paroxysmal  type,  ami  extension  s long  the  trunk  and  branchea 
of  the  nerve."  are  symptoms  alone  sufficiently  characteristic  of  the  disease* 

With  respect  to  the  treatment,  it  may  be  observed  that  every  measorOi 
short  of  excising  the  disease,  has  been  wholly  unsucctessful.  This  may  bo 
accomplished  in  three  ways  :  in  the  flrst,  the  tumour  is  cut  away,  together 
with  the  piece  of  nerve  to  which  it  is  attached;  in  the  second,  the  tnmoor 
is  dissecteil  out  the  mass  of  nerve-libres  amongst  which  it  has  grown ;  and 
there  still  remains  the  severe  ineaaiiro  of  amputation,  when  the  disease  la 
aituated  in  either  of  the  extremities.  The  first  named  operation,  that  of 
removiug  a  portion  of  the  nerve,  together  with  the  morbid  growth^  is  ia 


fl«ti0fti)  ft  Mrfb  and  prMTlicabltt  vraeeedmg.  No  fear  of  mj  evil  resiAt  need 
w  entertained ;  for  tbere  it  nniple  evidence  te  prove  thad  several  inehei  of 
large  nervee  may  be  removed  without  danger ;  and  freqnentFj  both  aentt- 
tioD  and  the  power  of  voluntary  motion  return  after  the  lapse  of  a  few 
Months,  a  eensation  of  remarkable  coldness  only  remaining  in  all  the  parti 
ftopplied  by  the  affected  nerve.  Reicli  removed  four  inches  of  the  nhtar 
nerve;  a  slight  derree  of  insensibility  in  the  little  finger  being  the  only 
permanent  effect  of  the  operation.  A  similar  favorable  resalt  has  followed 
the  removal  of  portions  of  the  median  and  tibial  nerves.  Malagodi  eot 
awfty  a  portion  of  the  soiatie  nerve  in  a  case  of  nenralgia,  and  at  the  end 
ef  a  vear  the  fnnctions  of  the  limb  were  perfectly  restored. 

Indeed  the  restoration  of  the  fonctions  of  a  divided  nerve  is  a  fact  pain- 
Mly  evident  in  cases  where  the  division  has  been  performed  for  the  core 
ef  nevralgta ;  and  to  the  veterinary  surgeons  who  £neqnently  praetice  nei- 
totomy,  ft  ie  often  a  source  of  great  annoyance. 

Jfsorsma  sueeetding  to  atfipalo^fon.^^There  is  good  ground  lor  the  opiimm 
dint  a  balboos  enlargement  is  the  normal  condition  of  the  extremities  of 
nerves  divided  in  ampniation.  In  some  instances  this  enlar^gement  is  gsn- 
eial,  eommenoing  gradually,  and  ceasing  as  gradually ;  in  others  it  preseiti 
the  form  of  a  distinct  tumour,  whose  magnitude  is  determined  by  that  of  the 
nerveapon  wtiieh  it  is  seated.  The  general  condition  of  the  nerve- filament 
in  these  cases,  is  that  of  becoming  incorporated  and  finally  lost  in  the  sab- 
elatiee  of  the  growth  ;  but  sometimes  the  nervous  termination  is  sadden, 
and  in  others,  filaments  pass  throogh  and  are  tracesble  the  whole  length  of 
the  tumour.  Such  growths  are  destitute  of  vascularity,  inclosed  in  s  &- 
tinct  capsule,  and,  in  by  far  Hie  greater  ntnxtber  of  cases,  productive  of  no 
nneasiness  whatever. 

This  condition  of  the  ends  of  nerves,  evidentlv  designed  to  protect 
tkem  from  reoeiving  injury  by  pressure  and  similar  mechanical  causes 
of  irritation  to  which  they  are  exposed,  is  sometimes  the  occasion  of  nea- 
ffftlgic  suffering  of  the  most  severe  character,  of  which  no  satisfactory  ex« 
fAanation,  in  the  present  state  of  our  knowledge,  can  be  offered.  Dr.  Sfflith 
aaye: 

'*The  adhesion  of  the  end  of  the  nerve  to  the  cicatrix  of  the  stump;  its 
initation  by  osseous  spicnlee  'springing  from  the  extremity  of  the  sswo 
booe ;  the  including  of  a  nervous  filament  in  a  ligature :  the  occurrence  of  a 
eooioal  stump  ;  such  are  a  few  among  the  many  circnmstaiices  which  have 
staled  as  the  occasional  causes  of  these  terriblV  painful  tumors." 

MHUak  tmd  Ponign  Mi4ito-<)kirwrgkaiR99Uw,  OH  f8«,^  S9r. 


n^-<Sk9E  OP  TRAtfMATIC  TBTANUS  CURED  BY  THE  DESTBtXCTlOir  OF 
THft  CICATRIX  BY  A  fiUBO^HOT  IRON 

A  robust  youth,  aged  twenty-two  years,  was  seized  with  trismus  on  tbe 
ninth  day  after  the  receipt  of  a  woniid  on  the  temple,  when  it  had  almost 
^  healed.    He  experienced  a  painfbl  constriction  of  the  enest,  followed  by  re- 
iterated convulsions  and  opisthotonos.     Suppression  of  urine,  deflriuni} 
dysphagia,  and  unconsciousness  followed. 

All  other  means  having  failed  to  abate  the  severity  of  the  disease,  M. 
Remy,  on  the  seventh  day  of  the  attack,  determined  to  have  recourse  to  ipe 
mode  of  treatment  advised  by  Larrey,  viz.  cauterising  the  sicatrix  in  it> 
whole  extent  with  an  iron  heated  to  a  white  heat.  The  symptoms  immedi- 
ately underwent  a  great  improvement :  the  convulsive  movements  became 
lees  frequent,  and  soon  ceased  entirely;  consciousness  returned,  and  the 
urinary  excretion  reappeared;  but  the  muscular  rigidity  continued,  the 
slightest  movement  or  attempt  at  the  deglutition  of  fluids  produced  a  seDse 
of  suffocation ;  the  recumbent  posture  had  become  impossiole.  and  the  pa- 
tient  exclaimed  against  a  breath  of  air.  This  condition,  which  lasted  uom 
four  to  dye  days,  disappeared  under  the  use  of  digitalis  in  large  doses,  in 
fiHeen  days  more  convalescence  was  complete.  ^.. 

Mid.  Gas.,  SepL  S8, 1849,  |».  W 


PRACTICAL  M£DiaNE.  IS 


St^BFFECTB  OP  BLOODLBTTINa  AKD  MBftCUR%  IN  PBRlCAJUUnar-OIr 
Pb.  Junv  Tamobi  fibysidM  to  iIm  Hudderklkld  IMutaaay^ 

[In  analyzing  the  fort;  cases  of  periearditis  published  by  Dr.  Taylor  a  firr 
^eara  ago,  he  divides  them  into  two  olasses,  first,  those  occurring  in  comiex* 
lOR  with  acute  rheumatism^  the  patient  being  previously  in  good  Kialth  ;  atid^ 
aeooudly  those  occurring  in  connexion  with  renal  disease^  or  in  persons  otdtor . 
than  those  of  the  first  class,  and  previously  in  a  bad  state  of  heaUk,  All 
those  in  the  second  class  died,  but  very  few  of  the  first  class;  and  hence 
Dr.  Xieiylor  concludes  that  the  age  and  previous  health  of  the  patients,  and 
the  nature  of  the  coroph'cating  diseases,  have  more  influence  in  determin- 
iog  the  issue  of  pericarditis,  t^n  any  difierences  in  the  treatment.  We  are- 
UHd  that] 

The  remedies  whose  effects  are  examined  are  chieffy  bloodletting  and 
mercury. 

1..  Bloodlettm^. — The  conclusions  arrived  at  are  the  following: 

I.  The  duration  of  pericarditis  increases  in  proportion  as  the  time  is  Tong* 
er  between   the  commencement  of  the  disease  and  the  first  bleeding.    2.. 
The  dufatiou  of  the  cases  bled  after  the  first  four  days  is  greater  by  one- 
half  than  of  those  bled  within  the  first  four  days  from  the  invasion  of  the- 
disease.    3.  The  influence  of  bleeding  was  more  marked  in  the  case  iik 
which  it  was  copiously  and  repeatetHy,  as  well  as  early,  practised,  than  itk 
those  in  which  blood  was  drawn  less  frequently  and  more  sparingly.    4.. 
FvneanlHfis  w  never  extinguished  at  oaee  by  bleailiogv  howerev  early  or 
however  copiously  practised.    5.  In  several  cases  the  pericarditie  was  sus* 
pended  for  a  limited  time.    The  suspension  in  every  instance  was  immedi- 
ately consequent  opon  the  local  abstraciion  of  blood.    6.  It  is  probable  that 
renal  has  a  longer  duration   than   rheumatic  pericarditis.    7.  Btooiktettiag' 
must  be  less  copious,  and  is  more  frequently  iitadmissibie,  in  renal,  than  ia 
ibeumatic  pericarditis.     8.  Bloodletting  probably  lessens  the  mortality,  in- 
asmucn  as  it  lessens  the  duration  of  pericarditis  ;  but  direct  proof  of  the  re- 
duction of  mortality  is  not  to  be  obtained  from  these  cases.    9.  The  ab- 
■traction  of  blood  by  venesection,  cupping,  or  leeches,  almost  invariaWy 
relieved  the  pain  ato.ice,  but  not  permanently.     There  is  no  reason  to  be- 
lieve that  any  one  f6rmof  bieedins  relieved  pain  more  effectually  thaa  asi- 
other.     10.  Bloodletting  never  lessened  the  frequency  of  the  pulse,  exoept 
Tvhen  there  were  signs  of  the  inflammation  having  abated.  11.  The  teadsrn- 
oy  to  syncope  in  some  cases  of  perieartlitis,  r.'mders  it  necessary  to  be  f^tj 
careful  in  abstracting  blood  by  venesection.     12.  Free  venesection  for  peri- 
carditis does  not  always  prevent  the  subsequent  appearance  of  seriona  in- 
flammalion  in  other  Internal  organs. 

II.  Mercury. 

1.  The  cases  in  which  mercury  was  given  within  the  first  fonr  days,  itad 
an  average  duration  less  by  five  days  than  those  in  which  itwas  given  latar. 
2.  The  cases  in  which  safivntion  was  produced  within  the  6r9t  four  days 
had  an  average  duration  less  by  two  days  than  those  in  which  it  had  od- 
curred  later.  3.  It  is  difficult  to  determine  how  much  of  the  benefit  was 
due  to  the  mercury,  because  all  the  patients  who  took  mercury  vrere  lilBe- 
"wise  bled,  and  in  almost  every  instance  the  two  remedies  were  firat  em- 
ployed on  the  same  day.  4.  The  author  is  rnclined  to  the  conclusion,  that 
the  benefit  was  due  in  greater  measure  to  the  bleeding  than  to  the  meroary 
—partly  because  the  duration  of  the  disease  was  more  abbreviated  in  those 
who  simply  began  to  take  mercury  than  in  those  in  whom  salivation  was 
produced  wiihiu  the  first  four  days.  The  administration  of  mercury  coinci- 
ded wiih  the  bleeding,  but  the  salivation  did  not,  and  the  resulta  are  just 
what  might  be  looked  for  upon  the  suppotitton  that  the  benefit  was  due  to 
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the  Uaeclin^,  and  not  to  the  meronry.  5.  If  tbeprodnetkm  of  adiTationlMid 
•njrthinff  like  the  marked  inflaeiice  in  arresting  inflammation,  and  in  pro- 
noting  the  removal  of  its  prodactt,  whioti  it  is  currently  beliered  to  po^ 
■eaSj  the  duration  of  the  cases  of  pericarditis  after  salivation  ought  to  have 
been  much  lees  than  it  really  was.  This  is  proved  by  a  detail  of  the  cases, 
(o.)  Salivation  was  not  followed  by  any  speedy  abatement  of  pericarditis  ia 
sixteen  cases,  {b.)  Salivation  was  followed  by  pericarditis  in  five  cases. 
{e.)  Salivation  was  followed  by  an  increase  in  the  extent  and  intensity  of 
the  pericarditis  in  three  cases,  (d)  Friction- sonnd  ceased  two  days  before 
the  mouth  became  sore  in  two  cases,  (e.)  Salivation  was  followed  by  a 
speedy  diminution  of  the  friction-sound  in  two  cases;  it  did  not  cease,  how* 
ever,  for  some  days  afler.  (/.)  The  pericarditis  ceased  soon  afler  saliva* 
tion  in  two  cases;  in  one  of  them,  however,  it  had  been  declining  fbr  soino 
days  before.  (?.)  Mercury  was  given,  bat  no  salivation  was  produced  im 
seven  cases,  (a)  No  mercnrv  was  given,  nor  other  treatment  adopted  ia 
eight  cases.  {%.)  Cases  are  detailed  exhibiting  the  occnrrence  of  various 
internal  inflammations  during  the  time  that  salivation  was  proceeding.  The 
cases  comprise  examples  of  endocarditis^  pleuro-pneumoniay  pneamontai 
pleuritis,  erysipelas,  and  rheumatism. 

A  conclusion  rather  adverse  to  the  antiphlogistic  powers  of  meroary  having 
heen  drawn  from  the  facts  narrated,  the  author  next  examines  the  evidence 
upon  which  the  contrary  and  more  prevalent  opinions  is  based,  and  infers 
that  the  evidence  is  not  satisfactory.  Mgd,  Oar.,  Jytjf  S0|  1841,^  ti^ 


m— ACCTDRITTAL  ADMIBBIOM  OF  Aia  INTO  Tfilltt.    By  BbassstB.  Osenft 
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[Bespeoting  the  proximate  cause  of  death  after  the  oocnrreooe  of  this 
eideot,  Mr.  Cooper  observes :] 

It  appears  to  me  that  death  may  take  place  in  eonseqnence  of  exoesstre 
distension  of  the  right  auricle  when  air  is  forcibly  injected  into  a  Tein,  or 
when,  in  a  surgical  operation,  owin^  to  a  combination  of  circumstances,  a 
large  quantity  of  air  suddenly  gains  admission  to  the  heart:  the  right 
enride  would  then  be  incapable  of  contracting  upon  the  air,  perhaps  from 
that  fluid  not  furnishing  the  natural  stimulus  to  the  muscular  fibres  of  the 
heart ;  immediate  death  would  then  be  inevitable,  as  th^  action  of  the  heart 
itaelf  would  be  suddenly  and  completely  arrested.  In  such  a  case  death 
would  be  instantaneous;  but  when  the  quantity  of  air  admitted  into  the 
vein  is  less,  it  becomes  mixed  with  the  blood,  and  then  the  circulation  is 
only  more  or  less  impeded— clogged,  as  it  were,  with  the  presence  of  the 
foreign  matter.  As  death  does  not  here  supervene  with  such  great  rapid ity, 
time  is  obtained  for  the  employment  of  the  remedial  treatment ;  in  some 
cases,  as  I  have  already  shown,  this  may  be  suflicient  to  restore  the  patient 
—in  others  the  perioti  of  dissolution  is  only  postponed.  The  supposition 
that  when  air  enters  a  vein  death  is  caused  by  the  poisonous  influence  of 
carbonic  acid  generated  within  the  venous  canal  by  the  reaction  of  the  oxy« 
gen  of  the  air  upon  the  carbon  of  the  blood,  is,  I  think,  unsupported  by  any 
evidenoe  that  can  be  drawn  from  the  phenomena  symptomatic  of  such  an  ao> 
eident;  I  believe,  indeed,  that  wliere  the  quantity  of  air  mixed  with  the 
blood  is  not  sufiicient  entirely  to  prevent  the  contraction  of  the  aur'cle,  but 
passes  into  the  circulation,  and  the  blood  is  propelled  in  a  frothy  state  through 
the 'pulmonary  artery  to  the  capillaries  of  the  longs,  the  admixture  of  air 
with  the  blood  seems  to  present  a  physical  impediment  to  the  passage  of  the 
blood  into  the  capillaries — ^the  function  of  respiration  is  interrupted,  lind 
deatti  ensues  in  consequence  of  tde  blood  not  undergoing  ttiose  changes 
neoessai^  to  the  restoration  of  its  vital  properties.  It  has  been  proved  that 
the  presence  of  air  in  a  fluid  materially  impedes  its  circolation  through  ca« 


MA^nML  MWIOIVC.  »«S 

fillary  tabes;  wd  aene  ezperimenU  on  Ihia  aabieot  wt  detailed  in  aa  kk- 
tereeting  paper  npon  the  '^  Admiaaioii  of  Air  into  Veina,''  read  by  Mr. 
£riohaea  at  the  thirteenth  meeting  of  the  Brietol  Asaooialion. 

If,  uafortQoately^  eir  should  gain  admiasioki  to  a  vein  in  a  eargieal  opefa- 
tioOf  or  from  any  other  eauae,  the  first  thiii^  to  be  done  ia  to  compreta  the 
wounded  vein,  to  place  the  pelieat  in  the  recambent  position,  daeh  oold 
-water  ia  hia  face,  anpport  reapiration  by  artificial  means,  and  to  apply 
^irarmth  and  stimuli— ench  aa  sinapisms,  &e.-^to  the  surface  of  the  body, 
liold  ammonia  to  the  nose,  and  give  it  internally  mixeil  with  wine,  if  the 

eatieot  be  capable  of  swallowing.  If  the  quantity  of  air  admitted  to  the 
eart  be  sufficient  to  maintain  the  distension  of  the  right  auricle,  I  believe 
death  to  be  instantaneous.  If  the  quantity  be  not  so  great,  the  heart  may 
«till  be  capable  of  propelling  it  through  the  pulmonic  capillaries :  the  e#bct 
would  then  be  less  rapid,  but  still  would  doubtless  prove  fatal.  If  the  quan- 
tity of  air  admitted  be  still  lees,  the  vital  power  may  be  sustained  until  the 
capillaries  had  sent  the  blood  through  the  lungs  to  the  left  side  of  the  heart, 
cuider  which  oircumstaacee  the  patient  may  recover. 

M§d.  QiU.  Aug.  17, 1849,  p.  99/.  j 


-96.-TREAtMEKT  OT  PHLEBITIS.-Bt  Bsarbbv  B.  Coopxb,  £«i.,  V.Il.8.,! 

With  respect  to  the  treatment  of  phlebitis  there  is  considerable  difficulty ; 
lor,  notwithstanding  the  high  degree  of  local  action  by  which  it  is  chaNtc- 
terized,  the  constitutional  symptoms  so  rapidly  put  on  the  typhoid  character 
that  depletion  of  any  kind  can  only  be  employed  with  the  utmost  caution  ; 
promotmg  the  secretions,  therefore,  and  at  the  same  time  allaying  irrita- 
tion, is  all  that  can  be  safely  pursued.  Calomel,  antimony,  and  opium 
combined,  seems  to  be  the  best  remedy,  particularly  when  assisted  by  a 
mixtare  of  liq.  ammoa.  acetatis,  tinct.  of  hyoeey.  and  camphor  mixtnfe. 
The  afifeoted  limb  should  be  kept  elevated,  to  faoihtate  the  return  of  blood 
to  the  heart, — poulticea  and  fomentations  should  be  applied  over  the  whole 
limb,  and  punctures  made  through  the  skin  wherever  it  hae  become  tease 
£rom  efiasion.  As  soon  as  the  local  irritation  has  been  subdued  by  these 
means,  bark  and  mineral  acids,  nutritious  food,  and  porter  maybe  employed, 
«ad  may  be  safely  continund  so  long  aa  the  natural  secretions  are  duly 
performed.  M.  Blandin  has  recommended  the  early  application  of  leeches 
between  the  original  point  of  infiammation  and  the  first  set  of  absorbent 
glands,  with  the  view  of  preventing  the  formation  of  pus  :  I  should,  how- 
ever, fear  that  the  application  of  leeches  would  be  dangerous  both'  from 
their  depiessing  infiuence,  and  from  their  increasing  the  local  tendency  to 
infiammation;  and  if  there  be  any  analogy  between  phlebitis  and  erysipe* 
ias,  the  danger  mnst  be  rendered  still  greater,  and  no  surgeon  would  ven- 
tare  to  apply  leeches  where  there  existed  the  least  tendency  to  the  erysipe* 
latoas  inflammation. 

£arthy  deposits  are  not  very  frequent  in  the  veins  :  they  occur,  however, 
aometimes,  and  are  called  phlebolites :  they  have  been  found  in  the  vena 
cava  aud  sapbena  major  veins :  they  are  sometimes  loose,  and  Mr.  Lang- 
etaff  met  with  three  calculi  loose  in  the  veins  of  the  uterus  Morbid  growths 
are  occasionally  discovered  in  the  interior  of  the  veins .  they  occur  most 
frequently,  I  believe,  when  malignant  disease  exists  in  close  proximity  to 
a  vein.  ^**^  ^^m  ^"9*  3|  i8^>  P- 1^«  | 


37.-»-VOMlTmG,  REGARDED   AS    ANTAGONISTIC  TO   SYNCOPK^Br  J,  G. 
French,  Esq..  Surgeon  lo  St.  James'  Infirmary. 

Any  cause  capable  of  ao  lowering  the  force  of  the  circulation  as  to  de^er* 
miae  syncope  caa  also  produoe  vomiiing«;^If  a^strong  man  lose  blood^to 
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floflh  an  extant  Mto  iodiioe  iyneope^  be  will  in  all  pit^bilityhftTe  ateizore 
of  TomitiDg.  Should  this  ooonr  dtmng  incipient  fainting,  be  will  not  fwoon; 
if  be  baye  completelj  swooned,  we  may  oalonlate  on  reaction  on  the  oecur- 
lenoe  of  eromition.  Tbna,  dien,  fitmi  to  direct  a  sonree  of  enfeeUed  cireo- 
lation  aa  the  sodden  abatraotion  of  blood  from  abealtlnrman  whose  Btomadi 
or  system  contains  nothing  deleterions,  we  may  oonndently  rely  npoo  the 
prodnotion  of  romiting.  The  phenomenon  of  sea-sickness,  in  my  opiniai, 
consists  chiefly  of  a  series  of  attacks  of  s3moope,  followed  by  a  series  ofie* 
actions.    The  fact  that  fainting  is  produced  by  a  swinging  motion  on  tht 

Suierality  of  indiyidoalSy  is  nndonbted|  and  the  relief  affo^ed  to  that  eao- 
tion  by  the  full  and  active  effects  of  retching,  is  also  equally  certain ;  bat 
aa  the  agitation  of  the  ship  continues,  these  phenomena  continue  to  bold 
their  alternate  course  until  either  the  rooking  of  the  ressel  is  discontinned, 
Of  the  system  ceases  to  be  affected  by  it. 

It  is  highly  probable  that  the  action  of  many  of  the  class  of  emetici,  aad 
also  of  some  poisons,  owe  their  emetic  effects  simply  to  their  influence  in 
depressing  the  heart's  aotion,  and  not  to  any  direct  effect  upon  the  stomidi 
itself.  Soj  if  any  serere  shock  has  been  sustained  by  mechanical  injury, 
when  YomitiDg  occurs  it  is  to  be  regarded  as  evidence  of  reaction  from  a 
state  of  more  or  less  syncope  which  has  resulted  from  it.  If  we  study  the 
physiognomy  of  a  person  in  a  state  of  syncope,  and  also  during  evomitioo, 
we  find  that  the  two  conditions  are  eiactly  opposite :  in  fainting  the  cono- 
tenance  is  completely  blanched ;  while  m  evomition  the  capillariee  are 
intensely  injected,  even  to  those  of  the  conjunctive. 

Whatever  may  be  the  powerful  effects  of  medicines  in  curing  insidioni 
diseases^  in  syncope  they  are  peculiarly  inert  compared  with  the  immediate 
influence  of  measures  suggested  by  the  physical  laws.  Thus  the  horizootal 
posture  is  by  far  more  restorative  than  any  of  the  articles  of  the  materia 
medioa.  In  examining  the  mechanism  of  energetic  vomiting,  we  hare 
only  to  regard  the  powerful  contractions  of  the  diaphragm  and  abdominal 
muscles^  in  order  to  understand  its  effect  on  the  circulation  ;  direct  preasore 
on  elastic  tubes  containing  a  viscid  fluid  being  obviously  the  most  immediate 
way  of  emptying  them.  Nor  should  it  be  forgotten  that  the  blood  varice  in 
its  degree  of  fluidity  in  proportion  to  the  force  of  the  circulation ;  thus  ren- 
dering mechanical  action  the  more  important. 

I  am  unwilliog  to  leave  the  subject  without  adding  a  few  words  on  iti 
application  to  cholera.  In  the  state  of  collapse,  with  the  heart  scarcely 
acting  at  all,  and  the  blood  in  a  peculiarly  viscid  condition,  what  meaeurei 
can  be  so  restorative  of  the  circulation  as  the  action  of  vomiting  ?  It  i*.* 
fact  connected  with  the  history  of  the  disease,  that  when  this  symptom  » 
most  remarkable,  the  disease  is  least  fatal.  . 

It  is  not  to  be  alleged  against  the  medical  profession,  that  deficiency  ol 
zeal  or  inactivity  is  one  of  the  causes  to  which  the  want  of  success  in  the 
treatment  of  (his  disease  is  to  be  ascribed,  and  therefore  if  it  be  establiww 
that  the  act  of  vomiting  is  desirable  in  cholera,  it  becomes  important  to 
weigh  well  how  far  this  doctrine  is  to  influence  the  remedial  art.  If  yomit- 
ing  after  shock  produce  reaction — if  it  relieve  the  syncopal  condition  oi 
sea^sickness — ^if  it  be  observed  quickly  to  restore  the  circulation  in  the  m^ 
ject  of  herrmorhage,  surely  these  are  circumstances  in  which  the  oee  oi 
emetics  would  never  for  a  moment  be  proposed  It  has  been  already  eo?' 
gested  that  the  very  action  of  many  of  the  substances  which  produce  tW 
affect  do  so  only  by  lowering  the  force  of  the  circulation :  thus  exciting 
vomiting  as  the  act  of  the  so-called  vis  mcdicatrix  natura.  The  use  oi 
emetics,  then,  in  the  treatment  of  cholera,  is  not  to  be  regarded  as  de8iraoie» 
for  this  reason  :  all  reparative  processes  pre-snppose  vital  power  to  jeta 
lish  them.  If,  therefore,  there  be  no  vomiting,  it  is  a  proof  of  ^*°^^^I"rt 
power  to  resist  the  influence  of  the  disease— just  as  in  a  fatal  Byncope^oe 
may  be  no  emeaia^and  that  such  an  action  may  be  there  even  ^*J;*?j ' 
ble.    I  would  observe  that  whatever  view  be  taken  of  tbe  nature  of  tw«' 
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,  sad  wimtaiwm  enm  be  anigned  for  Um  atrnte  of  coUapM,  the  Uetl- 
aient  of  that  state  oo  juat  pbyaiologioal  prinoiplea  demanda  rediiatioQ  of  the 
Uood  with  eold  water,  aod  that  the  crampa  aiid  Tomitiog  should  be  regard- 
ed aa  dkeetly  tending  to  leatore  the  cireiuatioa. 

ifed.  Gag.  A^  n,  1849,  ^  178. 


ommAMU  or  aasraiAnov. 

38U-PHT8rCAL  DIAGNOSIS  OF  FHTHISIS.--B7  Dr.  R.  P.  Cottov,  AstisUuit  Phy. 
delta  to  the  Hoipitmi  for  ConiQinpUoa . 

{The  physical  signs  of  tabercnlar  disease  in  the  lungs,  rary  with  the  pe- 
jiod  of  the  disease,  accordingly  as  the  stage  is  that  of  erode  tubercle,  of  soA- 
ening,  or  of  elimination.  Speaking  of  the  signs  of  the  first  stage.  Dr.  Cotton 
first  mentions  the  supra-  or  iufia-clayicular  depression  which  is  not  unfre* 
qnently  obsenred  at  an  early  period.  Any  such  depression  on  one  side  ia 
to  be  regarded,  he  says,  with  suspicion,  but  the  sign  does  not  in\^iably 
occur  at  this  period  of  the  disease.    Dr.  C.  then  observes :] 

Unless  the  tubercular  deposit  be  considerable,  or  the  neighbouring  part  of 
the  lung  much  condensed,  apnlication  of  the  hand  will  not  detect  any  morbid 
amount  of  rocal  fremitus  in  tne  infra-clavicular  region ;  and  as  an  excess- 
on  the  riffht  side  is  natural,  its  employment  is  nearly  limited  to  the  exami- 
nation  of  the  left ,  where,  if  the  vibration  be  greater  than  on  the  othery^ 
phthisis  may  be  fairly  suspected. 

[At  this  early  period,  careful  percussion  will  generally  detect  a  difierenoe 
in  the  resonance  of  the  a£fected  part,  which  becomes  progressively  duller 
aa  the  disease  advances.  As  to  the  mode  of  performing  per^ssion,  Dt. 
Cotton  remarks:] 

The  best  method  is  to  tap  upon  the  centre  of  the  middle  finger  of  the  left 
hand  pressed  steadily  upon  the  intercostal  spaces,  parallel  to  the  ribs,  with 
the  extremities  of  the  united  fore  and  middle-fingers  of  the  right  hand — the 
movement  being  made  solely  by  the  wrist-joint,  and  the  elbow  kept  perfectly 
motionless.  In  doubtful  cases  it  is  useful  to  percuss  whilst  the  patient  is 
holding  breath  after  a  deep  inspiration,  during  which  the  afi*ected  lung  being 
leas  distended  than  the  other,  may  exhibit  more  or  less  comparative  dull- 
ness. Diminished  resonance  is  one  of  the  earliest  and  most  characteristic 
•igns  of  phthisis,  and  I  have  met  with  but  two  cases  in  which  it  was  calcih 
lated  to  mislead.  These  were  patients  labouring  under  sub-acute  bron- 
chitis, in  each  of  whom  one  infra-clavicular  region  was  decidedly  dull,  as  I 
believe,  simply  from  an  accumulation  of  mucus.  In  these  instances,  how* 
ever,  this  character  changed  even  at  each  visit;  and  such  examples  are  so 
rare  aa  scarcely  to  detract  Drorn  the  value  of  percussion. 

[It  is  auscultation^  however,  which  gives  us  the  most  decided  evidence  of 
disease.  The  following  are  Dr.  Cotton's  observations  on  this  means  of 
diagnosis :] 

The  changes  in  respiration  caused  by  tubercle  are  various,  and  depend 
vpon  its  extent  and  position,  as  well  as  on  the  physical  state  of  the  sur* 
rounding  lung ;  but  they  may  be  all  included  under  the  following  heads : — 
▼i2.,  weak,  jerking,  harsh,  bronchial,  expiration  prolonged ; — which  will  be 
epoken  of  separately. 

Simple  weakness,  without  any  other  alteration,  is  very  often  met  with, 
and  may  be  found  over  the  whole  apex,  or  only  in  spots :  in  the  latter  case, 
the  intensity  of  breathing  in  the  immediate  neighbourhood  is  generally  in- 
creased to  compensate  for  the  deficiency :  and,  in  the  former,  the  other  lung 
frequently  presents  the  respiration  termed  compensative  or  supplementary— 
which  is  merely  a  highly  developed  natural  type,  to  make  up  for  loss  of 
energy  on  the  other  side.  In  some  cases  the  weakness  passes  almost  into 
the  aosence  of  respiratory  murmur ;  but  I  have  never  yet  met  with  a  oasfr  , 
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of  its  telal  luppresMon— tbat  is  to  mt.  ia  irtiioh  ft  Bami^  moM  or  lefts  iMd 
oould  not  W  heard  derinft  foreed  breatning.  Where  feebleoess  of  leftyiift 
lion  depends  upon  tubercle,  it  is  siof  alar  to  observe  how  progresstTOIy  ikt 
•oond  iiicreases  in  descendiner,  BDtii,  towards  the  middle  of  the  Itm^,  it  bo- 
oomes  similar  to  the  other  side.  Weakness  may  be  a  healthy  peenliarity, 
bat  as  sach,  it  is  found  precisely  alike  in  all  parts  of  the  chest ;  therefore, 
unless  this  character  is  determined  comparatiTely,  no  dependence  can  be 
placed  upon  it.  When  the  breathing  is  naturally  weak,  slight  changes  aie 
not  easy  of  detection ;  but  if  by  peronssion  and  other  general  signs,  sua- 
ploion  be  excited,  it  is  useful  to  listen  whilst  the  patient  takes  some  deep 
inspirations,  when  a  very  manifest  difference  is  often  discovered.  It  is  so 
<lifficult  to  make  many  persons  understand  how  to  breathe  forcibly,  that 
•care  must  be  taken  that  the  same  amount  of  effort  be  made  whilst  each  side 
is  examined ;  but  by  practice  it  is  easy  to  tell  from  the  movement  of  the 
Btethescope,  whether  the  breathing  is  performed  evenly. 

Where,  in  suspicious  cases,  the  respiration  is  equally  feeble  at  bothapioes 
—the  result  of  an  equal  amount  of  tubercle  in  both  lungs  (an  unusual  oo- 
'Currence,)  [  have  formed  a  correct  diagnosis  from  ascertaining  that  at  the 
basis  it  was  comparatively  strong;  recollecting  the  rule  previously  meo- 
tioned,  of  there  being  in  health  a  somewhat  greater  intensity  in  the  former 
than  in  the  latter. 

In  jerking  respiration,  the  inspiration,  but  little  chaitged  in  intensity,  i»- 
fttead  of  being  uniformly  developed,  occurs  in  irregular  puffs;  whilst  the 
expiration  is  scarcely  affected.  This  is  a  very  distinctive  and  common  stgii, 
and  early  in  its  appearance,  often  remainins:  for  weeks  or  months,  and  gea> 
orally  followed  by  the  harsh  variety,— or,  if  the  disease  does  not  advaftoe, 
gradually  subsiding,  or  passing  into  the  weak  type.  It  is  not  difficult  to 
•understand  the  cause  of  weak  and  jerking  respiration  :  an  impediment  ex- 
ists to  the  free  expansion  of  the  lung,  which  in  the  former  is  partially  and 
^gradually  overcome,  but  in  the  latter  only  by  intermitting  efforts. 

Harshness  may  be  a  quality  added  to  either  of  the  above,  or  oconr  as  an 
independent  variety  ;(m  the  former  case,  no  particular  explanation  »s  re- 
quired, but  in  the  latter,  a  frequent  and  important  condition  obtains.    Harah 
respiration  is  known  by  being  louder  than  that  of  health,  and  conveying  to 
the  ear  a  distinct  idea  of  air  passing  over  a  rough  surface  ;  it  is  either  lim- 
iited  in  position,  or  diffused  over  the  whole  infra-clavicular  region-^the 
latter  generally  happening  with  the  progress  of  tuberculization,  and  Is  at 
length  superseded  by  the  bronchicai  form.     The  harsh  quality  exists  in 
«every  degree,  from  the  simple  loss  of  the  smoothness  peculiar  to  health,  to 
its  passage  into  indistinct  and  small  crackling  sounds  ;   as  it  would  seem 
the  commencement  of  rhonchi,  characteristic  of  phthisis,  which  will  be  ex- 
plained hereafter.     Its  intensity  is  variable,  sometimes  amounting  to  a 
•aound  positively  blowing,  at  other  times  scarcely  above  the  healthy  stan* 
•dard  ;  when  once  established,  is  is  but  too  apt  to  increase,  whilst  the  general 
symptoms  betray  a  corresponding  advance  in  disease:  by  proper  treatment, 
however,  it  may  often  be  arrested  and  lessened,  although,  when  once  fully 
established,  I  have  never  known  it  entirely  lose  its  characteristic  quality. 

Alteration  in  the  relative  length  of  the  two  respiratory  murmurs  is  gen- 
oralljr  owing  to  an  increase  in  the  expiration  ;  but  sometimes  the  inspirm- 
tion  IS  shortened,  which  gives  to  the  other  an  appearance  of  prolongation. 
Whether  the  expiration  be  lengthened  actually  or  relatively,  it  is  equally 
a  sign  of  disease;  but  a  decrease  is  of  no  importance,  since  it  mav  vary  in 
duration  from  the  usual  standard,  until  it  is  quite  inaudible.  Prolongation 
of  the  expiratory  murmur  may  exist  separately,  or  be  associated  with  the 
weak  and  harsh  varieties ;  it  is  rarely  much  increased  in  length  without 
being  changed  in  intensity  or  quality;  sometimes  it  is  louder  than  in  health, 
at  others  harsh,  or  bronchial.  If  one  or  more  of  such  changes  be  limited 
to  the  ordinary  seat  of  tubercle,  they  become  valuable  evidence  of  phthisis, 
and  with  the  concurrence  of  other  arenernl  and  physical  signs,  leave  no 
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dtidH  us  ta  the  disease.  The  cause  of  prolonged  expiration  may  be  ex- 
plained, eitlier  by  the  mechanical  obstacle  to  the  exit  of  air  afibrded  by  tbe- 
tobercolar  matter,  or  the  diraiiiijhed  contractility  of  the  pulmooar jt  tissue ;. 
it  ia  probable  that  both  may  act  in  combination;  the  inspiration  may  be  at 
.tlieaame  time  shortened,  by  the  decreased  capacity  and  imperfect  expan. 
sion  of  the  lung.  Bronchial  respiration  commences  either  from  an  almost 
imperceptible  transition  of  the  harsh  variety,  or  a  gradual  extension  of  thicr 
bionchial  quality  of  expiration  into  both  murmurs  ;  even  In  the  former  case 
the  first  change  is  often  observed  in  the  expiratory  sound,  and  it  may  be  a 
long  period  before  the  other  becomes  affected  -,  but  this  is  not  an  invariable 
Tfsda,  for  occasionally  the  inspiration  alone  is  bronchial  and  remains  ea 
tbroaghoat.  The  respiration  is  naturally  bronchial  in  some  parts  of  the 
chest,  but  elsewhere  it  can  only  become  so  from  the  conduction  of  sound  froxSk> 
more  or  less  deeply  seated  bronchi^  by  solidity  of  the  lung.  M.  Fournet,  a. 
great  authority  in  auscultation,  has  taken  pains  in  explaining  the  distinction 
between  the  healthy  and  morbid  kinds,  but  from  the  varying  character  of  both, 
I  have  failed  to  discover  the  practical  utility  of  his  conclusions ;  when,  how- 
ever, the  latter  has  been  long  establishedj  it  is  easily  recoirnised  by  its  greater 
harshness,  dryness,  loudness,  and  tubular  character.  Ou  this  subject  the^ 
following  rules  may  be  found  useful : — 

Bronchial  respiration,  however  slight,  where  it  does  not  occur  naturally,. 
ia  a  sign  of  disease ;  if  in,  or  near,  those  parts  where  it  may  do  so,  its  value 
consists  in  the  presence  or  otherwise  of  a  corresponding  condition  on  the- 
opposite  side,  since  the  natural  kind  is  never  found  on  one  side  only,  and 
t£e  morbid  rarely  on  both,  or  if  so,  not  in  the  same  degree.  Whenever 
tho  respiration  is  bronchial  over  the  ordinary  s^at  of  tubercle,  it  may  be 
taken  as  presumptive  evidence  of  phthisis ;  but  it  is  far  from  being  a  con- 
stant attendant  upon  the  first  stage,  as  a  considerable  amount  of  pulmonary 
condensation  is  neeessary  to  its  production;  when  fully  established  it  ia 
generally  permanent,  until  superseded  by  symptoms  of  breaking  up  of  the 
lung ;  although  by  proper  treatment,  its  progress  may  be  often  stayed,  and 
tlio  amount  considerably  lessened.  It  is  important  to  recollect  that  these 
clianges  in  the  respiration  are  not,  psr  se^  a  proof  of  phthisis,  since  they  in- 
dicate merely  disordered  function  of  the  lung,  and  are  common  to  any  al- 
teration in  its  physical  state,  impeding  the  free  entrance  and  exit  of  air* 
The  lung  may  be  thus  influenced  either  by  turbercles  alone,  from  their 
namber, — ^inflammatory  consolidation,  from  their  irritation, — idiopathic  in- 
£ammation,-^ir  mechanical  obstacles  in  the  air-passages. 

Two  circumstances  will  generally  determine  their  dependence  or  not 
upon  tubercular  disease — viz.  (1)  position  ;  (2)  co-existence  of  other  signs. 

1.  Position. — It  ts  well  known  that  tubercles,  as  a  general  rule,  are  first 
deposited  in  the  superior  lobes ;  in  very  rapid  and  acute  cases,  they  may 
be  distributed  equally  throughout  the  luo;r,  but  in  chronic  cases,  the  bases 
are  seldom  implicated,  and  then  not  until  the  disease  is  in  an  advanced 
stage :  in  500  out-patients  I  have  met  with  but  four  cases  where  the  lower 
parts  seemed  chiefly  affected,  ai)d  only  one  instance  of  a  tubercular  cavity 
If  the  inferior  lobe.  They  appear  at  first  equally  disposed  either  to  occupy 
¥at  one  side,  or  to  occur  in  one  to  a  much  greater  amount  than  the  other  r 
in  100  cases  in  the  first  stage,  they  were  found,  on  the  right  side  only,  2T 
times;  on  the  left  only,  51  times;  and  on  both  sides,  22  times. 

Situation  of  Tubercle  in  100  Cases  of  Early  Phthisii. 


Right  Apex . 

Left  Apex. 

Both  Apioes. 

Equally. 

Unequally. 

.27 

51 

8 

14           1 

If,  therefore,  the  morbid  respiration  show  a  corresponding  limitation,  it  im 
a  woable  sign  of  phthisis :  i^  ea  the  olher  hand,  it  ot^ur  iy.other  aitaa» 
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ttonf  it  ii  nrobably  prodaeed  by  other  diteaseg,  of  whieh  the  foUowiag  ii  t 
brief  sketcn. 

The  rMpiratton  is  weak  oyer  the  greater«part  of  the  chast  wfaeneTor  tn 
obstacle  exists  to  the  free  entrance  of  air  into  the  palmonary  odls :  it  ii 
harsh  when  the  surface  of  the  latter  has  lost  it  smoothness :  hence,  the  fiist 
is  met  with  in  bronchitis  and  emphysema — ^in  many  nerrous  affection*— 
whenerer  the  calibre  of  the  bronchi  is  changed  by  spasm,  as  ia  asthma,  or  the 
pressure  of  tumours;  whilst  the  latter  accompanies  tronchitis,  and  emphy- 
sema, (from  attendant  bronchitis). 

Expiration  may  be  prolonged  in  any  region  by  a  mechanical  impediment 
to  the  exit  of  air,  and  by  diminished  elasticity  of  the  long  itself;  hence  it 
is  common  in  bronchitis  from  accumulated  mucus,  and  in  emphysema  from 
permanent  dilatation  of  the  air  cells.  Jerking  respiration  may  attend  ineipi- 
ant  pleurisy,  and  pleurodynia,  when  it  is  limited  to  the  seat  of  disease,  and 
is  often  heard  in  hysterical  females  over  the  entire  chest.  Bronchial  respi- 
ntion  may  occur  over  any  part  of  the  long,  in  dilatation  of  the  bronchi, 
{Pleuritic  effusion,  and  pulmonary  consolidation. 

2.  Co-existence  of  other  signs. — ^It  would  be  unsafe  to  form  an  opinion  in 
idl  cases  upon  position  only,  because  an  idopathatic  inflammation  may 
occupy  the  upper  lobes,  and  the  physical  state  of  the  lungs  be  thus  rendered 
analagous  to  that  produced  by  tubercle ;  although  such  an  erent  is  com- 
paratively  rare.  Other  signs,  therefore  should  be  sought  for — snch  as  ths 
form  and  mobility  of  the  chest,  and  some  yet  to  be  considered :  percussion 
and  application  of  the  hand  snould  be  practised,  as  they  will  remore  any 
uncertainty  as  regards  nearly  all  affections  but  pneumonia,  which  causes 
dulness  of^sound  and  increase  of  Yocal  fremitus.  Lastly,  in  all  cases,  and 
especially  where  there  is  a  doubt,  the  patients  general  history  should  be 
taken  into  account,  when  it  will  rarely  happen  that  we  form  an  incorrect 
diagnois.  Med,  Oast,,  May  S6, 1849,  ji.  M3. 

[Dr.  Cotton  proceeds  to  give  a  brief  account  of  the  Tarious  morbid  sounds 
heard  by  auscultation,  especially  those  which  are  chiefly  connected  with 
phthisis.  He  classified  trie  sounds  into  (1)  those  depending  upon  morbid 
aecretion,  and  (2)  those  depending  upon  altered  phymcal  state  of  the  long; 
and  giyes  the  following  arrangement  of  them,  according  to  the  diseates  in 
which  they  occur :] 

r  Sibilant  rhonchus. 
Sonorous        „ 
Sub-crepitant  ., 
Mucous  „ 

Pcumcnla.        {ffilrpl.^t"- 

Pleurisy .Friction  murmurs. 

f  Dry  crackling  rhonchus 

Humid  crackling    „ 

Sub-crepitant         „ 

Cayemnlous  ,, 

Carernous  „ 

Crepitant  „ 

Pulmonary  crumpling  sound 

Friction  murmur 
Pulmonary  (  Sub-crepitant  rhonchus. 

congestion.  (  Mucous  „ 

DiUted  bronchi.  {a--loa.rhonchu.. 

In  this  arrangement  the  only  sounds  not  oocuring  in  two  divisions  are  the 
Tarieties  of  crackling  rhonohi,  and  the  pulmonary  crumpling ;  these  are 
oonsequently  direct  signs  of  phthisis,  trust- worthy  under  any  oiroumstao00'/ 
'the  rest  becomes  so  only  under  certain  conditions,  such  as  position^  and  oo- 
axtsting  symptoms,  ana  may  be  called  indirect^  as  indioatire  of  difoa*^ 
which  may  or  may  not  be  secondary  to  tsbercolar  irritation. 


Bronchitis. 


Phthisis. 
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The  period  donng  which  taberole  teesu  to  aot  morely'aeohainoatty,  \tf 
npeding  the  proper  ioaotion  of  the  long,  varies  considerably;  in  rapid  caaea 
inflammatory  action  takes  place  almost  simaltaneoasly  with  their  deposi- 
tion, bat  in  the  chronic  form  it  may  not  happen  &r  months  or  years,  when 
the  tubercles  are  said  to  be  latent. 

^hen  inflammation  occurs  it  is  generally  limited  to  the  neighbourhood 
of  thejtubercular  matter,  but  may  extend  more  or  less  over  the  entire 
tuns ;  in  the  former  case  its  presence,  as  indirect  evidence  of  phthisis,  is 
lu^nJy  valuable,  and  when  according  with  the  general  symptoms,  conolu- 
Btve ;  but  in  the  latter  some  uncertainty  may  prevail,  although  the  history 
suad  progress  of  the  case  will  generally  lead  to  a  right  diagnosis. 

I  shall  now  describe  in  succession  the  relation  of  the  preceding  sounds 
to  the  first  stage  of  phthisis  ;  and  first  of  those  which  act  indirectly. 

Phthisical  patients  are  very  liable  to  general  bronchitis,  known  oy  sibil- 
ant and  sonorous  rhonchi  in  most  parts  of  the  chest,  whereby  the  respira- 
tion is  masked,  and  the  tubercular  affection  liable  to  be  overlooked,  especi- 
ally as  percussion  here  loses  something  of  its  value,  because  it  is  just  pes- 
eible  that  slight  dulness  may  depend  upon  accumulated  mucus  :  such  cases 
should  be  examined  as  the  inflammation  declines,  when  some  rhonchi  will 
be  found  lingering  about  the  upper  part  of  the  lungs  ;^-exactly  the  con- 
trary to  what  happens  in  idiopathic  bronchitis..  Sibilant  and  sonorous 
rhonchi,  unless  under  such  circumstances,  are  of  little  importance  as  evi- 
•dence  of  early  phthisis,  because  the  local  oronchitis  resulting  from  the  irri- 
tation of  tubercles  is  seldom  seated  in  the  larger  bronchial  tubes. 

Sabcrepitaot  rhonchus,  indicative  of  inflammation  in  the  smaller  bronchi 
•(capillary  bronchitis),  is  a  valuable  sign  of  tubercles,  and,  although  more 
common  after  softening  has  commenced,  may  occur  during  any  stage  of 
the  disease,  particularly  amongst  the  poor,  and  those  moat  exposed  to 
ehanges  of  temperature.  Capillary  bronchitis  may  be  idiopathic,  as  well 
«a  secondary  to  tubercle ;  but  the  former  invariably  attacks  both  sides  pretty 
equally,  and  begins  at  the  base  of  the  lungs,  whilst  the  latter  is  strictly 
local,  or  occupies  only  the  diseased  side ;  hence  comes  the  following  prac- 
tical rule, — suborepitant  rhbnchi,  either  at  the  apex  or  base  of  one  lung 
only,  declare  the  presence  of  tubercles  in  that  side ;  but  when  at  both 
bases,  or  throughout  both  lungs,  they  point  rather  to  an  idiopathic  inflam- 
mation ;  in  the  latter  case,  however,  tlie  conclusion  is  less  certain  than  in 
tlie  other,  inasmuch  as  if  tubercles  exist  to  a  tolerably  equal  extent  at  both 
apices,  a  similar  result  might  happen.  When  capillary  bronchitis  attaoks 
the  base  of  a  tuberculous  lung,  in  most  cases  the  upper  lobe  is  likewise  af- 
fected, and  the  inflammation  may  be  heard  extending  from  each  point, 
<mtil,  oy  meeting  towards  the  centre,  the  whole  lung  becomes  filled  with 
eubcrepitant  r^les. 

I  have  never  heard  a  mucous  rhonchus  in  the  situation  of  tubercles  be- 
fore softening  has  commenced ;  unless  it  be  the  variety  called  *'  submuons.'' 
occurring  in  the  smaller  tubes,  and  hardly  distinguishable  from  the  sub- 
•crepitant,  which  may  sometimes  be  met  with  after  hflsmoptysis  has  taken 
place,  not  only  in  the  seat  of  the  disease,  but  in  distant  parts  of  the 
fang — when  it  is  probably  due  to  the  presence  of  blood. 

Crepitant  rhonchus  (fine  crepitation) — the  characteristic  of  pneumonia — 
OS  of  a  rare  occurrence  with  tubercular  disease  ;  simply  because  the  local 
inflammation  caused  by  tubercle  is  much  more  frequently  of  the  smaller 
bronchi  than  the  jparenchyma  of  t^e  lung,  and  when  the  latter  is  affected 
it  would  seem  to  be  more  often  in  a  congestive  than  inflammatory  states 
In  400  out-patients  examined  at  ttiis  hospital,  I  have  not  met  with  an  un- 
equivocal fine  crepitation  in  the  vicinitv  of  tubercle — in  other  words,  with 
tubercular  pneumonia ;  but,  without  doubt,  it  occasionally  exists :  I  can 
only  speak  practically  of  its  rarity.  Fine  crepitation  at  the  apex  of  either 
tune  should  always  excite  strong  suspicion  of  phthisi\;  bnt  since  the  idio- 
^taio  pneumonia  sometimes  occupies  the  upper  lobes,  further  evideneei 
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uaA  parUeiilftrtT  tbe  general  Irfitory  of  the  case,  would  be  required  to  de- 
termine ite  real  •ignification. 

Firiotion  mormnrB  are  more  commonly  met  with  during  the  firat  stage 
than  crepitant  rhonchns— that  is  to  say,  local  pleurisy  is  less  rare  than 
pneumonia :  in  the  same  number  of  cases  I  hare  discorered  them  about 
ten  times ;  they  were  inrariably  of  a  creaking  character,  and  rery  tran- 
sient. It  is  singular  that  in  erery  instance  other  symptoms  were  but  in- 
distinctly marked,  which  might  lead  to  the  inference  that  the  tubercles 
were  situated  superficially,  and  the  pleura  consequently  irritated,  whilst  th» 
lung  itself  was  but  little  implicated — circumstances  naturally  favourable 
both  to  the  existence  and  detection  of  local  pleurisy.  Whenever  an  one- 
quirocal  friction  murmur  is  limited  to  the  apex  of  the  lung,  it  becomes  a 
valuable  sign,  and  justifies  the  suspicion  of  pleurisy  resulting  from  tuber- 
cnhir  irritation. 

The  relation  of  cavernulous  and  cavernous  rhonchi  to  phth  isis  will  be 
considered  hereafter,  in  treating  of  the  third  stage. 

We  now  come  to  the  varieties  of  crackling  rhonchi — viz.  dry  and  hu- 
mid, which,  unlike  any  of  the  preceding,  are  direct  indications  of  phtbi&is, 
and  never  occur  in  any  other  disease.     Fortunately  there  are  none  better 
named,  more  readily  recognized,  or  more  easily  remembered ;  and  although 
their  mechanism  is  unexplainecf,  they  have  been  so  uniyersally  found  to- 
co-exist with  tubercles  as  to  leave  no  doubt  of  their  relation  as  cause  and 
effect.    The  dry  rhonchus  belongs  to  the  first  stage,  and  the  liumid  to  the 
second;  therefore,   at  present  I   shall  only  dwell  upon  the  former.    This 
rile  is  never  heard  at  the  very  commencement  of  the  disease,  but  it  iff 
probable  that  there  are  few  or  no  cases  which  do  not  present  it  for  a  short- 
er or  longer  time  towards  the  latter  part  of  the  first  stage.     Its  general 
OQgin  may  be  thus   stated  : — after  many  weeks,  or  even  months,   of  the? 
earlier    signs — such  as  diminished  resonance,  jerking,   harsh,    or    weak 
respiration,  one  or  two  dry  clicks  are  heard  during  inspiration,  and  aboat 
the  same  time  the  breathing  becomes  more  impaired — either  less  complete- 
or  bronchial,  with  prolonged  expiration.    One  single  click  is  enough  for 
diagnosis,  and  upon  such  evidence  alone  I  have  often  founded  it;  but  two,, 
three  or  more  are  usually  heard ;  at  firat  they  are  only  with  inepiralioa  } 
but  as  the  case  advances  they  may  attend  both  murnmrs,  and  in  propor- 
tion to  their  abundance  with  the  expiatory  is  thd  increase  of  the  disease 
declared. 

I  always  regard  dry  crackling  as"  an  unfavourable  sign,  as  it  seems  to 
indicate  either  the  passage  of  tubercles  from  their  state  of  latency,  or  a 
sadden  increase  in  their  number;  for,  when  once  established,  it  ii^variably 
remains,  until  superseded  by  the  humid  variety,  or  other  moist  rhonchi,  and 
majr  be  heard  at  ever}'  subsequent  examination,  if  not  in  tranquil,  at  least 
in  iorced  respiration.  Its  duration  is  variable  :  in  some  cases  it  is  rapidly 
transformed,  and  in  others  remains  many  weeks ;  but  I  cannot  remember 
having  heard  it  in  the  same  spot  longer  than  three  months. 

Pulmonary  crumpling, — said  by  its  discoverer  to  occur  in  one-eighth  of 
all  cases  of  phthisis,— has  had  its  very  existence  denied  by  subsequent 
writers.    Having  had  unusual  opportunities  of  examining  early  cases,  1 
have  particularly  attended  to  this  subject,  and  can,  without  hesitation,  de- 
clare, that,  whilst  I  am  somewhat  sceptical  as  to  his  first  two  varieties,  I 
have  no  doubt  of  the  third,  although  1  believe  he  has  overstated  its  fre- 
quency.   I  have  oflen  heard  a  rhonchus  at  the  upper  part  of  the  chest  of  a 
ory  plaintive  character,  much  resembling  the  new  leather  friction  sound, 
atid  aave  thought  that  to  something  of  this  kind  were  to  be  referred  the 
firat  two  varieties ;  but  in  all  such  instances  there  have  always  been  sono- 
rous or  sibilant  rhonchi  in  other  parts  of  the  lung,  and  the  murmur  has  no 
only  been  absent  at  a  subsequent  examination,  but  disappeared  at  the  tiais 
by  coughing;  hjence,  I  have  generally  attributed  it  to  their  modification. 

On  the  third  variety,  resemoling  the  sound  of  crumpling  tissue  p»P^) 
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haTe  met  vnXh.  sereraf  iostancea.  Aoeording  fo  my  experiettee,  it  oeeum 
only  at  the  apices  of  the  lungs,  distinctlr  conveyiDg  the  idea  of  their  ex* 
paneion  under  difficulty;  is  most  audible  posteriorly  in  the  supra-spineii^ 
regioDSj  ie  limited  to  inspiration,  and  sometimes  heard  only  during  forced 
'breathing ;  it  appears  to  accompany  only  the  early  stage,  usually  befbre- 
other  symptoms  are  much  developed ;  remains  but  a  short  period  (heneew 
perhaps,  the  infrequency  of  its  detection);  and  is  inrariaoly  succeedecf 
either  by  harsh  respiration,  or  dry  crackling  rhonchus.  In  consequence  of 
the  doubt  attending  it,  I  once  called  the  attention  of  two  physicians,  well> 
practised  in  auscultation,  to  three  well-marked  examples,  when  they  ad» 
mitted  that  the  sound  was  neither  a  friction  murmur  nor  rhonchus,  and  that 
no  title  could  convey  a  better  idea  of  its  character  than  that  adopted  by  M^ 
Fournet.  From  its  rarity  and  short  duration,  it  ranks  not  amongst  the  most 
important  signs  of  phthisis;  but,  when  distinctly  ascertained,  it  may  be  re«- 

yarded  as  pretty  conclusive  evidence  of  the  disease. 

Med,  Gaz,,  June  I,  lt49|  p.  94SL 

fWith  regard  to  the  value  of  bronchophony  as  a  sign  of  morbid  changes,. 
Dr.  C.  observes :] 

l^en  it  is  the  result  of  disease,  one  of  two  pathological  conditions  is  de- 
claied— either  a  portion  of  the  long  is  consolidated,  and  the  sound  of  the^ 
voice  thereby  better  conducted  to  the  surface,  or  a  bronchial  tube  is  consi^ 
derably  dilated.  Although  the  latter  is  a  comparatively  rare  affection,  if- 
is  possible  to  lead  to  erroneous  diagnosis,  since  percussion  in  both  case» 
farnishes  the  same  result — viz.  more  or  less  dulness ;  but  the  history  of  the- 
case,  and  the  state  of  the  patient,  would  in  most  instances  declare  the  real^ 
nature  of  the  disease. 

Morbid  bronchophony  varies  in  intensity,  and  is  sometimes  so  loud  as  to* 
be  positively  painfbl  to  the  ear,  but  in  other  respects  it  is  not  distinguish-- 
able  from  the  natural  type,  and  oftentimes  can  be  called  mori)Td  only  fron> 
its  position.    It  is  in  the  neighbourhood  of  the  clavicles,  and  in  the  supra- 
spinous regions,  that  its  importance  lies  in  connection  with  phthisis;  if* 
found  equally  loud  on  the  two  sides,  the  left  is  probably  morbid*;  if  there^ 
be  any  excess  on  the  left,  it  is  undoubtedly  so ;  but  a  greater  amount  on* 
the  right  is  unimportant,  unless  it  be  very  considerable,  when  tubercular 
disease,  may  be  suspected.    Bronchophony  seldom  appears  until  the  drat 
stage  is  somewhat  advanced,  and,  in  the  great  majority  of  instances,  is  ac- 
companied with  a  bronchial  respiration;  but  this  is  not  necessarily  the- 
case :  for  often  it  is  distinctly  marked  when  there  is  merely  a  slight  dul- 
ness and  resistance  on  percussion,  and  the  respiration  is  weak  or  jerkifig.. 
When  once  established,  it  will  generally  continue,  but,  under  proper  treat- 
ment, may  sometimes  be  lessened ;  too  frequently,  however,  it  increases^ 
and  passes  by  insensible  degrees  into  pectoriloquy,  which,  as  atsign  of  the* 
third  stage,  will  be  considered  hereafter.    On  the  whole,  I  consider  bron- 
chophony, compared  with  other  physical  signs,  as  of  secondary  importance^ 
from  the  circumstance,  that  in  health  it  is  subject  to  great  variation,  and  in 
disease  is  usually  accompanied  by  evidence  far  less  equivocal;  but  case» 
may  sometimes  occur  in  which  it  may  be  brought  into  use  as  a  not  unim«- 
portant  auxiliary. 

If  a  patient  exhibiting  bronchophony,  instead  of  speaking,  be  directed  to* 
cough,  a  sound  (bronchial  coughl,  varying  in  intensity,  and  often  most  pain- 
fully loud,  will  be  communicatea  to  the  ear.  Similar  remarks  will  apply* 
to  this  as  to  the  bronchial  voice,  or  bronchophony,  and,  for  the  same  rea- 
sons, its  importance  may  be  estimated  at  the  same  amount.  I  confess  thati 
I  rarely  employ  this  si^n,^  simply  because  there  are  others  more  easily  re>> 
cognized,  and  less  liable  to  variation ;  but  when  the  case  is  obscure,  and 
our  diagnosis  must  depend  rather  upon  the  coincidence  of  a  number  of 
symptoms,  than  the  unequivocal  character  of  any  one,  its  employment  may- 
be useful. 

I  ^ati  now  briefly  recapitulate,  by  an  imaginary  desoriptioix  of  the  es- 
amination  of  a  patient  in  the  first  stage  of  the  ditoase. 
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A  peraon  profMta  himaalf  wUh  «orae  one  or  more  of  the  geoeral  eynp- 
Coiiw  of  ooasttmption,  bat  too  obeoure  and  eqaiyocal  to  determine  the  ml 
naiare  of  hU  maledjr.  Upon  examining  hie  chest,  it  ie  possible  that  ono 
side  may  be  found  slightly  bulged  beneath  the  olayide  j  bat  more  probable, 
otther  that  there  is  no  risible  difference  in  the  two  sides,  or  that  one  ii 
•omewluit  more  depressed  than  the  other, — ^in  other  words,  that  one  ckricle 
appears  to  stand  out  more  than  its  fellow. 

Either  of  these  excites  sospicion,  but  is  not  sofiiciently  important  to  jni- 
tify  any  oonolasion,  and  we  proceed  farther.  We  watch  the  ordinary  moTe- 
ments  of  the  chest,  and  direct  the  patient  to  take  a  fall  inspiration,  wheiL 
perhaps  the  upper  regions  of  the  two  sides  are  not  equally  expanded,  ana 
if  the  diminution  correspond  with  the  preceding  sign,  there  is  reason  to 
suspect  phthisis;  but  as  it  will  generally  hajppen  that  no  very  erident 
difference  is  discoverable,  we  proceed  onwards  m  the  examination.  Upon 
the  suspected  part  we  place  the  hand  lightly,  whilst  the  patient  speaki, 
when  there  may  be  an  increase  of  vocal  fremitus  ;^-or  we  ascertain  whethsr 
the  heart's  sounds  are  unduly  conducted  to  that  point,  recollecting  that  the 
former  is  chiefly  applicable  to  the  left  side,  and  the  latter  to  the  right ;— or 
we  listen  for  a  murmur  in  the  subsdavian  artery,  taking  care  not  to  place 
too  much  reliance  upon  its  discovery.  We  then  percuss,  and  find  more  or 
less  dullness  and  resistance  above,  upon,  or  beneath  the  clavicle,  or  in  the 
aupra-spinous  region.  It  may  be  that  we  have  now  the  first  indication  of 
the  disease,  most  of  the  preceding  signs  having  been  deficient ;  bnt  should 
ordinary  percussion  be  somewhat  doubtful  in  its  results,  we  order  the 
patient  to  take  a  deep  breath,  and  percuss  whilst  he  is  holding  it,  when  a 
difference  is  perhaps  more  readily  detected. 

The  stethoscope  now  comes  to  our  assistance  to  determine  the  value  of 
the  previous  evidence :  die  respiration  is  found  weak  or  jerking;  the  expi- 
ration is  prolonged  beyond  its  healthy  limits }  or  perhaps  the  case  is  sum- 
oiently  advanced  to  render  it  harsh,  or  even  broncnial.  It  is  possible  that 
we  now  discover  the  pulmonary  crumpling  sound,  but  its  absence  is  nnim* 
portant ;  and  very  likely  there  are  a  few  dry  crackling  ronchi.  If  it  should 
happen  that  our  patient  is  suffering  from  bronchitis  ol  the  larger  tnbes,  we 
must  not  be  too  nasty  in  arriving  at  a  conclusion;  but  if  the  smaller brooohi 
<m\y  are  implicated,  we  shall  find  subscrepitant  ronchi  either  all  over  the 
auspected  side,  or  chiefly  seated  in  the  upper  lobe.  A  friction  munnor 
may  perhaps  be  heard  at  the  apex;  and  it  is  just  possible,  even  the  fine 
•crepitation  of  pneumonia.  If  further  proof  be  desirable,  from  the  absence 
of  some  of  the  preceding,  we  direct  the  patient  to  speak^  or  congh  ^^^^ 
the  stethoscope  is  appli^,  when  bronchophony  or  bronchial  eougn  may  be 
present.  And  thus  nave  we  arrived  at  the  positive  conclusion  that  oar 
patient  is  in  the  first  stage  of  tubercular  disease. 

[In  the  second  stage  of  phthisis,  we'  have  the  signs  which  accompanied 
4he  first  stage  more  extensively  and  more  unequivocally  developed,  and  m 
addition  to  these  we  find  others  peculiar  to  the  changed  condition  of  ue 
tubercular  matter.  Dr.  Cotton  gives  the  following  description  of  this  period 
of  the  disease :] 

A  patient  in  the  second  stage  will  generally  have  the  infra-clavioaitf 
•region  of  one  side  visibly  flattened^  and  less  capable  of  expansion  ^^^^ 
ordinary  and  forced  breathing,  than  the  other.  If  the  hand  be  applied  to 
that  part,  both  vocal  and  tussive  fremitus  will  be  found  increased :  and,  on 
percussion,  it  will  exhibit  more  distinctly  than  formerly,  both  dulness  w 
resistance.  The  respiration  will  probaply  possess  some  of  the  morm 
characters  already  described,-^mo8t  frequently  it  is  harsh  or  broDoJuai' 
The  sounds  of  the  heart  are  now  often  heard  unnaturally  on  the  ^^^"^ 
side;  bronchophony  and  bronchial  cough  are  much  more  developed;  w 
the  pulmonary  crumpling,  if  has  existed,  ceases  to  be  heard. 

Fortonatelyi  there  is  nothing  in  the  whole  praotioe  of  aasonltation  001* 


PEACnOAL  MBDIGira.  75 

ly  ilian  to  deteet  the  -reiy  beffinning  of  the  softening  prooeee;  the  dry 
erackitag  roncbns  has  simplf  to  beoome  hnmtd,  ftnd  the  eridenoe  is  com- 
plete ;  a  namber  of  bubbhog  snbserepitant,  or  large  mnooos  rdile,  hare  bnt 
to  ooenpy  the  diseased  part,  and  the  transformation  becomes  more  than 
probable. 

A  koowlodge  of  the  hnmid  oraekling  ronchns  is  therefore  of  the  greatest 
importance,  hot  is  easily  acquired,  as  it  resembles  the  dry  one,  in  sill  other 
respects  than  its  moistness,  haying  the  same  characteristic  click.  They 
are  found  to  pass  gradually  into  each  other,  and  every  interrening  state, 
from  the  perfect  dryness  of  the  one,  to  the  well-marked  humidity  of  the 
other,  is  constantly  heard ;  so  that  it  is  sometimes  difficult  to  determine  to 
'which  the  sound  should  be  referred.  It  is  impossible,  however,  to  doubt  its 
tabercular  origin;  and  any  deviation  from  positive  dryness,  justifies  the 
conclusion  that  transformation  has  begun. 

On  the  first  appearance  of  the  liquid  rhonchi,  they  seldom  exceed  the 
others  in  frequency,  but  with  the  advance  of  the  case,  they  become  much 
more  numerous,  and,  at  the  same  time,  more  frequent  with  expiration,— 
more  distinctly  liquid  and  bubbling, — ^until  at  length  they  acquire  a  some- 
^vhat  metallic  quality,  and  pass  into  others  distinctive  of  the  last  stage; 
these  changes  being  as  gradual  as  in  the  former  case.  Nothing  is  more 
rariable  than  the  period  of  their  duration,  bnt  it  may  be  said  to  be  deci- 
dedly shorter  than  that  of  the  dry  variety.  The  mode  of  their  production  is 
not  thoroughly  understood,  but  for  all  practical  purposes  this  is  not  impor* 
tent :  it  is  sufficient  to  know  that  a  humid  crackling  rhonchus,  under  all 
circumstances,  tells  of  softening  tubercle. 

Humid  crackling — the  large  and  moist  subscrepitant — and  the  larger  kind 
of  mucous  rhonchi^  therefore,  are  signs  announcing  the  second  stage,  but 
they  differ  in  their  value.  The  first  is  positive  and  unequivocal,  never 
occurring  under  any  other  circumstance ;  the  second  and  third  are  of  lest 
importance,  since  they  require,  like  other  indirect  signs,  considerations  simi- 
lar to  those  spoken  of  in  a  previous  lecture — viz.  their  position  and  the  co* 
existence  of  other  siffus^  to  determine  their  signification.  Either  of  them 
may  occur  alone,  or  be  so  intermixed  with  each  other,  as  to  make  their 
distinction  impossible.  With  regard  to  their  comparative  frequency,  the 
humid  crackling  by  itself  is  the  most  common ;  next  to  this,  is  Its  combi- 
nation with  the  sub«erepitant ;  but  the  latter  is  often  found  alone,  or  in 
eonjunetion  with  the  mucous; — ^great  variety  in  this  respect  constantly 
takes  place. 

There  is  a  variety  of  mucous  rhonchus  with  a  clear  metallic  note^  rery 
liquid  and  bubbling,  which,  although  difficult  to  describe,  is  so  peculiar  as 
to  render  its  recognition,  after  having  once  been  heard,  a  very  easy  matter. 
1  hare  reason  to  believe  that  the  humid  crackling  rhonchus  generally  passes 
into  it.  and  that  the  others  sometimes  do  the  same :  it  pronounces  with  great 
certainty  that  the  second  stage  is  much  advanced,  and  not  far  distant  from 
the  third.  When  once  established,  I  have  invariably  found  it  permanent, 
antil,  by  gradually  increasing,  it  has  become  lost  in  rhonci  characterizing 
the  last  stage,  or  if  the  secretion  has  diminished,  it  has  been  succeeded  by 
eaTemous  respiration.  I  have  long  regarded  this  sound  as  the  sure  fore- 
nmner  of  tuberculous  excavations,  and  have  too  oAen  been  able  to  rerify 
tiie  accuracy  of  the  conclusion. 

The  part  where  softening  first  shows  itself,  will  generally  be  found  to  be 
that  in  which  there  were  the  earliest  signs  of  crude  tubercle ;  and  if  the 
lung  be  now  examined,  those  parts  where  there  was  formerly  no  appreciable 
deviations  from  the  healthy  conditions,  will  exhibit  more  or  less  evideneeof 
incipient  tuberculosis.  It  appears  that  there  is  at  this  time  a  tendency  to 
the  rapid  deposition  of  tubercle, — ^the  effect  of  some  farther  reduction  in  the 
lesieting  powers  of  the  patient,  under  which,  those  tubercles  which  are  the 
oldest  undergo  transformations.  ^•d.  Gas^  Jum  15. 1840,  ^  1018. 

(There  is  no  positive  line  of  separation  between  the  second  and  thisd 
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flIftfM  of  ])liUiiM,  Ui«  one  pMmng  iiAp9fo6{ftiUy  inta  tk*  otlwr ;  halt  4h» 
tkifd  stage  im  said  to  haye  oommeneed,  when  there  is  proof  of  the  emaliMt 
exeoTfttioD.  The  nugority  of  the  wigBB  of  the  third  oiage  pooeiet  nerely  ia 
aa  uiorease  of  those  mat  with  in  the  oecond :  the  peculiar  ooea,-^hQBe  which 
indicate  the  existence  of  cavities^-^are  thus  described  by  Dr.  Cotton:] 

Wker4  Hu  cavities  are  smalL — I  hare  iJready  said  that  the  hvmid  enM'mgf 
mncotts,  and  subcrepitant  rhonehi  pass  into  one  nearly  allied  to  the  mocooi) 
but  eesentially  metailio  in  its  quality :  when  this  is  fully  established  the 
conUnencemeat  oi  very  minute  cavities  may  be  safely  diagnosed.  If  a  par 
tient  in  this  condition  be  examined  from  time  to  time,  the  rhonchns  will  be 
found  more  and  more  characteristic,  until,  by  increasing  in  aize  and  humid* 
ity,  it  at  length  becomes  decidedly  cavernulous. 

The  true  cavernulous  rhonchus  is  a  clear,  bubbling,  and  metallic  lomid, 
taking  place  both  with  inspiration  and  expiration,  but  especially  the  former; 
varying  in  loudness  aud  frequency  according  to  the  amount  of  secretion; 
and  giving  to  the  ear  the  impression  of  being  produced  in  a  small  and  hoW 
low  space :  it  is  easily  recognized,  and  declares  unequivocally  the  establish- 
ment  of  the  final  stage.  The  respiration  at  this  time  is  uaoally  more  or  leas 
bronchial;  sometimes  merely  harsh;  but. often  distinguished  with  difficulty, 
fiom  being  masked  by  the  rhonoi.  I  have  observed  that  the  heart's  soiuuiJL 
aspeoialJy  the  second,  now  become  more  than  ever  distinct  on  the  diseased 
aide,  whieh  although  not  amongst  the  positive  signs  of  excavations,  may  be 
sometimes  recollected  with  advantage.  Bronchophony  is  now  more  posi- 
tive than  formerly,  and  oftentimes  so  loud,  as  to  be  painful  to  the  auscDlta- 
tor, — the  result  of  increased  conducting  power  of  the  lung,  with  emaoiatioa 
of  the  thoracic  walls. 

Wf^sre  the  cavities  are  large, — When  Yoaiicm  are  of  some  size,  there  arii» 
a  new  set  of  signs,  not  yet  mentioned,  and  with  which  it  is  highly  oeces- 
aary,  but  happily  equally  easy,  to  be  familiar:  they  consist  of  still  furthar 
modifications  in  the  percussion  sound,  the  respiration,  the  rbonci,  and  voca) 
resonance, — all  of  which  I  shall  explain  separately. 

Every  variety  of  sound,  from  absolute  duiness  to  what  is  termed  ampho- 
ric TOsonaaee,  may  attend  percussion  over  a  cavity,  according  to  its  size^  no* 
flition,  and  the  state  of  the  surrounding  parts:  the  force  employed  also 
makes  a  considerable  difference,  since,  if  gentle,  it  will  proceed  irom  the 
flM|>erfioial,  and,  if  hard,  from  the  deeper  parts.    Positive  duiness  of  -soundr 
with  perfect  inelasticity  of  the  thoracic  wail,  is  by  far  the  most  eommoiu 
Not  unfieqnently,  however,  the  sound  is  so  little  altered  from  that  of  healtb^ 
omng  probably  to  the  morbid  clearness  of  the  cavity  balancing  the  doloes^ 
of  the  neighbouring  induration,  that  it  is  not  very  easy,  without  other  en- 
denoe,  even  to  ascertain  what  side  is  diseased.     Amphoric  resonance  is 
heaid  only  over  large  cavities  seated  close  to  the  surface,  or  separated £rom 
it  by  indurated  lung,  and  in  the  latter  case  requires  rather  strong  percussion 
fin  its  production :  it  is  very  characteristic,  and  exactly  imitated  by  6ili^ 
ping  the  cheek  when  the  mouth  is  inflated.    When  the  percussion  sound  it 
more  or  less  amphoric,  it  frequently  happens  that  by  directing  the  patient  t» 
keep  his  mouth  open  whilst  the  ohest  is  struck  somewhat  smartly,  a  new 
charaoter  is  developed,  ao  peculiar  as  to  decide  at  once  the  history  of  ths 
oase, — I  allude  to  the  cracked-pot'  sound,  first  described  by  Laennec  uodsr 
the  name  of  ^'  bruit  de  pot  fele.''     It  is  impossible  by  description  to  do  jM* 
line  to  its  peouiiarity ;  but  this  is  well  expressed  by  its  own  designation,  as 
it  exactly  resembles  the  noise  produced  by  striking  an  empty  and  ^^J^ 
^(gikin.    It  seems  necessary  to  its  development  that  the  cavity  '^^*J^  t^ 
laigey  tolerably  drv,  and  communicating  freely  with  the  bronchi;  and  (bat 
tjhe  mouth  should  be  widely  open.    In  no  oase  have  1  heard  it  oleariy 
asarked  in  the  absence  of  the  last  condition.  Such  a  combination,  ^^^^^^ 
does  not  invariably  produce  the  craeked-pot  sound,  for  reasons,  Vf^9^ 
difiSonlt  of  explanation ;  and  if  I  were  to  hazard,  aa  opinion  as  to  ^^^C 
fiMiGy,  I  shAu}d.say;i  that  it  may  be  met  mxh  in  ahent  oAe^tbiid  m  ^'^ 


On  tiift  wM«,  pwmamon  ki  a  dtprieioim  gaids  to  ▼miitei^^iMtio 
fir«qa«Bllf  afiMRiig  ao  evidanee  of  their  presence ;  eometimei  celcmlttlias 
to  mialeaa  even  tm  to  the  natare  of  the  dieeaae,  but  oeoasionally  anaoaiimiig 
tbem  in  the  meat  nneqaiTocal  manner. 

By  the  reapiration  alone,  caTities  of  tolerable  site  may  generally  b*  dft- 
teeted,  from  the  air  in  paMing  throogh  them  giving  rise  to  a  sound  whioh 
is  properly  termed  eaTemoas,  easily  distingni&ed  by  its  hollow  and  metal- 
lie  ehsraoter,  and  at  onoe  telling  of  its  prodnetion  in  an  empty  space. 

Cavemovs  respiration  often  has  its  origin  in  a  gradual  increase  of  the  bran- 
ohial  type---the  one  passing  into  the  other — ^bnt  it  may  succeed  any  other 
morbid  variety,  or  begin  in  spots,  where,  during  the  second  stage,  scarcely 
mny  reamration  could  be  beard.  Intense  bronchial  respiration  is  very  close- 
ly allied  to  eavemous,  and  from  a  confusion  of  the  two  by  inexpenenood 
auaeoltators,  I  have  seen  patients  unnecessarily  alarmed,  and  most  unde- 
served discredit  thrown  hpon  the  stethoscope.  They  may  be  distiagnished 
by  the  bronchial  giving  rise  to  the  idea  of  its  originating  in  a  dry  tube,  whilst 
the  cavernous  seems  to  be  produced  in  a  hollow  space,  and  is  distinctly  me- 
tallic ;  but  it  must  be  confessed  that  cases  now  and  then  occur,  in  whiidi 
the  most  experienced  have  some  difficulty  in  deciding  between  them. 

Where  the  cavity  is  of  very  great  extent,  and  tolerably  free  from  seont- 
tion,  the  respiration  undergoes  another  change,  and  is  said  to  be  amphoriSy 
«— a  (juality  easily  renognised  by  its  resemblance  to  the  sound  caused  by 
blowing  into  an  empty  bottle. 

Amphorio  respiration  is  generallv,  but  not  invariably,  attended  by  am- 
phoric resonance  en  percussion,  and,  like  the  latter,  requires  for  its  devel- 
opemeat,  that  the  carity  should  be  large,  and  situated  near  the  surfaee. 
There  is  in  reality  no  line  of  separation  between  cavernous  and  amphoric 
bteathing ;  the  one  merges  into  the  other.     *>.'. 

The  oolyeoodition  at  all  likely  to  be  mistaken  for  vomicse,  from  the  ei4- 
dence  of  cavernous  respiration,  is  extreme  dilatation  of  the  bronchial  tiibss 
-—a  very  rare  disease,  more  common  in  the  centre  than  at  the  apex  of  the 
lung,  and  in  its  attendant  symptoms  so  different  from  the  last  stage  of 
phthisis,  as  scarcely  to  justify  the  one  being  ever  mistaken  for  the  other. 
Cavernous  respiration  is  dry  or  humid,  according  to  the*  absence  or  other- 
"wiae  of  secretion  in  the  cavity,  and  in  the  latter  case  is  associated  with, 
«ad  even  frequenrly  masked  by,  a  very  characteristic  lonchus  termed  cav- 
evnous,  or  from  another  of  its  properties,  gurgling. 

Cavernous  rhonchus  has  many  varieties,  according  to  the  amount  and 
consistence  of  the  secretion,  and  the  size  of  the  cavity :  sometimes  it  re- 
sembles the  bnrsting  of  large  bubbles,  at  others,  the  agitation  of  some  thick 
and  viscid  substance  in  contact  with  air,  but  in  all  instances  it  conveys  the 
idea  of  metallic  hollowness,  and  can  scarcely  fail,  even  to  the  most  inexpe- 
rienced, to  tell  at  once  of  the  seat  of  its  production.  It  varies  in  tone, 
and  is  sometimes  heard  by  the  patients  themselves,  who  are  thus  enabled 
to  point  out  the  exact  situation  of  the  cavity;  and  not  unfrequently  it  is 
lowi  enough  to  be  distinguished  at  some  distance  from  the  patieift's  chest. 
Persons  with  cavities  will  sometimes  describe  a  sensation  like  the  ticking 
of  a  clock,  and  if  the  stethoscope  be  applied,  aif  indistinct  impulse  is  com- 
municated to  the  ear,  apparently  produced  by  the  agitation  of  fluid  by  the 
heart's  action. 

When  amphoric  resonance,  of  the  crecked-pot  percussion-sound,  or  am- 
phoric respiration,  announce  a  very  large  cavity,  gurgling  rhonchus  will 
seldom  be  heard,  except  perhaps  at  the  very  bottom,  but  s  new  sound  may 
be  developed  by  an  effort  of  the  patient,  such  as  coughing,  speaking  or 
breathing  loudly,  and  sometimes  without  it — termed  metallic  tinkling. 
*  It  would  be  useless  to  enter  into  the  many  speculations  as  to  the  cause 
of  this  phenomenon ;  it  will  suffice  to  state  that  the  sound  exactly  resembles 
the  falling  of  a  sha^  metallic  substance  into  a  glass  or  metal  jar  ;•— some- 
times reverberating  and  giving  rise  to  what  has  been  called  metallic  echo ; 
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and  UmiI  it  deolue*  tbe  wbtflnM  of  a  hoUovr  iMMiUM  wiA  aiTi  and  mb- 
tainiDg  a  floklv  I  regard  it  aa  a  very  rare  attenoant  upon  taberouloiie  cavi- 
tiee,  never  haTing  met  with  it  in  the  nomerooa  caaee  I  have  ezamioed;  in 
bydro-pneaznotborax  it  is  rery  common,  and  the  anatomical  analogy  be- 
tween the  two  dieeaeea  woold  lead  to  the  snppoeition  of  the  former  ooea- 
■ionally  giring  rise  to  it ;  I  can  only  affirm  tluit  it  seldom  does  so. 

The  last  sign  to  be  considered  is  p^toriloqny,  which  ia  a  yet  further 
modification  of  yocal  resonance,  and  bears  the  same  relation  to  bronohopboaj 
aa  caremons  respiration  does  to  bronchial,  and  cavemona  rhonchos  to  the 
crackling  varieties.  Peotoriioqny  signifies  the  cavernous  voice,  and  li^  in- 
stead of  speaking,  the  patient  cough,  the  tussive  resonance  vrili  be  similarlf 
modified  (cavemona  congh).  In  pectoriloquy  the  sound  is  more  eircnm- 
Boribed  than  in  bronchophony,  the  wo^ds  are  more  articulate,  and  seem  pro- 
duced within  the  stethoscope,  and  close  to  the  ear.  Very  oAen,  although 
there  is  abundant  proof  of  a  cavity,  there  is  but  little  pectoriloquy,  or  it  k 
hardly  separable  firom  bronchophony,  which  may  arise  fit>m  a  want  of  cer- 
tain circumstances  indispensaole  to  the  production  of  the  former — m,  a 
moderate  size,  emptiness,  and  closeness  to  the  surface,  of  the  voraicfls.  The 
loudness  of  the  voice  has  but  little  influence  in  its  prod  action;  but  if  the 
patient  be  directed  to  whisper,  it  becomes  more  distinctive  (whispering 
pectoriloquy). 

Of  all  the  signs  of  pulmonary  excavations,  I  believe  pectoriloquy  ie  the 
least  to  be  depended  uoon ;  t>ecau8e,  in  the  first  place,  it  is  not  very  often 
met  with  in  a  perfect  form;  and,  in  the  next,  many  healthy  persoos,  with 
thin  chests  and  peculiar  intonation  of  voice,  have  what  mav  really  be 
termed  a  natural  pectoriloquy.  I  have  especially  observed  this  amongit 
French  persons,  and  attributed  it  to  the  peculiar  tone  of  their  language; 
and  it  was  in  the  French  hospitals  that  I  first  besan  to  dtstroatpectoriloqay. 
I  confess  that  I  am  now  seldom  in  the  habit  of  employing  it  io  diagooaii, 
both  for  these  reasons  and  because  other  signs  are  generally  suffieieat,  al« 
though  I  admit,  that  when  well  marked,  it  is  very  characteristic:  whenerer 
I  desire  its  assistance,  I  invariably  listen  for  **  whispering  pectoriloqoy." 

The  tussive  resonance  in  cavities  (cavernous  coughl  is  of  the  same  ?aloe  as 
the  vocal,  and  for  the  same  reasons,  but  when  well  developed  is  perhaps 
even  more  characteristic.  It  is  a  ringing  and  metallic  .  sound  appareatly 
produced  close  to  the  ear,  often  of  sufficient  intensity  to  cause  a  very  pain- 
ful sensation  to  the  auscultator,  and  requires  for  its  production  the  same 
conditions  as  pectoriloquy. 

*  When  the  cavity  is  of  very  large  size,  and  under  circumstances  faronr* 
able  to  the  production  both  of  the  amphoric  sound  on  percussion  and  ain- 
phoric  respiration,  the  resonanceof  the  voice  and  the  cough  is  attendant  with 
■till  farther  modification.  When  the  patient  speaks,  the  voice  (aoDphoric 
voice)  instead  of  being  close  to  the  ear  and  articulate,  as  in  pectoriloqQyi 
has  more  the  character  of  bronchophony,  but  is  hollow  and  metallic,  and 
resembles  the  sound  produced  by  speaking  into  an  empty  vessel.  Precise- 
ly the  stfme  quality  of  sound  attends  coughing  (amphoric  cough)  and  the 
two  will  generally  be  found  together.  On  the  whole  I  believe  the  ampbonc 
voice  and  cough  are  of  more  value  than  the  cavernous,  being  more  pecnUar^ 
impossible  of  imitation  in  any  healthy  condition— ^and  under  favourable  cir* 
cumstances,  more  constant  in  occurrence.  There  are  but  two  pathologiou 
states  which  can  produce  these  amphoric  sounds,  viz.  large  vomica  ana 
pneumothorax  ;  but  with  the  aid  of  other  signs,  and  the  history  of  the  cae^; 
one  can  rarely  be  mistaken  for  the  other  ;  for  wliilst  the  former  is,  nearly 
always  at  the  upper  part  of  the  lung,  and  of  comparatively  limited  extent} 
the  latter  exhibits  itself  over  the  greater  part,  if  not  the  whole,  ofoa^m^t 
the  sudden  invasion  and  severity  of  attack  would  also  suggest  the  '^^ 
phenmothorax,  by  contrasting  strongly  with  the  chronic  course  o^^,^ 
vomica.  Afed.  Gaz^  /aiw  SS.,  1849.,  ^  i^' 


/     -^ 


PRACTICAL  MBmCINB.  19 

-HJBlfOPrrSIS,  AS  a  8TMPT01I  op  PHTHI8IA— Br  Db.  W.  H.  Waijb& 

The  diagnostic  ralae  of  hflBmoptysis,  as  a  symptom  of  tubercle,  is  esti- 
mated rery  highly  by  Dr.  Walshe.  It  appears^  that,  with  the  exception  of 
eancer  of  the  lung,  aortic  anenrism,  and  disease  of  the  heart,  there  are  very 
fe-w  cases  in  which  a  material  hemorrhage  takes  place  from  the  lung  inde- 
pendently of  tubercles.  Neither  those  cases  of  apparently  simple  chronic 
Dronchitis,  nor  thoseof  irregular  menstruation,  in  which  blood  is  Voided  from 
tbe  Inngs  to  any  extent,  appear  to  be  exceptions  to  this  proposition,  al- 
though the  tubercles  may  remain  for  a  considerable  period  latent  after  the 
occurrence  of  the  hsemoptysis.  We  give  the  following  most  important  con- 
clusion in  the  author's  own  words : — 

"  The  tendency  of  my  experience,  then,  is  clearly  to  show  the  rast  fre* 
qnency  with  which  hsDmoptysis  is  in  some  manner  or  other  an  attendant  on 
tuberculous  disease.  The  fact,  that  individuals  are  occasionally  met  with 
"wbo,  after  haying  had  more  or  less  hamoptysis,  lire  on  to  agood  age  without 
exhibiting  phthisical  symptoms,  does  not  invalidate  this  result :  it  simply 
sbows  that  tuberculization  tending  to  heemoptysis  may,  as  well  as  that  not 
80  tending,  undergo  spontaneous  suspension  ;  and  the  consideration  of  the 

Tioint  becomes  rather  a  question  of  prognosis  than  anything  else. 

Mimthly  Jour,,  Oct.  1849.  jk  llflt^. 


40^INT£RCOSTAL  NEURALGIA  A8  A  SIGN  OF  PHTHISI&— Bt  M.  Bbau. 

Intercostal  neaiitis  is  an  afibction  which  habitually  coincides  with  inflam- 
mation of  the  pleura,  whether  simple  or  combined  with  pulmonary  in- 
flammation. The  explanation  of  this  coincidence  is  found  in  the  anatomi- 
cal relatione  of  the  pleura  and  intercostal  nerves  which  are  in  immediate 
contact  at  the  posterior  part  of  the  thorax.  According  to  the  author,  the 
stiieh  in  the  side,  which  attends  affections  of  the  pleurs,  and  most  severe 

Sfanonary  affections  in  which  the  pleurs  are  involved,  is  owing  to  in- 
mmation  of  the  intercostal  nerves,  which  are  found  enlarged  to  two  or 
three  times  their  normal  size,  adherent  to  thepleursB  or  to  the  cellular  tissue 
in  which  they  lie,  and,  in  acnte  cases,  much  injected.  The  degree  to  which 
the  nerves  are  affected  bears  an  exact  relation  to  the  amount  of  affection  of 
the  plenrae,  and  is  therefore  evidently  i<econdary  to  it. 

When  the  lung  is  attacked  by  tubercles,  it  almost  invariably  happens 
that  adhesions  of  the  pleursB  take  place  in  their  neighbourhood.  Toe  ad- 
hesions, like  the  tubercles,  are  at  first  confined  to  the  summit  of  the  lung, 
and  are  attended  by  the  same  change  in  the  intercostal  nerves  as  in  the  case 
of  acnte  affections,  only  that  the  lesion  is  chronic  in  its  development,  and 
not  generally  characterized  by  increased  vascularity. 

Thus  the  author  explains  the  dull  pains  which  occur  at  the  summit  of  the 
thorax  in  phthisical  persons.  Sometimes  these  pains  are  sufficiently  dis- 
tinctly marked,  and  even  neuralgic  in  character ;  they  radiate  into  the  neck 
and  supra  spinous  fossa,  or  even  along  the  arm,  as  in  angina  pectoris ;  this 
divergence  being  due  to  the  inosculations  between  the  intercostal  nerves 
and  those  of  the  cervical  and  brachial  plexuses.  But  it  is  not  always  so, 
nor  can  these  pains  be  said  to  be  an  habitual  symptom  of  phthisis.  Never- 
theless the  lesion  of  the  intercostal  nerves  is  almost  always  found  after  death 
from  this  disease. 

In  seeking  to  explain  this  contradiction,  M.  Beau  has  discovered  a  symp- 
tom, to  which  he  attaches  considerable  importance  in  the  diagnosis  of 
donbtfnl  cases  of  phthisis.  Even  where  no  pain  is  manifested  under  ordi- 
nary circumstances,  he  finds  that  this  symptom  may  be  almost  constantly 
educed  by  moderate  pressure  with  the  finger  on  the  anterior  or  sternal  ex- 
tremity of  the  intercostal  spaces.  In  early  cases  it  is  limited  to  the  upper 
part  of  the  chest,  and  is,  geilerally  speaking,  more  severe  in  the  first  space 
than  in  the  second,  in  the  second  than  in  the  third,  &c.    It  varies  in  inten- 
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<bo  part  of  the  Mtient.    It  U  more  severe  aad  affects  the  greatest  nanboc 
of  apacesy  on  the  side  in  which  the  taberculisatioe  has  advanced  fartheit 

This  symptom  is  almost  constant  in  phthisis  pulmonalis.  Among  fifleen 
oases  unaar  M,  Bean's  ohservation  at  tne  time  of  writing,  it  was  not  abseat 
in  more  than  one  ^  and  only  one  of  these  cases  pcesented  the  symptom  of 
4gx»UaiMoiM  pain.  The  author,  therefore,  thinks  it  will  prove  a  useful  diag- 
nostic mark  in  cases  where  the  physical  signs  of  phthisis  are  marked  bf 
bronchitis.  The  predominance  of  the  pain  in  the  anterior  part  of  the  spaco, 
where  the  alteration  of  the  nerves  is  least  considerable,  is  ascribed  by  M. 
Beau  to  the  circumstance  that,  when  a  nerve  is  diseased  in  any  part  of  iti 
«ourse,  the  morbid  sensibility  is  always  referred  to  its  peripheric  eztremity. 

Another  form  of  the  intercostal  neuralgia  of  phthisical  patients  is  the 
pain  between  the  shoulders  which'  has  been  so  frequently  described  as 
oharacteristio  of  phthisis.  In  these  cases  the  author  has  always  found  that 
the  pain  may  be  traced  along  the  intercostal  spaces  to  the  anterior  part  of 
the  chest.  M.  Beau  had  previously  endeavoured  to  demonstrate  the  con- 
nection between  intereostal  neuralgia  and  dyspepsia :  he  now  considers  both 
these  symptoms  as  related  to  phthisis,  of  which  disease  dyspepsia,  as  ii 
weil  known,  is  a  freqoeiH  accompaniment. — V Union  Medicale,  July  21, 
1849  ;  ani  Archives  GkneraUs  de  Medecine.  Feb,  7,  1847. 

ManttUy  Retntpeet,  Od.,  1849,p.  199. 
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[The  following  statements,  which  are  opposed  to  the  prevailing:  opioioiu 
on  this  subject,  are  given  by  Dr.  Walshe  as  the  result  of  a  careful  exami- 
nation  of  a  large  number  of  cases  at  the  Hospital  for  consumption.    Dr.  W. 

From  a  comparative  analysis  of  the  family  histories  of  446  personi^  162 
•of  them  phthisical,  284  non-phthisical,  the  final  oonclusion  fLowsi—liat 
phthisis  in  the  adult  hofpitaUpojfulation  of  this  country  is,  to  a  slight  amount 
<m/y.  a  diseiue  demonstrably  derived  from  parents.  It  is  possible,  (aay^  ia- 
deed,  probable,  for,  in  adults  having  a  parental  taint,  the  outbreak  oi  tbs 
-disease  occurred  a  mean  period  of  two  years  and  nine  months  earlier  than 
an  those  free  from  each  taint,)  that,  were  investigation  extemled  to  iofaacy, 
.  childhood,  and  youth,  the  ratio  of  cases  of  parental  taint  amonf;  the  pbtbi- 
•ical,  would  be  proportioaabiy  greater  than  it  proves  where  inquiry  is  Umittd 
to  adults.  But  on  the  other  hand,  there  is  no  single  valid  reason  for  suf- 
posing  (prior  to  aotual  experience)  that  the  increase  in  that  ratio  would  be 
of  more  than  tiifling  amount.  Again,  whether  the  law  diners  in  the  adult 
portion  of  the  middle  and  upper  classes  of  society,  from  that  holding  is  the 
humbler  classes  (those  supplying  hospitals,)  can  only  be  positively  deter- 
mined by  an  analysis  of  family  histories  collected  amone  the  former  claseai; 
meanwhile  it  appears  justifiable  to  doubt  the  reality  of  any  such  diference. 

Monthly  Jour.,  Oct.,  1849,  p.  i  Ifi* 

42.— NATURE  OP  SCROFULA  ANDJTUBERCLE.— Br  Da.  W.  ADDitoir, P*-* 

i  [Dr.  Addison  shows  in  the  first  place,  that  the  earliest  stage  of  every  tes* 
ture  is  characterised  by  corpuscular  or  cell-growth.] 

The  cells  possess,  at  first,  very  slight  coherency;  at  a  later  period,  xa  a 
higher  development,  they  form  a  coherent  tissue,  which  is  illuatrated  to 
plants  by  the  chlorophyll-cells  of  the  leaf,  and  in  animals  by  the  parenchy- 
iQa  of  the  liver,  and  many  other  structures.  A  still  later  development  li 
that  of  fibres  and  tubes  both  in  plants  and  animals  \  and  last  of  all  oom^ 
the  most  ihigkly  elaborated >  textures,  peculiar  to  (the  latteri— <svtii690w 
«nd  bone. 
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The  law  of  meUioorphosis  of  organised  stractares  maf  be  exprested  aa. 
ibllowa — ^The  lowest  type  is  foand  in  non-coherent  cells ;  the  next  in  celich 
lar  tissues;  the  next  in  fibres  and  cells  conjoined  ;  and  the  highest  in  dense 
atractures,  sach  as  cartila;;e  and  bone.  The  metamorphosis  is  regtdar  whea 
all  these  structures  are  developed  accortling  to  the  normal  type;  it  is  trrc*. 
gular  ^hen  all  the  elements  aie  nominally  present,  but  m  altered  amouQl 
or  grouping;  ami  it  is  retrograde  when  the  higher  phase  is  in  any  instance 
exchanged  for  the  lower. 

In  the  permanent  tissues  of  the  adult  animal,  all  these  different  types  may 
be  found.  In  the  raoru  tiense  and  cohereni  structures,  whose  function  ia> 
chiefly  mechanical,  the  fibrous  and  the  higher  types  prevail ;  in  the  secret* 
ing*  structures,  on  the  contrary,  including  the  mucous  membranes,  the  lowet 
or  cell-elements  are  more  abundant,  and  are  perpetually  diaoharged  to  be 
replaced  by  new  cells  The  blood  is  a  fluid  composed  entirely  of  non-co» 
herent  cells,  and  therefore  belonging  to  the  lowest  type  of  metamorphosis. 
From  it  the  tissues  are  formed  by  the  development  of  its  colourless  cells 
or  lymph  corpuscles  through  the  successive  stages  of  the  regular  metamor- 
phosis.  In  corroboration  of  this  doctrine  (which  we  may  observe  is  peculiar 
to  Dr.  Addison),  he  adduces  the  fact  that  the  earliest  stages  of  cell-growth 
throughout  the  body  exactly  resemble  these  corpuscules;  as  may  be  seea 
in  the  cells  detached  at  an  early  period  from  mucous  structures,  and  also  in 
pus-corpuscles.  In  like  manner,  *^no  wounded  or  abraded  texture  heals^ 
and  no  diseased  texture  ulcerates,  without  discharging  an  abundance  of 
colourless  cells ;  some  of  which  are,  in  the  former  case,  carried  into  the 
higher  grades  of  development,  and  go  to  form  tissue;  while  in  the  lattefi 
they  are  all  cast  off  without  undergoing  development.  In  both  cases,  a  larg^ 
excess  of  cellular  elements  is  set  free,  in  virtue  of  a  law  of  nature,  by  which, 
any  cause  producing  stimulation  of  a  part  proilnces  a  flow  of  blood  and  a 
discharge  of  colourless  cells  at  the  seat  of  irritation.  Inflammation  there* 
fore  and  reparative  action,  consist  of  the  crowding  of  these  colourless  ceils 
into  a  pert,  and  their  subsequent  metamorphosis  mtu  higher  types  of  strae- 
tare.    They  are  thus  exaggerations  of  normal  processes  of  growth. 

In  certain  conditions  of  the  system  the  metamorphosis  of  tissne  takes 
place  imperfectly.  The  colourless  cells  which  are  pour»*d  out  on  the  surface 
of  'VDutias  ^forming  gmnnlations),  are  slow  to  nndersro  the  change  into  tis- 
ane :  in  this  case  the  inflammation  is  called  unhealthy  or  aatKenic.  If  a 
atinilar  defect  or  development  accompany  the  ordinary  process  of  growth, 
the  normal  textures  become  gradually  exchanged  for  or  supplanted  byi  the^ 
products  of  a  retrograde  metamorphosis^  and  scrofulous  disease  is  developed. 

Scrofula,  therefore  is  essentially,  acoording  to  Dr.  Addison,  a  retrograde 
metamorphpsis  of  the  tissues,  in  which  colourless  cells  of  a  lotir  type  are 
robstituted  for  the  coherent  cells  and  fibres,  or  possibly  for  the  cartilages, 
hones,  &c.,  which  form  the  structures  of  the  ^rfect  human  body.  This 
XDorh^d  condition  may  take  the  form  of  ulcers,  m  which  the  natural  tissnss 
become  more  or  less  gradually  broken  down  in  pus,  the  cells  of  which  ap- 
pear to  have  no  power  of  forming  themselves,  first  into  granulations  asd 
then  into  tissue,  as  in  natural  inflammation ;  or  it  may  result  in  the  forma* 
tion  of  tubercles,  wliere  the  colourless  cells  are  deposited  in  particular  points 
or  centres,  from  which  they  spread,  and  finally  break  down,  leaving  cavities 
or  nlcers.  The  "  vis  scrofutosoy^^  as  Dr.  Addison  calls  this  tendency,  may 
also  manifest  itself  in  the  asthenic  inflammation  following  a  woand,  or  the 
imperfect  reparation  of  a  fracture. 

"  Inflammation,  and  organic  disease,  are  appropriate  terms  when  netf 
prodnete  arise  in  addition  to^  or  upon,  the  normal  textures ;  lot  instance  ■  ■ 
ulse  membranes— exudations— aeoreting  villi  or  granulations  on  the  pleora; 
layers  of  lymph  on  the  iris  or  pia  mater ;  solid  matter  in  tbeair*celis  of  the 
hmgs ;  or  red  fungositiesx/nroattng  from  the  conjunctiva  of  the  eye.  Sorofala 
an^isanrfiiloas  diseases  are  applieahle  ssrms  when  the  new  products  ciestroy 
the  natural  fabric— fungosities  supplanting  the  cartilage  of  the  Joint,  or  the 
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Hird  stnietitre  of  m  bone — ^uloerfttioni  yielding'  jm  ditjpixeing  ttuB  papilfe 
of  mueotts  membranei— -ftod  Tilloas  ■ecrettug  &bric»  datraying  the  respin* 
fUry  parenehjma.'' 

Ae  in  the  case  of  plants,  the  retrograde  metamorphoais  may  be  the  resnh 
of  two  causes ;  there  maybe  an  original  taint  of  constitution  io  the  subjeet 
of  k,  or  this  taint  may  be  acquired  from  the  presence  of  no  favourable  exter- 
nal conditions.  Once  acquired,  it  may  be  transmitted  to  offspring,  and  mij 
he  lost  again  at  a  future  period. 

Such  are  the  outlines  or  the  very  remarlcable  theory  of  Dr.  Addison^  wbieh, 
ate  the  physiologist  will  at  once  perceire,  contains  far  too  many  true  and  too 
many  doubtful  elements  to  be  made  the  subject  of  hasty  criticism ;  ande- 
undeniably  bearing,  as  it  does,  the  traces  of  profound  thought  and  exteofive 
flfbserration.  It  is  obvious  that  a  difficulty,  which  presents  itself  at  the  OQt- 
aet,  is  Dr.  Addison's  repudiation  of  the  specific  character  of  the  tubercle-cor- 
puscle, aaalescribed  by  Lebert,  who  has  decidedly  every  claim  to  be  con- 
sidered the  highest  authority  on  this  subject.  And  yet  we  can  bear  out, 
from  personal  examination,  the  following  statement  of  the  author: — 

**  I  have  repeatedly  examined  with  the  microscope  the  material  deposited 
ia  the  air-cells  of  the  lung  in  pneumonia^  and  compared  ita  characters  aod 
appearance  with  that  formin<r  a  tubercle,  without  being  able  to  detect  anf 
more  essential  or  specific  difference  between  them  than  exist  between  pnni- 
lent  matter  recently  excreted  and  that  of  an  old  chronic  abscess.  The  same 
•class  of  objects,  colourless  cells  and  altered  protoplasmatous  matter,  cos- 
atitute  in  both  cases  the  bulk  of  the  material.  And  were  we  to  imagine 
the  fluid  elements  of  old  pus,  removed  or  absorbed,  the  remaining  aolid 
natter  would  appear  to  possess  the  characters  of  tuberculous  matter;  the 
oolourless  elements  of  blood — pus  and  tubercle— passing  by  insensible  gia- 
-dations  into  each  other  " 

.  Whether  the  above  statement  be  the  result  of  imperfect  observation  or 
-not  it.  is  certain  that  tubercle-cells  are  often  distinguished  with  grest 
r4iffloulty,  especially  in  secreting  strnctures.    Montklf  Jour^^  OcL  1849,>llMi 


4a^APPLICATIOBh  OF  NITRATEJOV  SILVER  TO  HLCSRATtOlft  IM  TU 
LAR YNX.^Bji  Jamss  BaonwriaLD,  £iq.|  8i««iiMik«t« 

[Mr.  Bedingfield  states  that  he  recommended  the  use  of  nitrate  of  siltwin 

•CMOS  of  ulceration  of  the  larynx,  in  the  London  Medical  Repository,  Bo)oit^ 

ago  as  the  year  1814.    He  stiil  approves  of  its  employment,  but  the  diffieoltf 

ia  to  get  it  efficiently  applied.    The  solid  nitrate  would  be  more  servioeable, 

Mr.  Bedingfield  thinks,  bnt  it  is  almost,  if  not  quite  impossible  to  ^VV^7^^ 

We  should,  however,  use  the  solution  if  it  only  afford  moderate  relief;  w 

.31  r.  Bedingfield  suggests  what  he  thinks  to  be  an  improvement  upofl  tw 

.method  of  applying  it  as  recommended  by  Dr.  H.  €rreen,  (see  Retrospeoti 

Part  XVI.,  p.  1 19).    He  says :]  . 

Instead  of  fastening  the  saturated  sponge  to  a  piece  of  whalebone,  I  wowa 

.  soggeat  that  it  should  be  attached  to  a  hollow  tube,  pervious  at  both  eiidsj 

for  although  an  extraneous  l>ody  thus  introduced  into  the  trachea  iftoft 

Niieoessarily  be  very  exciting,  the  introduction  of  an  open  tube  would  secnre 

a  free  respiration.    A  large  elastic  male  catheter,  containing  a  piece  of  wire 

.80  bent  as  to  give  the  instrument  the  requisite  curvature,  would  probabT 

.answer  the  purpose.    The  root  of  the  tongue  might  be  depressed  ^fjf  Pf' 

of  forceps  bent  at  right  angles,  with  which  I  have  freqaenlly  succeeded  m 

iremovifig  extraneous  t>odies,  both  from  the  pharynx  and  meatas  <^^^^'^?: 

.oaMemiia.    The  blades  slightly  saparaleil,  so  as  to  past  on  each  .^v^ 

eqfriglbttis^  into  the  pharynx,  would,  perhaps,  be  found  morecoDTenienttBlB 

4b«  i%ctanffQlar  spatula  recommendetl  by  Or,  H.  Green.  _^     ^ 

Ptm.iisi.omd8»$,J^tfr^Apimn,W0ir'^''' 
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4ir-A9  nc DICATt02f  FOR  THE  ?KRFORMANCB  OT  TAA0HEOTOHT«--Bi  Vt, 
ft  A.  Raaai 

[Speaking  of  aa  altered  moTeroent  of  the  ribs  in  respiration,  which  ba 
cooaidera  to  be  aften  an  important  aymptonii  especially  in  ehildrea,  Dr. 
ftees  says :] 

The  altered  moTement  alluded  to  is  obsarTabte  at  the  moment  of  inspira- 
iioOf  when  the  ribs  instead  of  being  drawn  oat  wards  by  the  inspiratory  mqa*^ 
deSy  as  in  healthy  respiration,  are,  owing  to  the  lesion  of  the  lungs,  or  ob» 
•traction  of  the  primary  air-passages,  forced  inwards  or  backwards,  from  tba 
external  atmospheric  pressure,  thus  diminishing  instead  of  augmenting  (ha 
transverse  diameter  of  the  thorax. 

Dr.  Sibson,  in  an  interesting  paper  published  in  a  late  number  of  the  Oof 
xette^  refers  to  this  state  of  things,  and  says,  ^Mhesame  remarkable  pher 
nooienon  is  observed  in  cases  requiring  tracheotomy,  when  the  obstruction 
to  respiration  in  the  larynx  is  extreme." 

[Dr.  Rees  thinks  that  this  symptom  will  guide  us  in  deciding  npon  tha 
<|iie8tion,  often  di^^^ultt  ^^  ^^®  propriety  of  performing  tracheotomy.  Hei 
•ays:] 

In  crouD  and  laryngitis,  it  will  inform,  to  a  degree,  as  to  the  state  of  tha 
lunga,  and  assist  the  surgeon  in  deciding  as  to  the  propriety  of  tracheotomy 
being  performed.  ^  If  tne  altered  movement  be  considerable,  the  lungs  ara 
vet  free,  and  the  incision  may  afford  relief;  but  if  with  strongly  marked 
pronchial  or  laryngeal  breathing,  the  ribs  are  motionless,  effusion  has  taken, 
place  in  tha  pulmonary  tissues,  (augmenting  the  volume  of  these  organs, 
wbUst  rendering  them  impermeable  to  air),  and  tracheotomy  will  be  in  vain, 

Med.  Qag.^  Jum  1, 1849,  p,  901. 


4b^Un  OF  OOF RB  IN  HOOPIKG-COVGH. 

Yartons  medicines  have  from  time  to  time  been  brought  forward  as  spe* 
cifios  in  hooping-cough;  and  some  of  them  we  have  tried.  To  quinine,  sa* 
ficine,  arsenic,  and  oxide  of  silver,  we  have  given  a  fair  trial  in  a  considisra* 
ble  Qomber  of  cases:  and  the  result  of  this  experience  is,  our  belief  that  all 
of  them;  except  the  last  named,  possesses  some  power  in  checking  the  dia» 
«ase,  when  it  has  gone  on  for  some  time,  and  is  marked  by  periodicity. 
VThen  the  hour  of  the  recurrence  of  the  fits  .comes  to  be  accurately  foretold^ 
all  of  the  above-named  drugs  given  in  full  doses  in  anticipation  of  the  at* 
tack,  postpone,  or  entirely  prevent  it.  In  the  early  sta|[es.or  latter,  where 
there  is  some  amount  of  bronchitis,  the  free  use  of  stimulating  embrooa* 
tions,  with  occasional  expectorants,  and  stomachics,  and  alteratives,  (suck 
as  a  powder  composed  of  cusparia,  trisnitrate  of  bismuth,  and  rhubarb,)  ara 
the  means  we  trust  to.  When  the  cough  assumes  a  distinctly  periodic 
character,  we  recommend  a  trial  of  antiperiodic  remedies  and  change  of  air. 
both  of  which  measures,  in  manv  cases,  prove  of  signal  and  speedy  benefit. 

From  Pereira's  summary  of  the  therapeutic  uses  of  coffee,  it  is  not  ua- 
nkely,  however,  to  exercise  some  control  in  hooping-cough.  ''It  has,^' 
aays  Pereira,  *' been  employed  as  a  febrifuge  in  intermittents;  as  a  sto- 
machic in  some  forms  of  dyspepsia  ;  as  nn  astringent  in  diarrbcsa:  and  aa 
a  stimulant  to  the  cerebro- spinal  system  in  some  nervous  disorders ''  Floy- 
er,  Dr.  Percival,  and  others,  have  used  it  in  spasmodic  asthma ;  and  Laen- 
nee  says,  "  I  have  seen  several  cases  in  whicn  coffee  was  really  useful.'' 

Tha  raoommendatio3  of  ooSea*  in  hooping-oough,  seems  deeidedly  toraeiw. 
it  attention.  Dr.  Julea  Quyoty  who  advocatea  the  use  of  the  remedy,  writes 
that  io  the  Union  Mddicale  for  24th  April,  1849:— '<  C^/c  a  P^ta,  hot,  and 
wall  augared,  in  suitable  doses,  taken  lour  times  or  oflener,  daiiy,  will  oara, 
ia  Iran  two  to  four  day •«  the  moat  obstinate  cases.  For  a  child  of  two  yaaia, 
thadosa  ia  a  teaapoootul;  for  a  child  of  four  years,  a  dessert  siKnafi^; 
and  for  an  elder  patient  a  tablespoonful.    To  obtain  a  rapid  and  permanent 
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«inre^  it  \m  joeoawaiy  to  eoojoin  vith  the  eoffee  troatment «  diet  af  ir^  nd 


The  alleged  epecifio  power  of  coffee  in  hooping-coagn,  was  accidentalli 
ditcoTered  by  observing  the  following  case  : 

A  child  offoar  year*  old.  under  rigid  dietetic  treatment  for  meatlef,  tru 
leized  with  congestion  of  tnc  Inngf,  against  which  energetic  antiphlogiitio 
treatment  was  put  in  force.  When  Dr.  Guyot  was  called  in,  death  seemed 
imminent  from  violent  paroxysms  of  cough,  which  induced ,8uch  alarming 
■nffocation  and  syncope,  as  to  cause  the  patient  to  appear  to  be  actually  deal 
Some  spoonfuls  of  strong  oeet-tea|  with  some  spoonfuls  of  sweet  avdiiot 
infusion  of  the  lim^tree,  were  prescribed.  The  child  passed  the  night 
without  fainting.  On  the  following  day,  the  same  infusions  were  coutinuetl, 
and  in  addition,  there  was  given  a  little  bit  of  grilled  and  finely  minced  mat- 
ton,  with  the  view  of  restoring  strength  as  rapidly  as  possible :  but  a  M- 
Tere  fltof  conghing  came  on,  which  terminating  in  vomiting,  caused  ejec- 
tion of  the  food;  recourse  was  again  had  to  .the  beef-tea,  which  provoked  « 
similar  fit  of  coughing,  and  was  ejected.  In  these  circumstances,  wi(h 
death  apparently  impending,  a  tea-spoonful  of  coffee  was  given  after  eacli 
tea-spooufnl  of  beef-tea.  Not  only  was  the  beef-tea  retained;  bat, tony 
great  surprise,  the  cough  likewise  ceased.  Two  hours  afterwards,  the  child 
took  with  relish,  a  little  bit  of  hashed  cutlet,  followed  by  a  tea-spooufol 
of  the  coffee ;  the  food  was  not  ejected,  digestion  went  on  naturally,  the 
night  was  passed  in  comfbrtable  sleep,  tnere  was  no  more  cough  :^and  is 
tmth  the  child  was  saved.  On  the  following  day,  the  treatment  was  con- 
tinned,  and  there  was  a  continuance  of  a  like  satisfactory  state.  On 
the  third  day,  however,  the  relations  omitted  the  coffee,  when  the  cough  re- 
turntd  after  the  first  meal,  with  all  the  characteristic  violence  of  well-font* 
ed  hooping-cough :  and  thie  elate  continaed  daring  the  day.  Oa  the  fonrtb 
day  when  the  coffee  was  resumed,  the  cough  disappeared.  During  forty-sev- 
en days  the  coffee  was  persisted  in,  when  the  cure  was  distinctly  coraplets. 
The  little  patient  was  the  only  daughtet  of  M.Haquin,  a  master  boot-mak- 
er of  A  rgenteuil. 

This  case  was  furnishing  subject  of  serious  reflection,  when  Dr.  Gayot 
met  in  a  public  conveyance  M.  Bouju:  ex-notary  of  Francouvllle:  be  told 
him  that  he  had  been  obliged  to  have  double  doors  for  his  study,  to  keepoat 
the  terrible  and  incessant  noise  caused  by  his  two  children  with  hooping- 
cough.  , 

Dr.  Gnyot  detailed  the  case  above  narrated :  and  he  cured  both  his  chil- 
dren in  four  days  by  means  of  coffee.  He  has  since  tried  the  remedy  vi^ 
cessfully  in  aoove  sixty  cases.  The  efficacy  of  coffee  in  hooping-cough 
ieems  to  show  that  the  seat  of  the  disease  is  not  in  the  bronchial  tubes  or 
larynx — nor  in  their  vascular  or  nervous  network — but  exclusively  in  ^"f 
digestive  organs,  and  especially  in  the  pharynx  and  stomach.  'I'he  coogh 
and  convulsive  movements  of  the  larynx  are  excited  by  a  pruriginotts  irp' 
tat  ion  of  the  pharynx;  which,  again,  probably  depends  on  some  special 
affection  of  the  stomach.  t/nidon  Jour,  qf  Med.,  Aug,  1849,^  711 
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4lr-4)BRTAm  STOMACR  AND  NERVOUS  DISORDERS.  AS  C0NNKC7XD  WITB 
TAB  OJCALIC  DIATH K818.— By  Dr.  Jamsv  Bsoais,  Bdiobiirgb,  . 
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upper  claMet,  and  acscaatomed  to  indulge  in  the  good  thHigi,  partionlarl^ 
the  aweets  of  the  table.  They  present  theroselyes  as  sufferers  from  indi- 
gestion, from  its  mildest  to  some  of  Its  most  aggravated  forms;  often  vnik 
no  disorder  apparently,  but  the  uneasiness  arising  from  imperfect  digestioni 
mxid  languid  assimilation,  a  sense  of  load  at  the  pit  of  the  stomach,  with 
flatulence  and  palpitation  some  hours  after  a  meal.  OAener,  however,  they 
liave  sufferings  of  a  more  severe  kind,  referable  not  to  the  digestive  organs 
mione,  bat  influencing  very  seriously  the  nervous  system,  and  threatening 
the  mental  condition  of  the  patient.  They  are  usually  peevish,  sensitive, 
and.  irritable,  or  dull,  desponding,  and  melancholic.  At  times  full  of  gloomy 
lears  and  dark  forebodings,  they  are  painfully  distrustful  of  their  own  pow- 
ers; suspicious  of  some  lurking  disease, — especially  pointing  to  consump- 
tion or  disease  of  the  heart,  as  the  source  of  their  apprehensions;  and  from 
the  dread  of  some  threatened  evil,  they  are  not  unfrequently  hurried  to  the 
brink  of  mental  derangement.  In  the  milder  ibrms,  there  is  in  these 
patients  the  anxious  countenance  and  the  look  of  ill  health,  a  loaded  tongue, 
a  dry  skin,  and  an  irritable  pulse.  In  the  more  confirmed,  a  dingy  dark 
complexion,  perhaps  a  red  and  tender  tongue,  with  growing  emaciation, 
falling  off*  of  the  hair,  eruptions  of  the  scaly  kind,  sometimes  of  boils  or 
carbuncles,  pain  of  a  dull  but  deep-seated  kind  m  the  back  and  ioinS| 
hemorrhage  from  the  bowels  and  bladder,  incontinence  of  urine,  and  com- 
plete prostration  of  the  virile  powers. 

[These  symptoms,  Dr.  Begbie  observes,  are  very  generally  connected 
with  ihe  oxalic  diathesis,  as  shown  by  the  presence  of  oxalate  of  lime  in 
the  urine.  He  gives  the  following  cases  as  illustrations  of  the  symptoms, 
and  of  the  treatment  to  be  adopteii :] 

A  clergyman,  aged  36,  of  sanguine  temperament,  and  spare  habits,  8ta« 
dioos  and  devoted  to  his  profession,  which  he  had  exerciseil  for  many  years 
in  North  America,  applied  to  me  at  the  close  of  October,  1815,  for.  the  relief 
of  symp'oms  of  stomach  affection,  under  which  he  hud  laboured  for  many 
years.  .He  wis  highly  dysjieptic  and  nervous,  and  in  his  adopted  country 
had  been  treated  actively  for "  bile  "  and  "  livpr/'  and  had  undergone,  by 
different  hands,  a  variety  of  prescriptions,  from  the  mild  anti-bilious 
f\\\  to  the  large  and  salivationg  doses  of  mercury,  with  only  one  effect,-— 
the  aggravation  of  his  sufferings.  A  Her  long  trial,  and  many  disappoint- 
ments, he  W2S  forced  to  relinquish  his  calling,  and  return  to  Scotland,  ia 
shattered  health  and  broken  spirits.  On  his  arrival,  at  the  date  referred  to, , 
he  was  pale  and  emaciated,  and  indications  of  mental  and  bodily  suffering 
were  discernable  In  his  countenance  and  manner.  His  appetite  was  de- 
praved, and  he  ate  largely.  He  suffered  from  flatulent  distension,  and  irre- 
gular beating  of  the  heart:  from  languor  and  lowness  of  spirits;  from 
restless  nights  and  troubled  dreams ;  from  unrefreshing  sleep,  and  anxious 
awakings.  He  was  incapable  in  mental  application,  and  had  well  nigh 
abandbne<l  the  hope  of  restoration  to  his  duties,  and  to  health.  His  skia 
was  dry  and  parched;  his  tongue  loaded  ;  his  bowels  irregular,  and  the  de- 
jections unhealthy.  His  urine,  which  hitherto  had  not  been  examined,  was 
of  a  deep  Mm  her  colour,  anil  perfectly  transparent,  possessing  a  peouliarljr 
rich  smell,  and  a  sp.  gr.  of  1  028.  It  was  of  acid  reaction,  slightly  phos- 
phaiio.  and  contained  urea  in  excess.  Under  the  microscope,  which  alone 
can  determine  satisfactorily  the  presence  of  the  oxalate  of  lime,  a  large 
iivmber  of  the  characteristic  crystals  of  that  deposit  were  discovered,  and 
the  treatment  pursued  was  In  accordance  with  the  principles  and  practice 
maintained  by  Dr.  Prout,  in  the  manairement  of  that  diathesis.  The  bow- 
els were  cleared  by  repeated  doses  of  gentle  laxatives  ;  the  diet  was  regu- 
lated so  as  to  exclude,  as  much  as  possible,  all  saccharine  materials,---and 
milk,  farinaceous  vegetables,  and  animal  food  in  small  quantity,  enjoined. 
Tepid  S|M>ni(uig  and  warm  clothing  were  also  recommended,  and  the  nitro- 
inariatio  acid  iu  doses  of  twenty  drops  twice  or  thrice  a  day,  prescribed.    I 
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haTe  ganenllj  adkoied  to  the  followiDg  formula,  omitting  oceaaionally  tli^ 
tifrup  and  inereaaing  tbe  water : 

^,    Acid,  nitric,  dil.;  acid,  marlatic.  dil. ;  njmp.  aorant.  aa  5**<i  a^ns 
JIsB.    Misce. 

Sig. — A  tea-Bpoon/bl,  mixed  in  a  wine-glasBful  of  water,  before  roeala. 

On  the  25th  of  NoTember,  nearly  four  weeks  from  the  commencement  of 
this  mode  of  treatment,  the  urine  was  again  examined  and  foand  of  sp.  gr» 
1.024,  while  it  maintained  the  former  cnaracters,  both  under  the  eye,  in 
glass  vessels,  and  under  the  microiicope.    The  general  appearance  of  the 
patient,  however,  was  somewhat  improved,  and  the  dyspeptic  and  nerroiui 
symptoms  were  less  distressing.    A  steady  perseverance  in  the  same  mode 
of  treatment  was  enjoined.    On  the  18th  December,    the  urine  waa  of  a 
straw  colour;  of  acid  reaction,  of  sp.  gr.  1.024;  unaltered  by  heat  or  nitric 
aciil,  and  presenting  under  the  microscope  fewer  crysttils  of  the  oxolate  of 
Hme,  together  with  some  of  those  of  lithic  acid.    The  symptoms  in  general 
were  mitigated;  but  as  the  patient  complained  of  gastralgia,  and  the  nrine 
was  more  decidedly  acid,  the  former  prescription  was  intermitted,  and  ten 
ff rains  of  the  white  bismuth  ordered  ta   be  taken  three  times  a  day  i  and 
the  same  attention  to  diet,  regimen,  bathing,  and  clothing^  as  heretofore, 
continued.    In  the  beginning  of  January  the  nitro- muriatic  acid  was  re- 
turned.   On  tbe  3l8t  the  urine  brought  for  examination  contained  a  con* 
piderable  deposit  of  the  lithate  of  ammonia,  and  readily  cleared  on  the  ap- 
plication of  heat.    It  was  still  of  high  specific  gravity,  1.025,  and  of  acid 
reaction :  while  under  the  microscope  the  crystals  of  the  oxolate  of  lime 
were  fewer  in  number,  and  less  in  size.    The  nitro*muriatic  acid  was  again 
suspended.    Digestion  being  now  performed  with  less  uneasiness,  and  the 
general  appearance  ef  the  patient  improved,  while  his  nervous  symptoms 
were  much  abaieil,  he  was  allowed,  at  his  own  request,  to  occupy  the  poU 
pit  of  a  brother  minister  from  time  to  time;  and  finding  that  he  couU 
satisfactorily  discharge  such  duties,  his  spirits  and  health^correspondio^ 
advanced. 

A  gentleman,  aged  35,  attached  to  no  profession,  accustomed  to  regular 
exercise,  and  rather  luxurious  in  his  habits ;  of  sanguine  temperament  and 
strumous  habit ;  about  the  beginning  of  1844,  accoriUng  to  his  own  account^ 
began  to  complain  of  indigestion,  characterized  by  loss  of  appetite  ana 
at/ength,  by  frequent  perspirations  over  the  forehead,  on  makmg  slighl 
.  muscular  exertions,  and  by  increasing  emaciation.    A  papular  eruption  ap^ 
peared  on  the  chest  and  between  the  shoulders,  and  continued  more  or  lea» 
lor  eighteen  months.  This  was  accompanied  bv  an  uneasy  sense  of  weight 
at  the  pit  of  the  stomach,  loaded  tongue,  restless  unrefreshing  sleep,  and 
great  anxiety  of  mind.    At  this  time  he  left  Edinburgh.  w*ith  the  view  of 
a  permanent  residence  in  the  north  of  England,  and  in  tlie  hope  of  the  en* 
Joyment  of  better  health.    He  was,  however,  aisappointed,  ana  after  a  trial 
•f  five  months  of  the  climate  and  practitioners  of  the  south,  he  returned  to  hie 
former  home,  depressed  in  mind  and  wasted  in  body.  I  saw  him  towards  tbe 
and  of  Oct.,  1845,  a  miserable  dyspeptic,  and  hypochondriac  :  sufieringfronft 
headache,  fUtulence,  and  palpitation ;  from  constant  restlessness  of  mind^ 
and  painful  anxiety  regarding  the  future;  ever  desirous  of  change,  but 
■ever  attaining  the  desire^l  haven.    He  was  particularly  suspicious  of -the 
•pesence  of  consumption,  or  disease  of  the  heart.    His  tongue  was  furred  r 
ais  bowels  constipated ;  the  evacoaiions  discoloured,  and  frequently  mixed 
with  blood.    He  complained  of  pain  in  the  region  of  the  liver,  and  of 
nambness  of  the  right  arm.    His  skin  was  dry  and  parched,  his  eyes  suf* 
faseii  and  painful,  and   his  hair  falling  out.    He  complained  of  a  "  lanky 
feeling"  about  the  loins  ami  abdomen,  of  uneasiness  in  the  region  of  the 
bladder,  and  of  the  loss  of  all  sexual  desire.    His  urine,  at  this  time,  was  of 
high  amber  oolonr,  and  of  sp.  gr.  1.040 ;  of  acid  reaction,  and  with  exceaa 
<tf  urea.    Under  the  miorosoope  there  were  large  numbers  of  the  octohedral 
crystals  of  the  oxalate  of  lime  and  much  epithelial  matter.    He  was  ordered 


jfpaated  Jomji  of  oattor  ail^  a  aioipld  diet  of  fariaaceoas  Ipoil,  wajrm  cloth* 

iogi  tepicl  sponging  of  tha  akin,  and  the  nitro-m'^riatic  acid.    Ou  the  26lh 

oTNorember,  the  arine  wai  of  sp.  gr.  1.036,  and  still  loaded  with  namet* 

oas  crystals  of  the  oxalate  of  Hroe.    The  general  symptoms  had  nndei- 

gooe  little  change.    On  the  18th  of  December  the  urine  was  loaded  with 

the  lithate  of  ammonia,  and  the  crystals  of  the  oxalate  of  lime  were  less- 

nnroeroas,  the  sp.  gr,  was   1.030:  the  dyspeptic  and  nervous  symptom* 

w&n  Ion  «ey0ni.    He  was  ordered  to  iatermit  tb^  acids,  and  to  me  an  V^ 

fusion  of  snake  root,  with  small  doses  of  the  carbonate  of  potass.    On  the- 

tth  of  Janaary,  1846,  the  crystalline  deposit,  as  seen  under  the  misero* 

floope^  was  still  undiminished,  and  was  mixed  with  a  few  crystals  of  lithio 

■eid.    There  was  little  amendment  in  the  general  symptoms.    The  snake 

root  was  intermitted,  and  the  nitro-muriatic  acid  resumed.    On  the  22nd  of 

February,  the  oxalate  of  lime  had  considerably  diminished,  and  the  lithio 

aoki  increased,  the  bowels  were  more  easily  managed,  the  tongue  bad  im« 

{voved,  and  the  dyspeptic  and  nervous  symptoms  were  less  urgent.    He 

was  ordered  to  alternate  monthly,  the  use  of  the  acids  and  the  ¥egetabl^ 

infusion.    He  was  ordered  to  persevere^  and  on  the  occurrence  of  warm 

ireatheri  to  seek  the  country,  and  country  sports.    On  August  3rd  the  sp. 

gr.  of  the  urine  was  1.026)  it  was  of  straw  colour,  and  contained  nomeroii» 

crystals  of  lithic  acid,  and  a  few  only  of  oxalate  of  lime.    The  acid  w«i 

intermitted  for  two  months.    On  the  12th  of  November  the  liihio  acid  had 

disappeared,  but  the  octohedral  crystals  were  present  in  considerable  nuoa^ 

bersand  of  large  si^te.    The  acid  was  resun^ed.    During  November  aa^ 

December,  the  oxalate  diminished  in  number  and  size,  the  patient  gradoai- 

\f  improved  in  looks  and  spirits  ;  he  regained  his  lost  powers ;  his  skin  be- 

eame  soft  and  smooth  \  the  blood  disappeared  from  his  stools ;  his  manner 

Aad  conduct  indicated  that  he  no  longer  thought  only  of  himself  and  hie 

•ilniente,  and  in  the  course  of  a  few  more  months,  under  the  cod  liver  oil,  be 

ng^ained  his  lost  flesh,  and  acquired  new  health.    He  has  long  »ince  ceased 

Ms  attendance  on  roe,  but  I  have  freoueat  opportunities  of  observing  his- 

etudioos  observance  of  those  rules  of  die%  regimen,  and  exercise,  which  1 

hope  will  exempt  bim  from  the  perils  and  sufferings  of  thi^  oxalic  diathesis. 

II  hae  been  alleged,  and  I  apprehend  that  the  opinion  is  very  generallf 

•atertained,  that  the  deposit  in  the  urine  of  the  oxalate  of  lime  is  of  rare  oe- 

eMirencei  and  that  the  morbid  coudition  of  the  blood  in  which  it  originatee 

«aonot  be  considered  as  identified  with  the  ordinary  forms  of  indigestion. 

On  the  contrary,  I  am  clearly  of  opinion,  that  the  deposit  in  question  is  of 

verj  frequent  appearance,  and  that  its  continuance  in  the  urine  marks  ape* 

esdiar  diathesis  which  must  have  resulted  from  a  mal-assimilaiion,  charaop 

Uirieed  by  more  oi  less  of  that  train  of  symptoms  detailed  in  the  foregoing 

histotiea.    These  cases  occurred  to  roe  in  practice  along  with  several  otberi. 

all  within  a  short  period  of  each  other ;  and  taking  a  retrospective  view  ex 

Ihe  suffereis  from  stomach  and  nervous  complaints  by  whom  I  have  been 

eonauUed  during  the  last  five  years,  1  find  that  the  large  proportion  of  thesa 

Iwve  been  the  subjects  of  the  oxalic  diathesis;  and  that  the  dyspeptic  and 

hypochondriac  symptoms  have  yielded  and  disappeared,  just  in  proportion 

to  the  diminution  and  retirement  of  the  oxalate  ol  lime  in  the  urine.    The 

indigestion  and  mal-assimilation  which  result  in  Kheliihicaciddiailusu^woA 

whidi  are  exemplified  in  gout  and  rheumatism,  in  febrile  and  inflammatory 

ftilmeAts,  are,  no  doubt,  of  more  frequent  occurrence,  but  it  is  camparitivaljr 

Mldom  that  we  have  to  deal  with  these  as  a  form  of  dyspepsia,  the  primaif 

diaorder  being  generally  overlooked  in  the  mere  pressing  urgency  of  other 

4f mptoms  which  follow  in  its  train.    The  symptoms,  again,  which  denote 

the  phosphatic  diatJugis^  thonirh  generally  regarded  as  belonging  to  indigea-> 

tion^  are  by  no  means  so  marked,  or  so  common  as  those  connected  with  the 

•aalic  poison,  and  are  characterised  by  more  serious  disorder  of  the  brain 

nod  spinal  marrovV.     Many  of  the  m'^st  obstinate  and  severe  hpadachee 

whieh  weareeallsd  to  tieat  in  young  women,  and  in  those  of  a  certain  i^g% 


n  ^ftiCTtCAL  kCDidtnt 

and  whioh  are  hiiuIIt  regarded  u  n«r*ODi  and  dyapeplle,  are  dep«ni1er 
ihis  diatheiia,  and  jield  odIj  to  a  plan  of  treatmeoi  by  which  the  mat 
Bimilation  is  corrected,  the  blood  [nirifiad,  and  ihe  earlliy  aalt*  remoTed  f 
the  urine.  MmMIy  Jour.,  jlug.  1S49,  f.  B^ 


47.-TRf:ATMEWT  OF  TROPICAL   DTSEMTBHY    BY  EKEMATA  Of   TI 

W&TEK.~B;  E.  Bari,  Btq„  iLh  Bengal  Imgulai  Cimllj. 

[Mr.  Hare  aiaieB,  that  having  followed  the  mode  of  IrMtment  here 
Ecrilied,nilh  marked  BUcretB  for  five  years,  he  urn*  iriducrd  to  make  it  hno 
tn  his  medical  brethren  in  India,  and  hai  foonJ  ihnt  the  resalla  of  iheir 
perience  in  ila  ate  are  cotifirmalory  of  his  own.     Ho  BuyH:] 

Dr.  Annealey't  deKriplron  ofdysenlery  is  aa  follows : — 
"The  view  we  have  eiven  ofdieordera,  which  depend  on  aconmalatic 
of  morbid  lecretions  nnd  local  mailers  in  the  cnvily  of  the  larger  bow( 
eIioivi  in  a  rentarkable  manner,  one  of  ibo  very  enilierl  stages  of  dyeeiitc 
CollectioiiB  of  excrcmenlitiouB  matters  tend  very  evidently  to  irrttale  c 
inflame  the  mucous  surface  on  which  they  lodge,  and  cause  ulcerali 
and  even  vphacelaiion  in  a  very  short  period  if  npglecled,  or  injudiciou 
Ireaied.  In  a  great  many  cases,  ilysenlery  is  prccwied  by  costive  bowe 
ollen  of  long  duralion.  In  a  few  instances,  when  the  evacaationa  are  ( 
ploup,  the  diarrhsB  Eubsides,  and  the  patient  escapei,  at  least  for  that  lim 
a  true  dysenteric  attack.  This  result  seems  lo  arise  from  Ihe  irritation  pi 
duced  in  Ihe  bowels  by  Ihe  fseal  accumulalioua  having  subsided,  in  cons 
quence  of  ihe  irritating  iDiillers  having  been  removed.  Frequently  li 
d  y  Bent  eric  symptom  B  are  present  frorn  tns  first,  the  stnols  being  scant 
and  streaked  with  blood,  and  with  abdominal  pain  and  tenesmus.  In  casi 
of  this  nature,  the  increased  action  of  ibe  mascular  coals  of  the  bowel,  I 
which  may  be  added  the  swollen  state  of  the  mucous  membrane,  eipeciall 
about  the  sigmoid  flexure  and  rectum,  prevents  the  pBEsage  at  the  fsci 
collections  through  their  canal,  and  in  many  cases  oceaiiona  compels  oti 
Giruulion,  lillle  passing  away,  but  the  perfect  fluid  seeretiona.  In  cases  0 
(his  description,  if  the  diBesse  be  noi  ear'y  subdued  by  very  decided  treat 
ment,  sloughing  of  Iha  mucous  coat  take  place,  follovred  by  involuntBTymo 
liiins,  when  the  feecal  accutnulalions  at  last  come  away,  snch  parts  of  iben 
al  least  as  have  been  dissolved,  being  washed  off  by  the  watery  seoretiooi 
poured  from  the  irritated  vessels  of  ihe  inflamed  surface." 

This  is  the  result  of  Dr.  Aiincsley's  large  e.v perience,  and  in  most  exprei 
sive  language  he  shows  the  fatal  effects  of  accumulations  of  faMtes  and  aori( 
Epcretions  in  dysentery,  and  that  the  danger  of  this  disease  arises  solel] 
finm  their  reteiiiion.  This  is  corroborated  by  Dr.  Gregory,  Bampfield,  siwi 
a  host  of  others  in  equally  large  praoiice. 

(Mr.  Hare  says  ihni  every  writer  on  the  Bubject  of  dysentery  with  the  ex- 
ception only  iifDr.  Raleigh,  is  of  the  same  opinion.  He  gives  the  following 
account  of  a  case  by  Dr.  Aiinesley:) 

"At  Aral,  purgatives  brought  away  large  fasculent  stools;  bnt  watery 
evacuations  continuing,  Dr.  A.  supposed  that  there  was  still  lodgment  of 
or  fteculeni  mailer  Bomemhere  in  the  inteelines,  and  that  the  watery  evaoP- 
ations  were  the  effect  of  the  irritation  caused  by  its  acrid  qualities.  Lsi^ 
doses  of  purgatives  were  therefore  continued  lor  several  days,  but  no  fscM 
cHtnaaway.  On  his  death,  the  small  intestines  were  found  loaded  with  fecn- 
lenl  matter.  The  purgatives  had  brought  copiously  away  at  first  Ihe  fsoet 
frnm  the  large  intestines,  so  that,  before  this  evacuation,  the  rain's  abda- 
mi^n  was  crammed  with  feeces,  both  large  and  small  intestines." 

Can  there  be  a  mistake  here  7  And  this  waa  in  India.  But  why  msUi- 
ply  Bimilaf  examples  which  may  be  found,  not  assertions,  bat  facti,  call, 
ill  every  wrileron  dysentery,  from  (Jalan  till  now.  I  caonol  accootilfor Dr. 
Haleigb'a  aaaerlioD,  and  it  is  rain  lo  try ;  but  I  think,  that  wliera  the  awS- 
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Mt  vOTf  lsrg«,  it  is  probable  that  luilaio  Imraall^  hv  tbiowiag 
oat  ftnid  MoietioM,  ■oftons  down  mod  evaooatm  them ;  bot  to  doing  tb'Wi' 
the  gat  te  uloenUed  aad  destroyed,  thoagb  on  diaaeotion  it  is  fonod  empt/. 
Dr.  Aoneiley  says:«« 

Tbe  reason  why  seybala  and  solid  foBoes  are  seldom  found  in  East  Jtk^ 
dian  dysentery,  is  that  the  solid  8eh>os  fluid  copiously  secreted  from  the 
inritated  intestine  washes  it,  squeezed,  as  it  wer^  through  the  ooastrioled 
canal  in  a  liquid  form." 

These  views,  as  to  the  retention  of  the  exeremental  matter  in  dysentery^ 
«re  elucidated  and  confirmed  by  the  case  of  Dr.  James  Johnson,  in  Oalcutla* 
Nothing  relieved  the  symptoms  till  the  calomel  he  took  procured  a  copious 
fmeulent  bilioos  stool^  succeeded,  he  says,  "  by  such  delij^htful  feelings,  that  I 
prayed  aloud."  How  then  can  Raleigh  assert,  that  solid  faical  matters  are 
fmver  fonnd  in  the  acute  dysentery  of  this  country  ?  I  suspect,  that  in  almost 
all  that  die,  the  efforts  of  natnre  have  already  softened  and  carried  off  ia 
floid  the  solid  matters,  and  that  Dr.  B  would  have  got  rid  of  these  in  the  solid 
form,  and  saved  oAen  the  lives  of  his  patients  had  he  given  purgatives  more 
freely  than  he  did;  for  he  gives  very  small  doses  compared  with  others. 
If  dysentery  attack  a  man  with  costive  bowels,  (and  one-third  of  the  Euro* 
peana  in  this  country  have  very  costive  boweU),  there  must  be  fiscal  matteri 
mod  Tery  often  scybala  in  the  iute»tines,  which  from  the  nature  of  dy^en* 
tery,  cannot  be  expelled  without  nature's  most  painful  efforts.  I  do  not 
assert  that  dvsentery  is  caused  by  accumulations  ;  I  think  it  rarely  is.  But 
whea  caosecl,  the  fieces  it  finds  in  the  intestine,  and  the  irritating  seoretioce 
it  afterwards  adds,  are  the  principal,  perhaps  only  cause  of  its  desUuotiva 
termiBation,  and  I  have  no  doubt  that  the  danger  of  dysentery  is  essentially 
eansed  by  the  long  contact  cf  fasces  and  acrid  secretions  with  the  inflam- 
ed sarface  of  the  intestine ;  and  if  these  be  freely  removed,  the  danger  at 
once  ceases. 

No  author  except  Raleigh  says  that  solid  fseoes  are  never  found  ;  and 
any  one  that  douots  that  they  are  not  almost  always  found,  and  in  large 
qnaotity  too,  had  better  consult  Annesley's  plates  ol  dysentery,  which  are 
not  seiecieJ  to  illustrate  my  theory.  He  will  fiad  them  ai/,ana  without  ex* 
oeption,  plates  of  facal  accumulations,  sometimes  in  large  lumps  here 
and  there.  Sometimes  the  intestine  is  so  crammed,  that  the  horizontal 
oolon  is  bent  by  its  own  weight,  down  from  the  stomaoh  to  the  region  of 
bladder. 

I  have  shown  that  all  writers  on  dysentery  tried  their  best  to  empty  the 
bowels  by  purgatives,  as  the  one  grand  objec:  in  its  treatment ;  for,  this  not 
accomplished,  vain  are  their  efforts  to  subdue  the  inflammation.  Suppose 
an  eye  inflamed  from  cold  or  otherwise,  put  a  lump  of  dysenteric  fieocs 
within  the  lid,  and  shut  it  up  there,  do  you  think  that  any  bleeding,  or  20 
grain  doses  of  calomel  will  prevent  ulceration  of  the  coats?  This  may  be 
a  coarse  argument,  but  it  is  true,  till  it  can  be  proveil  that  one  part  of  the 
sreat  macous  membrane,  continued  in  one  piece  from  the  eye  to  the  aottS| 
differs  anywhere  in  its  nature.  What  would  you  do  in  such  a  case?  why^ 
wash  out  the  filth  first,  and  then  the  inflammation  will  subside  of  itself,  or 
with  very  moderate  depletion. 

(The  treatment  ailvocatetl  by  Mr.  Hare  in  acute  dysentery,  is,  then,  the 
iBjeetion  of  warm  water  by  means  of  an  elastic  tube'passed  almve  the  sig- 
moid flexure,  as  recommended  some  years  aj^o,  for  other  diseases  as  well  as 
dysentery  by  Dr.  O'Beirne.    Mr.  Hare  says  :J 

By  passing  the  elastic  tube  above  the  sigmoid  flexure,  yon  can  inject 
from  four  to  six  pints,  and  thorooghly  wash  out  the  intestiue  from  ccBcnn 
to  anns. 

It  is  satisfactorily  provetl  in  the  work  of  Dr.  O^Bdime,  that  the  chief  ob* 
struction  to  the  fteoes  always  is  in  the  sigmoii<  flexure,  the  rectum  and  itself 
lemaining  almost  empty  both  in  health  and  disease.  The  fieces  acoomu« 
late,  theiefore  above  the  sigmoid  flexure,  the  toristings  of  whaob^  uarcowei 
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obstruction  by  impeding  the  circulation  of  the  mucous  niambrfiui  below  il^ 
•Imeello  etrangalatkNi,  aad eaaeiiig  temeliiiiae  ao  flumh  awelling,  that  the 
Mtcons  membnuie  pratnidee  thioagb  the  aii«8,  caoainf  prolapraa.  Noff^ 
Ba— pfi»id  aad  Annaalay,  with  tbeir  ay? inga,  bad  so  aBaaaa  of  injeotingBW 
than  the  rectum,  and  a  little,  perhaps  of  the  sigmoid  flexure ;  bat  tintf 
onrid  never  reach,  through  the  cwstracted  aigmoid,  the  iaoea  beyond.  The 
irritable  rectum,  too^  on  the  sligbteat  diatenaioo,  eoatraolson  and  ezpsh  tk 
isjeotion.  fireo  in  tieal  th^  if  a  small  quantity  of  fscaa  paas  ioto  the  stctn^ 
it  produoea  an  instant  desire  to  stool ;  but  large  qnantitiea  nay  aoeuBoialt 
for  weeks  above  it  without  causing  this  seosatioa. 

If,  then,  a  tube  oan  be  pasoed  directly  into  the  £Bea1  roaas,  aboro  tht 
aigmpid  flexure,  this  feeling,  on  injecting,  will  not  be  immediately  f«U,aQ4 
Um  water,  by  the  pumping  action,  being  intimately  mixed  with  the  feoM^ 
k  18  evident  that  the  injection  oanaot  return  without  ibcal  matter  with  it 
It  ia  astonishing  how  readily  a  hard  maaa  of  faoea  will  soften  and  bml 
down  in  water.  Any  one  may  prove  thio  for  himaelf  without  maoh  trooNt. 
The  tube,  t«>o,  can  be  moved  up  and  down,  and  the  water  made  to  wub 
ita  way,  at  all  points  of  the  deseendiag  ooloo.  By  the  first  injection,  lont 
fmeal  matter,  at  leaat,  will  be  softened  and  removed,  and  the  injection  on 
be  applied  again  and  again,  till  the  relieved  inteatioe  eject  itself  the  htrte 
■Htttevs,  rednoed,  as  they  most  be,  in  siae.  if  any  reaiaia :  and  this,  in  £ut, 
ia  the  way  in  which  purgatives  evaouate  the  fsscea  in  dysentery,  hsTiig 
flrat  rednoed  them  to  a  soft  or  watery  consistence  by  the  fluid  aocretiov 
they  elicit  from  the  intestines ;  but  what  incnMMsed  irritatioa  mnst  ihtif 
Oanae  in  doing  this. 

Chronic  Dysentery, — If  injections  are  valuable  in  acute,  still  more  ait 
tlMy  in  ehronic  dysentery.  This  disease  Aiuealey  describes  in  the  fbllov- 
iog  terms  :•— "  The  inflammation  of  the  aoate  atage  Icavea  the  rillev  oat 
of  the  oolon  throughout  hypertrophied.  Its  papUke  having  an  eroot  no^ 
appearance  and  feel,  of  a  daric  red  or  purplish  hue,  with  here  and  thore  livid 
patches  of  congestion,  particularly  at  the  caput  cdi,  and  transvene  anh| 
whero  ulcers  are  often  fouad.  The  sigmoid  flexure  Im  often  very  mwh  «•• 
tiaetod,  its  villous  ooat  of  unnatural  thtckaess,  and  inflaaed  as  wtU  as  tht 
rectum.  The  lining  membrane  of  the  small  bowels  for  some  way  up^  iah 
■nch  the  same  atate,  aehHeeloured  uloers,  &e.  lee.'* 

Now,  I  ask,  is  this  a  condition  of  the  intestine  likely  to  be  impeofsdjf 
te  irritation  of  purgatives,  and  yet  the  contraction  of  the  eoloa,  partioBlan; 
the  atgmoid  flexure,  together  with  the  loss  of  muscular  power  and  ptn*<*jjf 
Mtioa,  necessarily  succeeding  the  acute  stage  of  the  mflammatioD,  warn 
h  absolutely  necessary  that  they,  or  some  substitute,  i^onld  be  giTM. 
The  eeoretions,  too,  continue  acrid,  the  appetite  is  often  ravenous,  whtit  tht 
powers  of  digestion  are  much  weakened.  The  halMigested  food  asd  aoiw 
eeerations  accumulate  and  distend  the  intestine  above  the  contfsciioot  m 
the  colon,  causing  dreadful  irritation,  and  constant  purging  of  fluid  matttia 
Purgatives  have,  therefore,  at  all  times  been  unwillingly  resorted  t0|  aa  a 
■aoessary  evil ;  ever^r  writer  ineoloating  in  theory  the  use  of  the  mil<i^^ 
laoatives^  but  in  practice,  in  their  aMe5,«8ing  from  necessity  calomel, «p<^ 
fldts,  black  draughts,  and  compound  jalap  powder.  To  eonect  iho^^  ^ 
used  freely  opiates  and  astringents,  which,  in  checking  thedaigerooaa/9p* 
iBnni  of  the  purging,  produce  accamulations.  The  acoumolationa  lequrt 
agam  purgatives ;  and  ao  on  the  ohangos  are  nin^,  till  the  patient  <heif  <* 
escapes  only  by  the  powers  of  a  strong  conatitution ;  which,  neverthtW 
is  ofcea  weakeoed,  if  not  destroyed,  by  the  previooa  treatment,  for  theaottt 

8eo  how  dissatisfied  BampfieU  ia  md<sr  this  destiny  :--*" It  na^'.^ 
gnsatiad  that  aatvingenU  di^lay  great  powem  ovar  the  mkbi^f  etoiei»i 
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Tvwelg;  bnt  it  laixfet  also  be  admitted,  that  if  they  indoce  oonstipation.  the 
norbid  tecretiont  are  maoh  increased,  and  it  becomes  necessary  to  abandon 
them.  If  the  oonstinatiog  effects  of  these  Astringents  could  be  generally 
obviated,  by  the  combination  of  a  defined  quantity  of  any  purgative  medi- 
cine^ which  would  not  decrease  their  astringent  effects  on  the  morbidly 
Acting  vessels,  then  it  would  appear,  that  the  desideraiutn  for  the  cure  of 
this  disease  would  be  obtained." 

Since  1822  Dr.  O'Beirne  has  discovered  this  desideratum;  yet  no  one  has 
tliought  of  making  use  of  the  method,  though  it  ie  infinitely  preferable  to 
this  half  purgative  half  astringent  system,  proposed  here  by  Bampfietd  (iT 
it  were  possible,  which  it  is  not.)  By  the  introduction  of  the  elastic  tube, 
yon  may  wash  out  daily,  with  the  most  soothing  applications,  warni  water^ 
or  milk  and  water,  the  excoriated  intestine,  removing  its  acrid  secretions,, 
and  the  fermenting,  half  digested  fasces,  fomenting  its  tender  surface  the 
meanwhile,  and  softly  stretcning  the  strictured  parts,  with  the  gentle  ex* 
pansion  of  water.  And  when  in  the  intestine,  thus  daily  cleansed  ami 
Bootbed,  the  inflammation  and  irritation  have  been  calmed,  what  numeroue 
applications  may  be  conveyed  by  the  tube  to  the  whole  diseased  surface  of 
the  colon,  from  the  ccBcum  to  the  anus,  gently  to  constringe  the  overstrain- 
ed vessels,  and  heal  the  ulcers,  the  suggestion  of  the  effect  of  these  medi* 
cinesj  in  disease  of  the  mucous  membrane  of  the  eye,  will  be  sufficient 
prooi. 

No  constipation  can  be  caused  in  this  method  of  injecting,  or  even  by* 
giving  these  astringent  medicines  by  the  month,  for  the  fosces  ought  to  he- 
daily  removed  by  a  lai^  injection  of  water,  previoaaly  to  the  exhibition  oT 
the  small  astringent  injection,  or  astringent  medicine  by  month,  and  great 
iMU'e  onght  to  be  taken,  that  a  sufficiently  large  injection  be  daily  ihiown 
up  to  empty  the  bowels  completely. 

[The  proper  quantity  of  injection  is  three  or  four  pints,  though  Mr.  Har^ 
observes,  the  living  intestine  would  hold  a  much  larger  quantity.  Mr.  H.- 
proceeds  to  say :] 

The  astringent  injections  I  have  found  most  useful,  have  been  nkrate  ot 
lilver,  fiflCeen  grains,  dissolved  in  two  and  a*half  to  three  pints  of  water,  a 
■trong  decoction  of  bark,  and  a  mixture  of  catechu  and  chalk.  The  first  tiod 
last  f have  fonnd  particularly  useful.  No  doubt  the  nitrate  of  silver  might 
be  increased  much  in  strength,  but  I  have  not  t>een  able  yet  to  ascertaia 
how  much,  from  a  dislike  to  try  dangerous  experiments  without  extremo- 
eantion.  It  is  absolutely  necessary  to  clear  out  the  bowels  first  with  a 
large  injection,  before  injecting  the  medicinal  one,  which  may  be  smaller. 

I  believe  that  inflammation  of  the  mucous  membrane  of  the  colon  ought 
to  be  treated  on  exactly  the  same  principles  as  in  the  conjunctiva,  where 
salivation  is  now  rarely  trusted  to,  but  great  use  made  of  astringent  lotions, 
with  moderate  depletion,  and  great  attention  to  cleanliness,  frequently  wash* 
ing  away  secretions  by  warm  water  or  some  mild  lotion. 

Free  venesection  will  of\en  be  required  in  acute  dysentery,  and  leechea 
in  chronic,  but  very  seldom,  I  think,  mercury,  though  eyen  tnis  might  b» 
need  as  an  ointment.     It  may  be  as  well  to  observe,  too,  that  it  is  by  no- 
means  necessary,  in  all  cases,  to  introduce  the  elastic  tube  far  up  the  intes- 
tine; though  really  the  inconvenience  to  the  patient  attending  it,  even  in 
the  worst  cases,  is  so  trifling,  as  to  make  it  almost  a  matter  of  indiffereneoi  , 
if  carefully  done.    AfVer  the  first  clearing  of  the  intestine,  a  smalt  distanoe, 
feor  or  five  inches,  will  suffice,  and,  latterly,  the  common  short  rectuoi 
pipe,  but  the  pump  is  indispensible ;  the  common  squirt  will  not  do ;  and  it 
IS  most  requisite  always  to  inject  a  full  quantity,  or  we  may  fancy  the  in*^ 
testine  empty  when  it  is  not.    A  gentle  milling  of  the  abdomen  with  the* 
hand,  while  the  injection  is  still  in  the  bowels,  assist  it  greatly  in  bringing 
away  the  accumulations,    I  generally  keep  the  patient  on  his  back,  oeca- 
sionally  turning  him  to  the  left  side.    When  he  complains  of  and  I  see  that 
there  is,  distension  of  the  abdomen,  I  cease  to  inject,  and  commence,  if  ha 
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ean  bear  it,  gentle  mulling.    The  patieat  thea  tits  up,  and  the  injeetkm 
never  fails  to  carry  all  away  with  it. 

The  subfttatice,  then,  of  the  whole  argument  it  thia.  The  long  tabe 
changes  a  huge  internal  abscess  into  an  external,  and  enables  us  to  wash 
out  anil  cleanse  frgm  it  its  putrid  contents.  It  also  enables  us  to  foment 
and  soothe,  by  local  applications,  the  slougins;  and  ulceration  these  contenti 
have  caused  on  its  surface.  If  any  one  can  deny  the  utility  of  these  means, 
I  confess  1  cannot  understand  Iiim.  The  consideration,  too,  that  this  absoesi 
is  in  a  vital  orsau,  quickly  prone  to  ulceration  and  sloughing,  and  moreover 
that  iXti  function  is  absorption,  and  therefore  that  it  will  rapidly  abeorb  iti 
own  putrid  contents,  adds  doubly  to  the  force  of  the  argument. 

On  those  who  may  in  future  try  this  system,  I  would  strongly  urge,  not  to 
mix  the  old  tieatment  with  it,  and  dose  their  patients  with  calomel  and 
purgatives  which  are  directly  opposed  to  it,  and  not  to  be  led  away  by  false 
theories  of  hydropathy  and  absorption  of  water,  which  are  utterly  without 
the  shadow  of  probability,  and  to  give  the  injections  without  limit  in  ^nan- 
tity  but  the  patient's  encfurance.  You  cannot  injure  a  piece  of  dead  intes- 
tine by  distending  it  with  water,  much  less  the  living,  which  quicklpr  con- 
tracts powerfully  on  its  contents;  and  do  not  cease  repeating  the  injection 

till  you  are  satisfied  that  the  colon  is  evacuated  and  cleansed. 

EdMnargh  M$d,  and  Svrg-  Jour.,  July  1849,^  18. 


tf^USRS   OP  8UB.NITRATB  OP  BISMUTH  IN   GASTRO-IMTESTIKaL  AP- 
FKCTI0N8.— Bv  M.  MoassasT. 

F  M.  Monneret  states  that  he  has  been  for  some  years  engaged  in  experi- 
menting upon  the  medicinal  qualities  of  this  substance,  and  ne  finds  that, 
given  in  far  larger  doses  than  are  supposed  to  be  permissable,  it  is  of  the 
greatest  ralue  in  gastro- intestinal  affections,  especially  those  attended  with 
fluxes. 

•  Simple  Diarrhaa, — ^It  is  especially  in  the  diarrhcsa  of  infants,  resulting 
ftom  imperfect  lactation,  that  he  has  found  it  so  very  useful,-  large  doses 
curing  such  in  a  few  days.  So,  too,  after  weaning,  and  the  injudicious  diet 
so  often  adopted,  the  bismuth,  in  doses  of  three  tea-spoonfuls  a-day,  soon 
remoTCs  all  symptoms  of  disordered  digestion,  especially  the  serious  diar* 
rhoa  so  often  produced  in  these  cases.  Simple  diarrhcsa  is  of  much  rarer 
occurrence  in  the  adult ;  s^ill,  examples  are  met  with  in  which  we  cannot  at- 
tribute it  to  either  phlegmasia  or  ulceration  of  the  intestines,  as  in  the  gran- 
ular disease  of  the  kidneys,  in  chlorotic  women,  in  women  become  anemio 
from  cancerous  degeneration  of  the  uterus,  and  in  some  cases  of  chronie 
disease  of  the  heart,  or  in  commencing  phthisis.  Those  cases  in  which  the 
diarrhoea  is  serious^  and  results  from  an  atonic  state  of  the  gastro-intestinal 
membranes,  best  yield  to  this  medicine.*  It  should  be  given  in  gradually 
increasing  quantities  from  two  drachms  to  twelve  or  more  daily. 

Diarrnaa  Symptomatic  of  Intestinal  Lesion. — In  spite  of  the  presence  of 
symptoms  indicative  of  inflammatory  action,  the  author  has  frequently  ad- 
ministered the  bismuth  to  children  with  great  success.  So,  too,  he  baa 
foutid  it  very  useful  in  some  subjects  of  phthisis  sufiering  from  obstinate 
eolliquative  diarrhcsa,  and  even  in  the  diarrhcsa  of  typhoid  fever,  when  the 
intestinal  canal  was  certainly  the  seat  of  very  numerous  ulcerations.  In 
this  last  case  its  utility  is  not  very  permanent ;  but  it  has  the  advantage  of 
inducing  the  tolerance  of  articles  of  diet  or  medicine,  which  without  itwonld 
be  rejected. 

Cholerine. — The  frequency  with  which  gastro-intestinal  disturbance  pre- 
cedes true  cholera  is  well  known,  and  the  desirability  of  its  suppression  is 
evident;  and  to  this  end  large  doses  of  bismuth  succeed  better  than  any 
other  means.  It  is  most  suitable  in  the  cases  in  which  with  the  diarrhosa 
6iefe  are   nausea,  vomiting,  gastralgia,  colicky  paina,  borborygmi,  and 
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•Dorvzia.  The  eaios  are  innumerable  in  which  the  author  hae  been  enabled 
mpidiy  to  relieye  theae  avrnptoma,  withoat  any  aid  from  opium,  by  giving 
eight  or  ten  drachma  daily.  The  only  incon?enience  regulting  is  a  certain 
mmonat  of  conatipation. 

Gostrolflia.— Variotta  obaerrera  have  already  admitted  the  ^reat  utility 
of  this  sabstancd,  both  in  idiopathic  gastralgia  and  in  the  forra«  dependent 
upon  hysteria,  hypochondriasis,  chlorosis,  &c.,  Itc,  but  it  has  frequently 
failed  in  the  hands  of  others,  by  being  given  in  doses  of  two  or  three 
scruples  daily,  in  place  of  twelve  or  fifteen  drachms:  and  it  is  taken  with 
snob  ease,  that  the  patients  voluntarily  continue  its  employment  after  the  pain 
has  ceased,  until  the  gastro- intestinal  functions  are  thoroughly  re-establi«hed. 
The  idiopathic  forms  of  gastralgia,  so  oAen  met  with  in  sedentary  or  liter* 
wry  persons,  and  in  those  suSeriug  from  depressing  emotions,  or  from  abuse 
oi  afcbohol  or  coffee,  are  those  which  are  most  successfully  combated.  It 
has  often,  too,  enabled  the  stomach  to  bear  those  tonic  aliments,  whose 
alow  and  painful  digestion  accompanied  by  cephalalgia,  drowsiness,  and 
pain  in  the  back  and  limbs,  is  so  often  observed  in  chloro-anemic  patients. 
This  medicine  only  produces  a  temporary  relief  in  gastralgia,  dependent 
upon  organic  disease  of  the  stomach|  £jccept  when  this  viscus  secretes  a 
a  large  (jaantity  of  acid  fluid. 

Vomiitng, — ^Yomitinff  may  depend  upon  a  simple  gastric  neurosis^  and 
then  the  bismnth  can  be  very  usefully  employed.  It  is  also  useful  in  the 
Tomiting  of  pregnancy,  and  that  accompanying  dysmenorrhoea;  but  its  effi- 
cacy is  less  certain  than  in  afiections  of  tne  gastro- intestinal  tube,  and  is 
never  so  great  as  when  diarrhoea,  colic,  and  flatus  are  present.  From  what- 
ever cause  pain  manifests  itself  during  digestion,  we  may  relieve  it  by  miz- 
ing  the  sub«nitrate  freely  with  the  articles  of  food. 

Administration  and  Action, — It  should  be  given  in  powder,  and  best  so 
with  the  first  spoonful  of  brolh  or  gruel.  It  excites  no  disgust,  especially  if 
plaoed  between  two  bits  of  bread,  soaked  in  broth.  Children  take  it  readily 
with  milk  or  ptisans.  The  author  has  never  given  less  than  from  two  to 
three  drachms  daily,  nor  more  than  twentv,  and  he  has  never  observed  the 
slightest  inconvenience  from  these  large  uoses ;  and  it  is  his  custom  to  give 
it  to  the  children  in  his  hospital  by  spoonfuls  or  table  spoonfuls,  without  ob- 
aerving  more  exactitude,  so  innocuous  is  it.  So  imperfectly  is  this  fact 
known  that  the  chemists  hesitate  in  preparing  his  prescriptions  in  which 
these  large  doses  are  ordered. 

The  author  cannot  conceive  why  this  substance  was  ever  set  down  as 
an  irritant  poison,  as  he  has  never  found  the  slightest  irritation  from  the 
largeat  doses  given  to  either  the  healthy  or  the  sick ;  and  pjost-roortem  ex* 
amination  proves  that,  beyond  patches  of  black  discoloration,  it  producea 
no  effect  on  the  mucous  membrane,  the  consistence  of  this  remaining  quite 
normal.  The  action  of  the  substance  on  the  canal  seems  to  be  quite  nega- 
tive—that is  to  say,  the  abnormal  symptoms  for  which  it  was  prescribed 
q[nickly  disappear.  Great  attention  haa  failed  alao  to  detect  any  mat ked 
effect  upon  any  other  part  of  tho  system.  Perhaps  the  urine  is  somewhat 
increased,  and  the  pulse  becomes  slower ;  this  is  probably  due  to  the  relief 
of  the  gastro- intestinal  affection.  The  action  of  bismuth  is^  then,  purely  a 
tocat  one ;  and  this  local  action,  so  far  from  being  an  irritant  one,  aa  so 
commonly  stated,  diminishes  the  activity  of  the  phenomena  of  which  the 
mucous  membrane  is  the  seat. — Gaz.  Afed.  15.  16;  and  Med.  Chit,  I2«e.| 
July,  1849.  Monthijf  Jt^troa^ct,  Sc/f.  lU2,p,  181  ^ 

48L— USE  OF  CHBAtOTB  IN|  SALIVATIOH^By.  Dr.  FiVLCsa. 

Dr»Fanleon  relatea  a  ease  of  profnse  mercurial  salivation,  in  which, 

aller  theunsuccessftil  employment  of  the  usual  remedies,  he  ero{>1oyed  with 

great  advaotage  a  garble  composed  of  creosote  3i,  sage  tea  a  pint,  the  af* 

Metion  qoiokly  yielding.-^Pibtf.  Med,  Ex.,  No.  47. 

£ri^en4f*0rf%»lMfes.CMr«r«walAMins,Od.]84t,f^Wl 
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ifO.^M  BIUGRT'S  DI8BA8R    OF  THE  KIDNEYS,"  E88Blfff4U.T  ARB  M^ 
MAEILV  A  BL00Di01SSA9E^By  Pur.  Wambi,  UbIvmiIIj  Crtlty» 

JProf.  Walshe  obferreff  th&t  the  natnral  history  of  ''Bright's  IMsMie,** 
ailurds  tolerably  sure  oTidence  that  it  is  not  primarily  a  local  affection,  hot 
originates  in  the  blood.  The  following  are  some  of  the  principal  facts 
which  support  snch  an  opinion :] 

1.  There  is  no  posit  ire  and  constant  naked-eye  peculiarity,  in  the  anato- 
mical conditions  of  the  kidnejr,  in  alt  cases  where  there  had  been  discharge 
•of  albuminons  urine,  and  cellular  dropsy  during  life.  So  true  is  this  that 
the  most  practised  observers  would  hesitate,  (and  have  actually  hesitated,) 
from  the  inspection  of  certain  kidneys,  to  say  whether  the  case  had,  dntine 
Kfe,  been  attended  with  the  symptoms  of  simple  chronio  nephritis,  or  <h 
^Bright's  disease."  Of  coarse,  this  difficulty  of  distinction  is  not  common, 
but  it  exists  with  quite  sufficient  frequency  to  justify  the  general  propositioii| 
as  just  stated. 

2.  Neither  is  there  any  microscopio  character,  always  present,  nositiTelr 
and  unfailingly  distinctive  between  the  kidneys  of  persons  who  have  wm- 
fered  from  simple  chronio  nephritis,  or  from  "  Bright's  disease."  We  hara 
fre<}uently,  in  this  hospital,  seen  clogi^ing  of  the  tubules  with  simple  era* 
•dation,  (in  the  stage  of  '*  induration-matter,")  in  victims  of  the  latter  ilia- 
«ase ;  whilst  in  others,  whose  urine  had  been  non>albuminons  and  alkaline^ 
and  in  whom  no  secondary  diseases  existed,  (simple  chronic  nephritis,)  fat 
existed,  in  some  abundance,  along  with  the  same  ^^  induration  matter." 

3.  There  is  no  positive  and  direct  relationship,  in  cases  of. ''  Bright's  dsi- 
•ease.  between  the  amount  of  albuminous  impregnation  of  the  urine  and  of 
renal  disorganization. 

4.  There  is  no  positive  and  direct  relationship  between  the  nnmt>er  and 
aeveritv  of  the  **  secondary  diseases,"  and  of  renal  disorganization. 

5.  Tbe  urine  may,  in  *'  Bright's  disease,"  be  occasionally  oopioosljr  al- 
Ibuminous,  without  co-existing  dropsy ;  or  the  patient  muy  be  dropsioat| 
while  his  urine  is  free  from  albnmen. 

6.  Albuminous  impregnation  of  the  urine  is  caused  by  other  forms  of 
renal  disease  proper,  besides  those  met  with  in  ''  Bright's  disease,"  and 
also  by  certain  morbid  states  of  the  blood. 

7.  Albumen  may  totally  disappear  from  the  urine,  pro  tempore^  in  the 
most  serious  cases  of  "Bright's  disease,"  yet  it  cannot  be  supposed  that 
the  physical  conditions  of  the  kidney,  favouring  filtration  of  serum  through 
the  vessels,  have  suddenly  and  completely  changed. 

8.  The  reastm  why  there  is  greater  cloggiug  of  the  tubules  (general,  or 
limited  and  'Agranular,")  in  the  advanced  stages  of"  Bright's  disease,'^ 
^with  proto- plastic,  or  fatty  matter,  or  both,)  is,  that  longer  time  has  been 
allowed  for  the  morbid  blood-elements  to  filtrate  through  the  walls  of  the 
vessels.  These  elements,  in  part  stagnating  within  the  tubules,  in  part 
exnded  amid  the  intertubular  tissue,  accumulate  in  the  renal  texture,  in- 
etead  of  all  passing  awaj  with  the  urine.  These  elements,  deposited  granu- 
larly,  and  by  uniform  infiltration,  are  the  effects  of  the  disease,  not  its 
4ause,  But  as  the  alterations  of  the  blood  are  not  equable  and  uniform 
in  their  advancement,  there  is  no  direct  ratio  between  the  amount  of  clog* 
ging  of  the  tubules,  &c.  and  the  severity  of  the  disease,  considered  in  the 
sum  of  its  general  manifestations.  So  true  is  this,  that  (as  is  clinically 
well  knowfO  the  very  higbeet  amiNuit  of  "  seeondary  afieotioas^'  laay  exist 
at  the  outset  (anatomically  considered)  of  the  disease  of  the  kidney* 

9.  From  the  very  outset  of  "  Bright's  diseaae,"  the  existauoa  of  blood* 
obanges  is  ceitaia  ;  they  are  more  marked  ia  degree^  and  earlier  ia  de- 
velopment (as  appreciable  eouditioas)  thao  in  any  racogniaad  oisKMiio  Moed 
dii 


O.  ^Mglft^  diMUM^bas  Mfvera!  of  the  cliarMit«n  of  »prii«uy  dtfonit 
Blood-diMaMi.  Thtts :  ther»ii  no  direct  ratio  batwoan  rtiaanaloniieftl  c1imim» 
mad  tlM  maM  of  morlnd  oondKion  conatitatingr  the  diaaaae;^-*'  Brifrht'k  dia* 
gMao*  landa  to  tha  prodootion  of  varioua  a«eondary  anddapandant  aflreetkma} 
aad  tha  olnraatar  of  ihaae  aaoomfary  affeetioDa  partakaa  of  that  of  ths 
pHaaary  (that  ia,  primary  m  tha  train  of  orgaaio  ohangaa  of  thaaolids)  ranal 
«iiangea;  tha^  too  are  marked  by  transadationa  of  aamm,  and  dapoMlkm 
W  proto-plaatio  matter  and  fat. 

11.  It  may  be  aaid,  that  as  area  baa  been  fonnd  in  tha  blood  at  tha  com* 
■Moeament  of  acute  attaaha  of  ^Bri^ht'a  dieeaee,''  there  ia  eridenceof 
4>rgaoie  diaeaae  of  the  kidney  ab  initio.  But  no;  functional  inactirity  ia 
«BOBgh  to  enanre  aeenmnlation  of  nrea  in  the  blood ;  in  eholera,  there  ia  no 
taztural  alteration  of  the  renal  aubetance.  The  trne  explanation  aeema  to 
t«,  that  the  atato  oi  the  blood  proTenta  the  kidney  from  acting  properly  oa 
the  «lementa  it  ia  accuatomed  to  excrete,  not  that  ite  own  functional  apti* 
tnda  ia  al  the  ontaet  Mrionsly  impaired  ;  in  other  words  it  ia  probable  that 
ai  thm  eommeuoeroent  the  reiial  cells  are  atill  quite  able  to  separate  nrea,  if 
iiaakhily«cooatitttted  blood  were  offered  to  them  by  the  ▼easels  This  riew 
10,  daabcless,  hypotbetioal ;  but  it  harmonizea  with  the  weM-known  and 
#tvildng  fiM»l,  that  nrea  may,  and  doea,  not  uncommonly,  disappear  from 
the  bl<x>d  whan  the  anatomical  obangea  in  the  kidney  are  carried  to  ex* 
treme8|  and  the  caae  (though  a  temporary  improvement  has  occurred)  is 
£aat  tending  to  a  fatal  issue.  Acoonling  to  the  doctrine  which  regards  tha 
aecnmulation  of  area  in  the  blood  as  the  oonaequence  solely  of  the  changea 
in  the  kidney,  how  ia  this  to  be  explained  ?  According  to  this  doctrine,  tha 
effect  of  a  certain  eause  is  decreased  aa  the  intensity  of  that  cause  ia  io- 


12.  With  the  progress  of  deposition  wiihin  the  kidney,  the  excretory 
Ihnctions  of  the  organ,  become,  pnrtly  mechanically,  partly  dynamieallyy. 
interfered  with,  and  hence  the  blood  becomes  secondarily  diseased  also. 

13.  It  maybe  objected  that  if  **  Bright's  disease '^  be  not  essentially  a. 
renal,  bat  a  biood-diseaae,  ab  initio,  it  does  not  seem  clear  why  the  kidney 
should  be  the  organ  on  which  textural  changes  are  earliest  and  constantly 
inftictcd.  The  objection  is  valueless,  until  it  be  explained  why  tubercle 
tfeleeta  the  bronchial  glands  at  one  period  of  life  for  its  main  nidus,  the 
lungs  at  another ;  why  cancer  chiefly  m feats  the  mamma  and  uterus^  &o. 
jds  soon  as  the  predilections  of  blood-diseases  for  certain  organs  (or  the  at- 
tracting quality  of  certain  orgaiia  for  apeoial  diaeuaed  circulating  ele- 
ments) are  expuiined  in  the  instances  inter  alia  of  tubercle  and  cancer,  the 
attraction  of  the  morbid  material,  present  in  the  blood  in  "  Bright's  dis- 
ease," for  the  kidney  will  probably  be  found  simple  enough.  Meanwhile, 
I  would  obserye,  that  a  fact,  which  may  not  be  without  its  application  in 
this  matter,  waa  ascertainea  some  years  ago  by  Simon,  from  the  compara- 
tsye  analysis  of  the  blood  of  the  aorta,  and  of  the  renal  yeins  in  a  horae. 
The  quantity  of  albumen  in  the  former  to  that  in  the  latter  was  found  to  be 
aa  425:446.  This  natural  tendency  to  exceaa  of  albumen  in  the  blood  of 
the  renal  yeina  may,  perhapa,  be  in  aome  way  coimected  with  ita  tendency 
to  eacape  by  the  channel  of  the  kidney  in  *'  Bright'a  diaeaae.'^  The  urine, 
(according  to  aorae  chemiata)  naturally  containa  albumen,  but  in  a  propor- 
tion ao  minute  that  it  ia  undiacoverable  by  ordinary  testa. 

From  theae  facta  and  argumenta  it  appeara  to  me  that  the  following  con- 
dnsiona  may  fairly  be  drawn : — 

'*That  **  Bright'a  diaeaae  "  is  a  blood-disease,  ab  initio^  essentially  tend* 
ing  to  chronicity,  though  (like  cancer  and  phthisis)  sometimes  runniug  an 
acute  cooiae.  That  the  existence  of  that  ab  initio  change  follows  from — 
1.  Direct  analysis.  2.  The  general  accordance  of  the  pathology  of  the  dis- 
•aaai  with  that  of  chronic  blmxi-diaeaaes,  3.  The  inadequacy  of  the  locat 
renal  atatea  to  aocount  for  the  local  renal  phenomena,  atiA  leaa  for  the  gen- 
eral phenomena.    4.  The  total  want  of  harmony  between  the  renal  ohangen 


mod  iIm  ffneiml  i»pliMtion  of  the  fyotem,  and  ImIwmii  tbo  tmul 

•b4  th#  Joeal  fonolional  dMonlers.  6.  The  facili^  with  whioh  that 
of  harmony  i«  expHoable  oa  the  hypothesis  of  bJood-Uiseaee.  Than  the 
precise  naiore  of  the  primarv  blood- change  is  onkDown :  at  preeent  the 
main  pecoliarities  ascertained  (exc*ess  of  serum  of  low  specific  graTity,  eft» 
oess  of  fat,  excess  of  urea,  and  deficiency  of  aJhamen)  are,  in  all  prohabil> 
ity,  secondary.  That  the  renal  texloral  changes  are  not  the  cause  of  ths 
sum  of  morbid  states,  included  under  the  name  of  '*  Brigbt's  disease ;"  and 
that  they  do  not  even  famish  a  nuasurt  of  the  intcnsiiy  of  that  disease. 
That  in  reality  the  renal  textural  ehanges  form  at  the  roost  tlje  etia/oMtssJ 
charaeier  of  the  disease,  (and  their  claim  in  this  respect  even  is  not  yet 
fully  made  out  under  all  circumstances,  vid€  propositions  1  aod  2,)  just  ae 
tuberculous  deposit  in  the  lung  constitutes  the  anatomical  character  of 
phthisis,  Tl^at  the  primary  blood-changes  are  the  result,  probably,  of  error 
in  the  primary  and  secondary  digestion  prooeeses.  The  toxic  oonditioa  of 
the  bIcKxl,  whatever  it  is,  is  not  derived  from  influences  acting  from  wilh- 
oot,  but  generated  within  the  frame  through  imperfect  organic  actioosL 
That,  as  in  all  diseases  of  this  class,  (rheumatism,  gout,  tubercle,  cao^^ 
oer,  1(0.)  there  is  a  mysterious  coosiitutional  predisposition  to  those  iaspeiw 
feot  organic  actions ;  without  this,  all  the  exciting  aod  immediata  alleged 
causes  of  ^^Bright's  diseaae ''  fail  in  the  power  to  evolve  it. 

lAnest,  July  14,  1849,^.  2e. 

51^A  NKW  TSST  FOR  ALBUMKN.^By  M.  X.Mxllos. 

f  The  highly  acid  liquid  obtained  by  dissolving  mercury  in  its  own  weight 
of  nitric  acid,  constitutes  an  extremely  delicate  reagent  for  albumen  and 
albuminous  compounds.  This  mercurial  solution  communicates  to  albn* 
minous  substances  an  intensely  red  colour,  by  means  of  which  a  very  mi- 
nute  proportion  of  albumen  in  water  may  be  detected. 

To  give  an  idea  of  the  delicacy  of  thia  reagent,  and  to  show  its  applioa- 
bility  to  the  study  of  vegetable  organization,  it  may  be  stated  that  slaioh. 
and  gum  acquire  by  its  action  a  very  distinct  rose  tint.  Urine  almost 
always  becomes  coloured  of  a  rose  tint  aAer  the  nitro- mercurial  lolatioia 
has  been  mixed  with  it,  and  the  mixture  has  been  warmed.  The  albaiaea 
of  the  blood,  that  of  serous  eflftisions,  of  plants  and  fibrin^  casein,  gluten, 
legumin,  silk,  wool,  feathers,  horn,  epidermis,  gelatin,  chondrin,  andprotien, 
are  equally  afiectea. 

Protien  rendered  soluble  by  the  prolonged  action  of  an  alkaline  ley, 
or  by  sulphuric  acid,  is  also  coloured  red,  but  no  precipitate  is  thrown 
dowc. 

ht  This  mercurial  solution  is  most  readily  prepared  by  dissolving  meicury  in 
its  weight  of  nitric  acid  (1-4)  in  the  cold.  When  reaction  has  ceaaedia 
gentle  heat  may  be  applied  to  facilitate  the  solution  of  metal.  When  ue 
solution  is  complete,  the  liquid  is  to  be  diluted  with  two  parts  of  distilled 
water  by  measure.  After  some  hours  the  liquid  is  to  be  decanted  from  any 
mixed  crystals  of  nitrite  and  nitrate  of  mercury,  that  may  aubside. 

This  reagent  acts  on  albuminous  substances  at  low  temperatures,  bnt  not 
so  completely  as  at  a  temperature  of  from  140**  to  150^  Fah.  It  is  even 
preferable  to  continue  the  application  of  heat  to  the  boiling  point.  The 
prolonged  action  of  the  reagent  in  excess  does  not  alter  the  red  matter,  as 
has  been  ascertained  by  the  contact  of  albumen  with  the  nitro-mercurial  li* 
quid  for  upwards  of  one  year. 

According  to  M.  Millon,  this  singular  property  of  giving  a  pink  or  red 
colour  to  albuminous  substances  resides  neither  in  the  nitrate  nor  in  the 
nitrite  of  mercury,  nor  in  their  mixture.  It  is  necessary  that  there  should 
be  hjrponitrous  acid  in  the  solution  which  contains  the  two  salts.  The  pure, 
pernitrate  of  mercury,  saturated  with  hyponitrous  acid,  forms  a  delicate  re- 
agent,  but  inferior  to  that  of  a  saturated  solution  of  the  mixed  salta. 
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One  or  two  drops  of  the  test  liqnhl  are  sofRcient  for  the  iletectioo  of  albo. 
men.  Albamen  has  been  detecieJ  in  the  liquid  ufoholera,  when  uitiic  acid 
and  heat  have  failed  to  demonstrate  its  presenre. — Comptes  Rendus,  Jaa* 
Tier,  1849.  ^«<^  ^«*  >  ^«/f  'O*  ^^^9  p.  262. 

5S.— DIAGKOSIS  OF  HJSMATUIIIA.— By  Dr.  Roasmr  Yeivables,  A.M. 
[To  show  the  errors  of  diagnosis  into  which  we  may  fall  by  trusting  to  a^ 
snperficial  examination  of  the  urine,  Dr.  Veuables  gives  an  account  of  the 
examination  of  a  specimen  of  urine,  which  presented  the  following  char- 
acters:] 

It  was  turbid,  dark,  and  ouite  opaque.  Upon  stancfing  for  some  hours,  a 
dark  red-looking  sediment  fell  down  to  the  bottom  of  the  jar.  The  superna- 
tant urine  retained  no  particular  colour,  remained  turbid  but  allowed  the 
light  to  pass  through.  Passed  through  the  filter,  it  came  through  of  a  deep 
aoii  bright  amber  colour,  and  perfectly  transparent.  No  peculiar  smell.  Sp. 
gr.  1030.     Reddened  litmus  paper. 

What  was  retained  on  the  filter,  examined  by  the  microscope,  presented  % 
number  of  epithelial  scales,  somewhat  coloured;  some  globules  of  mucus,, 
and  a  few  square  tables  of  lithic  acid. 

The  filtered  urine  examined  for  albumen  by  heat,  with  both  nitric  aold, 
nitro- hydrochloric  acid,  and  prussiate  of  potass,  gave  merely  a  haze,  but  no 
traca  of  this  principle.  Uric  acid  separated  in  very  small  quantity  from  the 
acidulated  urine.  Solution  of  sesquicarbonate  of  ammonia  threw  down  n 
large  quantity  of  prismatic  doable  phosphate,  and  also  some  phosphate  o( 
lime.    • 

A  portion  of  the  dark  reddish  sediment,  placed  under  the  microscope,  was 
found  to  consist  of  very  minute  rhombs  of  uric  acid  of  rather  a  dark 
ontline,  agglutinated  together,  and  intermixed  with  epithelium  of  a  deep 
colour. 

A  portion  collected  from  the  filter,  and  ignited,  leA  a  residuum  which  re-" 
sisteu  all  further  action  of  the  heat,  even  the  blow  pipe  fiame.  This  resi« 
duum,  mixed  with  charcoal,  and  ignited  before  the  blow-pipe  fiame,  was  not 
attracted  by  the  magnet,  and,  consequently  could  not  have  contained  any 
magnetic  iron.  The  residuum,  after  ignition,  boiled  with  nitro  hydrochloric 
acid,  filtered  and  diluted  with  water,  and  treated  with  yellow  prussiate  of 
potass,  gave  no  appearance  whatever  of  prussian  blue.  Nor  did  tincture  of 
galls,  or  hydrosulphate  of  ammonia,  indicate  even  a  trace  of  iron.  Under 
these  circumstances,  I  felt  warranted  in  denying  the  presence  of  bloodiaihi^ 
urine. 

This  analysis  was  repeated  three  several  times,  with  the  same  result :  but 
Dr.  Venables.  remembering  a  case  which  had  occurred  to  him  previously,  in 
which  the  urine  had  at  first  presented  similar  appearances  to  those  above 
described,  and  had  afterwards  aficirded  unequivocal  indications  of  the  pre* 
sence  of  blood,  gave  a  guarded  opinion,  and  directed  the  patient  to  send  him 
another  specimen  of  the  urine.  Accordingly  in  twelve  days  afterwards,  Dr. 
Venables] 

Received  a  second  specimen  of  the  urine  passed  by  the  same  gentlemani 
after  active  exercise  in  walking.  This  was  daikish  and  opaque,  but  on 
standing  let  fall  a  dense,  dark  red  looking  mass,  leaving  the  supernatant 
urine  turbid,  semi-opaque,  and  of  rather  a  brightish  red  colour.  It  waa 
nearly  devoid  of  smell ;  sp.  gr.  1030;  reddened  litmus  paper,  and  abounded| 
aa  did  the  former  specimen,  in  urea,  and  the  earthy  phosphates.  The  pre- 
sence of  blood  in  this  urine  was  most  fully  proved  by  the  following  evi- 
dence : — 

A  portion  of  the  sediment  placed  under  the  microscope  clearly  showed 
the  blood  discs.     Tiie  urine  thrown  on   the  filter,  thuugti  of  the  brightisll 
red  above  described,  came  through  of  a  li;^Ut  amt>er  culuur,  without  any  ap> 
pearance  of  red. 
XX.— 7. 
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A  sman  portion  of  tbo  matter  retained  by  the  filter,  colleeted,  traotfenvd 
to  the  elide,  and  placed  under  the  microscope,  ehowed  the  blood  oorpatclai| 
thus  proTin^;  that  the  reddish  colour  of  the  supernatant  urine  depended  opoa 
the  mechanical  suspension  or  intermixture  of  the  red  particles. 

A  portion  of  the  dark  red  sediment  collected  and  ignited  t)efore  the  blow* 
pipe,  with  charcoal;  became  magnetic,  twing  strdngljr  attracted  hy  tbt 
magnet.  Another  portion  ignited;  the  residue  after  ignition  was  boiled 
with  uitro-hjk'dro-chfo'ic  acid.  The  solution  diluted  with  distilled  water, 
and  passed  through  the  filter,  gave,  with  the  usual  tests,  dislinct  and  une- 
quivocal evidence  of  the  presence  of  iron ;  for  instance,  with  yellow  prus* 
•late  of  potass  it  formed  Kussian  blue;  tincture  of  galls  threw  doiro  ifao 
black  precipitate;  and  hydro-sulphate  of  ammonia  threw  down  sulpburet  of 
iron :  free  sulphur  being  precipitated,  when  hydro-sulphuric  acid  aloae  wu 
used.. 

Assuming,  from  the  abovoi  that  in  the  two  cases,  the  particulars  of  wbich 
have  just  been  stated,  that  a  pet^utiar  condition  of  the  urine — apparently  but 
not  really^  sanguineoue — ^preceded  actual  hsroatutia,  it  may  be  matter  for 
future  inquiry  whether  such  a  eondiiion  is  necessarily  a  precursor  of  blooiij 
urine,  or  whether  it  be  a  precursor  only  of  S4>me  paiticular  furm  or  furmi? 
Then  the  question  naturally  arises,  wtiat  peculiar  hemorrhagic  coDiiitioa 
does  it  indicate  as  threatened  ?  For  myself,  ^ho  opportunities  of  observalioo 
and  forming  inferences  have  been  too  limited  to  enable  nie  to  offer  anj- 
thing  plausible  even,  much  less  satisfactory  or  conclusive.  There  is  ope  re- 
■ttlt,  however,  of  importance,  the  necessity  of  not  be'xna  over  hasiv  in  de- 
oiding  the  nature  of  urinary  deposits,  without  chemically  or  otnerwiia 
determining  their  properties. 

Urine  containing  blood  is  almost  necessarily  albuminous ;  for  we  can  htidlf 
imagine  :he  blood-discs  escaping  without  the  serum;  and  it  was  the  pofl- 
coagulability  in  the  first  specirneu  of  the  filtered  uriue,  and  its  coagulMjtjf 
and  reddish  colour  previous  to  filtration  iu  the  second,  which  led  me  to  ue> 
lieve  the  first  to  be  devoid  of  blood ;  and,  in  the  second,  to  infer  the  pres- 
ence of  blood  and  the  general  sanguineous  cha/acter  of  this  urine. 

Another  question  also  presents  here, — the  mof  t  easy  and  the  moit  ready 
means  of  deciding  the  sanguineous  character  of  the  uruiary  depositSi  and  of 
the  urine  itself.  The  elements  of  the  blood  may  be  arranged  uoder  the 
three  following  heads  :  viz.,  the  serum,  an  albuminous  fluid  not  spontaoe- 
oasly  ooagulatile;  the  liquor  sanguinis,  a  fibrinous  fluid  spoutaaeoa<ly  oO' 
agulating,  iu  conseqcence  of  the  spontaneous  solidification  of  the  flbno; 
and  the  bamatine,  con«tituting  the  red  particles.  The  two  first  may  occur 
in  the  urine,  as  has  been  frequeraly  observed  after  certain  febrile  states  of 
•ystem,  especially  scarlatina,  after  which  coagulable  urine  often  o(;careii 
a  secjuela.  But  we  can  Uardly  consider  any  urine  as  bloody,  unless  the  red 
particles  of  the  blood  be  present;  and  many  instances  occur  in  which  Ibe 
nriue.  from  its  general  sensible  properties  would  be  pronounced  bloody.  The 
detection,  therefore,  of  the  red  particles  seems  essential  to  be  able  to  pro- 
nounce the  urine  really  and  unquestionably  sanguiueuus.  The  coagulabilitT 
of  the  urine  by  heat  and  certain  re-agents,  afiurds,  in  doubtful  cases,  bat 
presumptive  evidence;  consequently,  we  must  look  to  the  hematoaine  •< 
the  only  ceitain  proot  of  the  sanguineous  nature  of  the  urine. 

The  micrnscope  is  much  relied  oo  for  the  detection  of  the  blood  discf ; 
but,  as  it  is  liable  to  certain  fallacies,  and  in  some  instances  wholly  if^'f' 
plicable,  ftom  changes  iu  the  blood  discs  themxelves, — we  cannot  Bai:^'/ 
drspend  upon  it.  Ctiemistry  offers  the  next,  and  probably  the  most  uiieqanr- 
ocal  means  of  detecting  hsmatine.  M.  Parisei  proposes  tne  ibllowiog:'' 
Boil  and  tiller  the  urine,  when  brown  coagul urns  ol'aibumen  and  hematosiiw 
will  be  retained  by  the  filter.  Pour  upon  these  a  soluiiou  of  V^Jt^l^ 
greenish  fluid  will  pass  through,  if  iitBmalosine  were  present.  ^\"J^  '^r 
chloric  acid  be  added  to  the  filtered  liquor,  it  will  precipitate  «o*?H'""1!,li 
whita  proteiua.    TtiU^  however,  is  liable  to  certain  fallacies  which  it  worn 
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be  foraigo  hero  to  onr  pnrpoie  to  diiciiM.  It  will  be  neoeetarj  to  under* 
etand  the  prinoiplee  of  diagnostiee  in  the  pteTioaa  deteili  to  state  the  ohem- 
ioal  eompoeition  of  hmnatoisine.  Mulder,  (rem  his  mnalysta  dedaeed  the 
foUowing  formala  for  hamatoisine  : — 

N,        H,i|.       C^^        O.        Fe, 

The  iron  in  hflBinatoisine  is  in  the  ratio  of  6  64  or  6  66  per  cent.  As  iron 
ie  an  essential  principle  in  the  eonsiitution  of  hsmatoisine,  it  necessarily  fol« 
lows,  that  if  blood  he  effused  into  the  urine,  we  shall  be  able  to  discover 
aome  trace  of  iron ;  and  this  is  the  foundation  of  ihe  pathological  riews 
enunciated  in  the  preceding  obaerTations. 

Varions  methods  may  be  proposed  for  the  detection  of  the  iron ;  but  per« 
faape  the  most  simple  oooeists  in  boiling  the  urine,  and  coagulating  all  the 
principles  coagulable  by  a  temperature  of  212**  Ft.  It  may  next  be  filiereiL 
and  what  is  retained  by  the  filter  should  be  exposed  for  some  time  to  a  red 
heat  in  a  platiunm  crucible  or  o^e  of  Berlin  ware.  By  this  means  all  the 
organic  matters,  and  other  rolatile  principles,  will  be  dissipated.  The  res- 
idue may  then  be  mixed  with  eharooal  or  black  flux,  and  ignited  before 
tbe  blow-pipe.  The  iron  by  these  means  will  be  reduced,  and  rendered 
ma^etic,  that  is,  attractable  by  the  magnet.  •  We  thus  determine  the 
pteeence  of  a  principle  capable  of  being  rendered  attractable  by  the  magnet. 

If  the  ignited  or  reduced  principle  be  now  suspendtni  in  distilled  wafer,^ 
and  a  current  of  chlorine  passed  through,  a  chloride  of  iron  will  be  fouud  in 
eolation,  which,  on  exposure  to  the  air,  will  pass  into  sesqnichloride. 

The  ignited  mass  will  consist  of  oxide  of  iron  mixed  with  certain  fixed 
eahe,  as  phosphates,  ke.  From  these  the  iron  may  be  sepaiated  by  the 
magnet ;  but  this  manipulation  will  not  be  necessary. 

As  the  transmission  of  chlorine  may  be  difficult  to  some,  eyery  object 
nay  be  attained  b^  digesting  the  magn<*tic  particles,  or  even  the  entire  res* 
idue  in  hydrochloric  acid.  A  chloride  of  iron  will  be  formed  easily  conver- 
tible into  sesqoichloride,  by  boiling  with  a  small  qiiauliiy  of  nitric  acid. 
The  eesquichloride  of  iron  may  be  formed  at  onoe,  by  boiling  with  nitro« 
hydroehloric  acid,  prepared  by  mixing  three  parts  of  hydroohloric  with  one 
oinitrie  aeid.  The  solution  should  be  mixed  with  distilled  water,  and 
passed  through  the  filter. 

If  the  iron  be  in  the  state  of  protosalt,  ammonia  produoea  a  white  precipi- 
tate, which  soon  passes  to  bluish  green.  Yellow  prupsiate  of  potass,  a 
precipitate,  at  firat  while,  but  which  soon  becoines  blue.  Hydrosulphurio 
acid  has  no  action;  but  if,  aAer  passing  through  a  current  of  the  gas,  am* 
nonia  be  addeil,  a  black  protosulphuret  of  iron  precipitates.  The  most 
ebaraeteristic  test  is  a  solution  of  red  prussiate  of  potass,  which  gives  Prus- 
•ian  blue.    This  does  not  act  on  the  per  or  sesqni-salls. 

If  the  iron  be  in  the  state  of  a  persalt,  ammonia  throws  down  a  brownish- 
isb  red  precipitate  of  hydrated  sesquioxide;  solution  of  yellow  prussiate  of 
potass  immediately  gives  rise  to  the  formation  of  Prussian  blue.  Salpho- 
cranide  of  potassium  strikes  a  deep  blood-reil  c<»loMr ;  but  there  is  no  pre- 
eipitate.  Tannin,  or  tincture  of  irallt,  gives  the  s<»lution  of  iron  a  deep  vio- 
let Of  black  colour.  A  current  of  hydrosulphurio  acid  is  attended  with  the 
eeparation  of  a  white  precipitate,  which  is  free  sulphur.  If  to  the  filtered 
lloid  ammonia  be  now  adtled,  the  black  sesquisulphurel  of  iron  falls  down. 
The  presence  of  iron,  even  in  the  most  niinuie  quantity,  mny  be  thus  deter- 
mined ;  but  whera  the  quantity  is  exceeilingly  minute,  the  evidence  of  its 
presence  will  not  l>e  immediate,  and  will  protiably  require  several  hours  for 
its  complete  development. 

I  have  been  diffuse  in  these  observations,  because  I  think  the  matter  as 

important  as  it  is  interesting,  more  especially  as  relates  t«i  diagnoKtifts.     I 

bave  no  doubt  that  many  errors,  and  wrong  tiotioiiSf  as  to  blocKl  in  the  urine, 

have  prevailed.     In  some  the  sensible  characters  so  ch»sely  resemble  those 

of  Moody  urine,  that  reliance  npon  them  alo:je  rou#i  lend  lo  error. 

UmL  Ttarn,  Jmlp  21. 1840.  p.  51. 
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63.— SUPPRESSION  OF  URINE.— Bj  Dr.  J.  C.  Hall. 

'p'lDr.  Hati  ipeaks  firet  of  partial,  an<l  then  ofoompleteaoppreMidn.] 

int.  Cafes  in  which' tkere  vi  a  jKtrtial  suppresnum  of  urine. ^Bwih  cases  aro 
▼6ry  fnrfrom  uncommon.  A  srentleman  exposes  himself  to  a  ooid  atmoi- 
phere — for  example,  remains  loitesin?  about  in  his  garden,  on  a  eoM  April 
day ;  in  the  evenin$^  he  fom  plains  of  having  t^  taken  cold,"  ami  creeps  to  the 
fife;  he  has  an  attack  ofshiveriiiet  he  retires  to  bed:  his  skin  beeomei 
hot  and  dry  ;  the  urine  is  small  in  qnaiitiiy^  and  of  a  dark  eolour.  This  at- 
tack otVn  continues  for  some  days,  after  which,  ander  appropriate  treat- 
ment, the  urine  gradually  becomes  s«*cteled  in  larger  quantities,  aad  tbs 
patient  recovers  his  usual  health,  the  improvement  ccmimeiieing  witu  the 
iircreased  secretion  of  urine.  This  I  have  observed  so  often  that  no  doubt 
remains  on  my  mind  as  to  its  correctness,  and  its  bearing  on  the  Ireatment 
of  disease  is  highly  important. 

The  t-ecent  experiments  of  Dr.  Oolding  Bird  throw  additional  lifiht  spoa 
this  subject;  he  shows  that  the  kidneys  remove  from  the  blood  all  eiceas 
of  water,  together  with  the  metamorphosed  products  of  effete  tissues,  or 
n&al-assimilated  food  ;  that  these  oigans  are  in  reality,  the  '*  depurators"  of 
the  system,  and  the  teachers  of  the  numberless  chemical  changes  which 
are  constantly  taking  place'both  in  the  healthy  and  diseased  animal  fabrics* 
He  has  come  to  the  conclusion  that  from  600  to  700  grains  of  solid  ipaterialt 
are  daily  separated  by  the  ki<lneys  of  a  person  in  a  state  of  health-    He  h» 
also  constructed  a  very  important  table,  by  which,  lo  a  moment,  the  reis- 
tion  b(*tween  the  specific  gravity  of  the  urine  and  the  amoant  of  solids  oob* 
tained  in  an  ounce  of  it  may  be  ascertained.     He  says,  ^'  A  glance  at  this 
tAble  presentt^us  with  a  mode  of  recollecting  the  quantity  of  solids  existing 
in  urine  of  different  specifio  gravities,  when  the  table  is  not  at  hand  forre* 
fifrrenre — a  piece  of  short  memory  of  no  small  service  in  practice.    Tbas, 
if  the  speciAc  gravity  of  any  specimen  of  urine  be  expressed  in  ibar  figures^ 
the  laM  two  will  indicate  the  quantity  of  the  solids  in  a  Huid  ounce  of  tbo 
urine  within  an  error  of  little  more  than  a  grain.  Whoii  the  density  doei  0ot 
exceed  1.030;  above  that  number,  the  error  is  a  little  greater.    Toiilustrsta 
this,  let  us  suppose  we  have  called  upon  a  patient  the  integrity  of  the  do- 
ptirating  functions  of  whose  kidneys  we  areanxious  to  learn.     The  qasnl^ty 
of  urine  excreted,  we  will  suppose,  in  twenty-four  hours,  amounts  to  three 
pints,  ot  sixty  ounces,  and  the  dciiisity  of  the  mixed  specimens  passeJiu  ih^ 
time  alluded  to  is  1.020;  now,  we  tiave  merely  to  niaitiply  the  number  of 
ounces  of  the  urine  by  the  last  two  figures  of  the  specific  gravity  to  lesra 
the  quantity  excreted,  or  60  X  20  ==  1200  grams  ut  solids.    If  the  tablo 
Were  at  hand,  the  calculation  would  then  be  more  rigid,  for  we  should  tiioa 
nniltipry  60  by  20.79  instead  of  20;  the  product,  1247  grains,  shows,  that 
by  the  former  mode  an  error  of  furty^seven  grauia  has  beea  committed,  aa 
amount  not  sufficient  to  interfere  materially  wiih  drawing  out  inductiooiat 
the  beil-side,  and,  of  course,  capable  of  immediate  correction  by  rsfernag 
td  the  table  at  our  letsurt^.^''    Dr.  Bird  also  draws  attention  to  the  fact,  to 
well  kno#n  to  all  whose  eyes  have  wandereil  over  the  Hippocratic  ivrili»g% 
that  thef'e  is  *'an  obvious  relation  between  the  termination  of  some  pkas^ 
<^  disease  and  a  crisis  by  urine."     Simon  says,  that  some  physicians  bavt 
Ikfinted  out,  that  for  the-  most  part  they  have  observed  a  laieritious  depoai» 
111  the  urine  at  the  period  when  patients  begin  to  recover  from  typhus  j  heD<^ 
tUe  Very  important  practical  questions,  at  what  period  do  these  depoajl' 
mke  place  ?    and  is  there  any  reason  for  regarding  them  as  hiirbioger'  oM 
hAppy  result?    Willis  and  Schdenlein ci»nsider  that  they  are  to  be  loolte<l 
upon  as  favourable ;  on  the  other  hand,  Becquerel  cousiJers  this  depo*^  4 
affording  no  evidence  of  the  result  of  the  disease ;  in  some  of  the  fftl^ 


oases   itnder  his  observation,  a  deposit  was  observed  at  varioa*  iUg^  ^ 
the^disease,  and  Andral  has  made  the  same  remark.  .    «^ 

is  opinion  does  not  ooinoide  with  that  oi  Dt,  Golding  Bird ;  nor  lO  i^ 
nraiively  limited  sphere  of  tmy  own  experieiioe  has  it  iooad  mstsna 
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for  confirmation.  In  the  days  of  old,  men  observed  for  thmnstfVves,  and 
trothfulJT.  carefalfv,  and  patiently  recorded  the  result  of  «rhat  they  had 
veen.  Dr.  Bird  is  far  from  desptsing^  this  empirieal  knowledsfe  of  our  fiifB* 
latheni;  but  rather  attachins^  a  proper  des^ree  of  innportance  to  their  bed- 
side lore,  he  has  been  enabltnl  by  the  powers  of  modern  scieuee,  to  prove 
that  what  wa»  said  by  the  old  physicians,  with  regard  to  a  crisis  by  the 
urine,  is  founded  in  fact.  He  skives  the  results  of  several  cases  of  ititermit- 
tent  fever  which  were  under  his  care  in  Guy's  Hospital,  and  remarks  :— 

'^  If  I  can  prove  that,  concomitantly  with  an  enormous  increase  in  theex- 
<$retion8  of  the  kidneys,  sudden  improvement  occurs  in  a  patient'^— whieh 
ehansre  for  the  better  does  not  take  place  until  this  grreat  chansfe  is  observed, 
^*r  think  it  will  be  conceded  that  I  shsill  produce  sufficient  evidenee  tnshoir 
that  the  observations  of  our  predecessors  were  correct,  and  that  something 
like  a  critical  excretion  from  the  kidneys  does  take  place^ — at  least  ifi  the 
diseaees  which  have  been  sufficiently  carefully  studied  in  this  point  of  view/' 

Another  writer,  whose  opinion  commands  the  i^reatest  respect,  and  whose 
field  for  observation  has  been  almost  unlimited,  Dr.  0.  J.  B.  Williams,  re- 
marks, that  '*  the  eiccrptions  are  defective  in  many  idiopathic  and  sympte- 
tnatio  fevers,"  (Mr.  Palmer  detected  urea  in  the  serum  contained  in  t<he  vee- 
tricles  of  the  brain,  in  a  case  of  fatal  apoplexy  from  granular  kiilneys  and 
diseased  heart ;)  "  and  it  is  when  the  secretin^  origans  recover  their  power, 
«nd  a  diarrht}»i  occurs,  or  a  copious  discharge  of  highly-loaded  urine,  that  a 
favourable  change  occurs."  In  future  papers,  I  shall  be  able  to  prove  alse, 
that  morbid  matters,  which,  by  altogether  remaining  in  the  system,  produae 
alarming  symptoms,  and  speedily  and  in  death,  in  a  slisrhter  degree,  make 
«p  the  elements  of  disease:  ami  the  leaves  ef  my  case-book  contain  the 
record  of  cases  evidently  the  result  of  defective  excretion,  although  at  ooe 
time  we  should  have  been  inclined  to  regard  them  in  another  lighc.  We 
have  now  to  consider, 

2dly.  Tke  treatment  of  those  eases  in  which  there  is  a  total  suppression  of 
vrine — It  remains  only  to  say,  in  conclusion,  a  word  or  two  on  the  treat- 
ment of  those  singular  cases  to  which  Sir  H.  Halford  first  of  all  directed  our 
attention, — in  which,  independent  of  acute  disease—independent  of  any  de- 
rangement he  could  discover  in  the  structure  of  these  organs — their  secre- 
ting office  was  completely  suspended.  This  constitutes  the  disease  which 
Dr.  Willis  has  named  *^  anuria," — saitl  by  him  to  terminate  in  coma  in  four 
or  Rre  days,  and  in  death  in  a  few  days  more.  I  venture  to  say  that  a  fatal 
result,  according  to  my  expt^rience,  occurs  much  more  quickly.  In  three 
out  of  the  five  fatal  cases  which  came  under  the  observation  of  Sir  H.  Hal- 
ford,  a  very  strong  urinous  smell  was  observed  in  the  perspiration  for  twen- 
ty-four hours  before  death.  The  patients  alt,  died  with  ^^  symptoms  of  op- 
pression of  the  brain." 

I  have  little  to  add  to  what  has  been  said  already  with  regard  to  treat- 
ment. Looking  at  those  cases  of  cholera  which  have  recovered,  iu  which 
•Bppression  of  urine  has  continued  some  time,  1  am  inclined  to  advise,  at 
the  first,  that  a  full  dose  of  calomel  and  colocynth,  with  a  drop  of  crotoa 
oil,  should  be  made  into  a  pill  and  given  to  the  patient ;  this  to  be  followed 
by  an  aperient  draught  of  infusion  of  senna,  sulphate  of  magnesia  and  creafi 
of  tartar.  A  large  stimulating  glyster  should  also  be  exhibited,  so  that  the 
bowels  niav  be  largely  purged  three  or  four  times  ;  cupping  over  the  loinf, 
bleedinsr,  if  the  state  of  the  palse  a<lmit  of  it  ;  warm  baths;  a  large  blister 
to  the  loins;  and  full  doses  of  powdered  cantharides  — a  remedy  which  was 
verjr  saoeessfe I  in  the  hands  of  Sir  A.  Cooper,  and  which  in  one  case  ef 
total  deprivation  of  urine  that  I  hare  been  consulted  in,  was  most  certaial/  ' 
Ibl lowed  by  a  re-secretion  of  urine,  after  all  hope  of  success  had  baea 
abandoned,  and  the  rscoyery  of  the  patient  regarded  as  all  but  imposftLblsu 

This  plan  of  treatment  by  powerful  diuretics  may,  theoretically,  appeer 
teeeneet,  but,  bo  far  as  we  know  at  preseot,  it  is  one  that  has  been  fbun4y 
practically,  the  most  successful.  Lanest,  July  1, 1849,  p.  6. 


ML-PllfnmOTIOIf  OF  fOGAR  IH  THE  URIVX  BT  WOOHDIITG  TBB  ntAII.- 
Bf  M.  BcNiiAftO. 

O.I  the  26th  of  Mareh,  1849,  M.  Blagendie  annoanoed  to  the  Ffenck 
Acaiiemy  a  yery  important  and  entirely  onexpected  discovery  made  tery 
teceiitly  by  M.  Beraani.  M.  B.  baa  found  that  by  wounding  »  certain  part 
of  the  Aoor  of  the  fourth  ventricle,  the  composition  of  the  urine  becomei 
altered,  and  sn^r  makes  its  appearance  in  it. 

The  pniicture  is  made  by  passing  the  instrument  through  the  inferior 
orificeof  the  ventricle,  and  soon  afterwards  theuiine  of  the  animal  (a  rabbit,) 
which  before  the  operation  is  turbid,  alkaline,  and  free  from  saccbariDe 
matter,  becomes  abundant,  clear,  and  contains  in  solution  a  Yery  large  qoao- 
tiiy  of  sugar,  and  resembles  that  of  diabetes.  In  general,  not  more  than  tn 
hour  and  a  half  or  two  hours  are  requisite  for  the  complete  production  of 
this  change  in  the  characters  of  the  urine.  The  blood  also  eontains  a  Urge 
amount  of  sugar. 

The  experiments  have  hitherto  beert  made  upon  sixteen  rabbits;  sod  by 
Tarying  them,  M.  Bernard  has  found  that  the  part  of  the  fourth  veDlricIe 
which  must  be  wounded  to  produce  this  remarkable  phenomenon  of  the 
appearance  of  sugar  in  the  blood  and  urine  was  very  limited,  and  corres> 
ponded  to  a  space  situated  a  little  above  the  origin  of  the  eighth  pair  of 
nerves. 

These  results  which  are  so  surprising  from  their  novelty,  cannot  at  pres- 
ent be  in  any  way  explained.  They  merely  serve  to  show  the  remarkable 
influence  which  the  nervous  system  exerts  upon  the  function  of  nutrition; 
and  in  this  light  they  deserve  the  serious  attention  of  chemists. 

The  experiments  which  have  also  brought  to  light  some  other  interestioff 
particulars,  are  being  continued  upon  animals  of  different  kinds,  and  placed 
wider  various  circumstances.  M.  Bernard  hopes  soon  to  be  able  to  lay  tht 
xesnlta  before  the  Academy. — Chem,  Gaz.^  May  1ft,  1849. 

Monthly  B^o$p€ei,  JtUy,  }Si9,p.  1391 
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88.— SYMPTOMS  OF  FRACTURE  OF  THE  BASE  OF  THE  SKULL.— By  JoW 
Adams,  Esq.,  SorgcoD  to  the  London  Hospital. 

{In  reply  to  the  question  *'  What  are  the  pathognomonic  signs  of  ff^' 
tures  of  the  base  of  the  skolH^,  Mr.  Adams  observes  :] 

Hemorrhage  from  the  ear  is  generally  ranked  as  a  symptom  of  fractured 
base:  this  may  arise  .from  a  variety  of  sources — thus,  it  may  depend  on 
rupture  of  the  membrana  tympani ;  it  may  depend  on  rapture  of  the  late* 
Tai  sinus,  or  of  the  carotid  artery,  as  When  an  extensive  fracture  trsTerj** 
the  canal  lodging  this  vessel :  in  either  of  the  two  latter  instances  the  bs- 
morrhage  would  be  so  profuse  as  to  leave  no  doubt  as  to  the  nature  of  tw 
injury.  But  hemorrhage  from  the  ear  is,  in  my  opinion,  not  pathogoooioiu^ 
of  this  accident :  it  is  so  commonly  found  in  slight  cases  of  injury  to  wj 
bead,  and  in  cases  which  occur  without  any  untoward  symptoa"*  ^ 
many  such  cases  are  brought  to  this  hospital,  that  I  feel  justified  in  discard- 
ing it  as  a  sign  wholly  to  be  relied  on.  Now,  if  in  a  case  of  injured  bew» 
bemorrhage  from  the  ear  has  taken  place,  and  the  injury  baa  been  accotf- 
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paiiM  or  racceeded  by  paralysis  of  the  portio  dara,  thon  I  alioald  be  dhk 
posed  to  regHfd  these  Bigiifi  collf ctiveljf  a«  indicative  of  a  fractured  base ; 
but  separately  and  singly,  alttiough  it  is  an,  impuriant  indication,  1  do  not 
rely  upon  it  as  conducive  of  the  existence  of  such  an  accident.    Take 

Tiaralysis  of  a  cerebral  nerve :  i  believe  that  in  many  cases  permanent  or 
oog  continued  par«ilysis  of  parts  supplied  by  any  nerve  passing  out  of  the 
1>aae  of  the  bkull  will  aff«>rd  presumpiivp,  though  not  positive,  evidence  of 
the  existent;!)  of  fractured  ba^e:  althuugh  you  must  understand  that  this 
may  result  from  injury  to  'the  braui  or  root  of  the  nerve  irrespective  of 
fracture. 

Although  hemorrhage  from  the  ear  and  paralysis  of  nerves  passing  out  of 
the  base  of  the  slcuU  are  presumptive  signs  of  fractured  base,  yet  they  are 
not  positive  signs  of  this  accident;  and,  indeed,  I  know  only  of  one 
eyiDptom  which  is  strictly  pathognomonic  of  the  injury,  and  that  is  a  free 
discharge  of  serum  from  the  ear  af  er  a  severe  injury  of  the  skntl.  This 
symptom,  however,  comes  on,  not  immediately,  but  on  tho  second  or  third 
day  after  the  accident.  1  remember  a  case  some  years  ago,  of  a  man  in 
whom  a  seroui  fluid  escaped  from  the  ear  in  such  quantities  as  to  soal^ 
through  the  pillow,  and  to  require  repeated  changes  of  linen.  A  similar 
case  Is  recorded  in  the  tenth  volume  of  the  Medical  Gazette,  where  the  pa- 
tient lost  between  four  :ind  five  ounces  of  a  similar  flaid  in  one  night;  both 
these  cases  did  well.  In  the  Memoirs  de  la  Soci6i^  de  Chirurgie  de  Paris^ 
there  is  an  anicle  on  this  subject  hy  M.  Robert,  who,  from  numerous  dia- 
seclton*,  has  distinctly  traced  this  phenomenon  to  a  fracture  extending 
across  the  petrous  portion  of  the  temporal  bone,  and  a  direct  opening  from 
this  into  the  arachnoid  cavity.  Mtd,  Qaz.  Jvm  1, 1849,  p.  926. 


••-^MECHANICAL  TREATMENT  OF  RICKET8.^Bt  £.  F.  Lovsdalb,  Etq^  As- 
■isiiMit  Sorgeoo  to  the  Ortbopaedio  Hospital. 

The  curvatures  depending  upon  rickets  are  more  difficult  to  treat  me- 
efaanically,  than  those  arising  from  simple  weakness,  owing  to  the  defor- 
Btttes  being  so  much  more  severe,  as  well  as  taking  such  a  variety  of 
•hapes.  In  a  great  number  of  cases  the  knock-knee  and  outward  curve* 
ture  of  the  tibia  are  combined;  two  kinds  of  splints,  then,  have  to  be  em- 
ployed— namely,  the  long  splints  outside  to  act  upon  the  knees,  and  the 
short  ones  inside  to  act  upon  the  tibia.  The  short  ones  are  to  be  applied 
flrst  and  then  the  long  ones  on  the  outside,  making  the  knee  strap  pass 
lound  the  two  splints,  and  the  ankle  one  the  same,  the  middle  strap  round 
the  leg  acting  upon  the  short  splint  only :  pressure  upon  the  joints  and 
bones  continued  in  this  manner  for  some  time,  will  both  straighten  the 
knees  and  the  bones  of  the  leg.  The  inner  splint  may  be  necessary  in 
slight  cases,  where  there  is  only  the  indentation  just  above  the  inner  anklOi 
to  prevent  the  ankle  strap  that  fixes  the  lower  end  of  the  long  splint  from 
slipping  Into  the  hollow  so  fi)rmed,  and  tending  to  increase  the  curvature. 
li  need  not  be  very  wide  when  used  for  this  purpose. 

Little  can  be  done  for  the  anterior  curvature  of  the  tibia,  for  it  is  not 
only  difficult  to  apply  the  pressure,  but  when  applied  it  cannot  be  borne  to 
an  extent  sufficient  to  act  upon  the  deformity,  owing  to  the  skin  becoming 
soon  irritated  on  the  sharp  spine  of  the  bone :  as  a  general  rule,  however, 
this  anterior  curve  diminishes  as  the  bone  elongates  by  growth,  the  projec- 
tion occupying  a  higher  position  nearer  to  the  centre  of  the  tibia. 

The  mechanical  treatment  required  for  the  severei*  forms  of  rachitle 
genu  valga  is  the  same  as  that  recommended  for  the  severe  kind  of  com* 
mon  kn.ffck-knee — namely,  the  splint,  with  a  hinge  to  allow  it  being  fitted 
closely  to  the  shape  of  the  Joint,  the  extension  outwards  being  made  by 
the  male  and  female  screw ;  the  important  point  to  attend  to  being  to  see 
that  the  knee  lies  fiat  in  the  splint,  and  that  it  is  firmly  fixed  in  position 
with  a  broad  strap  and  thick  pad.    After  the  bones  have  been  brought  into 
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the  straight  position,  they  require  to  be  kept  so,  by  means  of  artificiil  rap* 
port  for  some  months,  when  the  patient  b<^gini  to  walk.    This  support  is 

fained  by  employing  irons  Httached  to  the  boot  below,  and  to  a  peWie 
oop  above,  which  connects  the  two  together.  Each  iron  haa  three  juint^ 
one  at  the  hip  and  ankle,  which  are  free,  and  one  at  the  knee  which  locks 
with  a  "catch/*  and  admits  of  being  used  at  pleasure,  so  allowing  of  the 
joint  being  bent,  when  it  may  be  thought  proper  to  do  so ;  which,  however, 
ahould  not  be  done  till  some  time  aftrr  the  patient  has  commenced  walk- 
ing :  the  object  being  to  let  all  the  ligaments  and  muscles  around  the  joint 
beco.iie  accustomed  to  their  new  position;  into  which  they  have  beea 
brought  by  the  deformity  heinor  removed.  The  irons  should  be  made  as 
li^^ht  as  may  be  consistent  with  strength,  more  particularly  in  young  cfii7- 
dren,  where  the  rouscuUr  system  generally  is  weak.  When  the  patient 
<disc(mlinues  the  use  of  irons,  he  should  do  hO  by  degrees,  by  leaving  ihem 
oflf  for  a  short  time  every  day,  and  so  increasing  the  interval :  the  guide 
'beinz,  the  existence  or  not  of  any  inclination  in  the  joint  to  fail  inwards; 
should  this  exist,  thf  y  must  be  worn  constantly  for  some  time  longer. 

Severe  outward  curvature  of  the  tibia,  when  depending  upon  rickets,  is 
generally  accompanied  with  outward  curvature  of  the  femur  also,  throw- 
lag  the  knees  widely  apart.  It  is  a  very  difficult  deformity  to  treat  even  io 
children,  owing  to  the  inability  to  gain  sufficient  purchase  on  the  thigb  to 
4ict  with  any  mechanical  power  on  the  curvature  of  the  femur  itself;  for 
4o  straightffu  a  bone  by  mt'sns  of  a  splint  and  strap,  a  fulcrum  roust  be 
rgained  at  btith  ends,  while  the  pressure  is  made  to  tell  upon  the  centre  ;uid 
»mo8t  curved  part;  and  this  CHniiot  be  done  on  the  thigh,  from  the  peculiar 
attachment  of  the  head  of  the  bone  to  the  pelvis.  The  commoii  splint, 
however,  is  the  best  to  he  employed,  and  should  be  made  long  enough  to 
«itend  up  the  thigh  as  high  as  practicable:  the  pad  of  the  kB«e  iiiuft  be 
very  thick  to  throw  the  tplmt  oflf  from  the  thigh,  so  that  the  straps  mj 
Jiave  a  purchase  on  the  bone,  and  act  upon  it,  if  it  be  inclined  to  yield; 
whTeas  if  the  pads  were  thick  on  the  thigb,  all  the  straps  would  do  would 
tie  to  press  the  muscles  agdinst  the  femur,  ihstead  of  tending  to  draw  the 
•bone  towards  the  splint.  But,  as  before  stated,  it  is  very  difficult  to  act 
^u^n  the  thigh  bone  at  all  in  these  captn.  Much' can  be  done  in  removing 
•the  curve  in  the  bones  of  the  leg,  which  will  also  assist  in  removiitg  tbat 
of  the  bone  of  the  thigh,  by  bringing  the  weight  of  the  body  to  bear  mon 
.perpendicularly  upon  the  whole  limb. 

Another  difficulty  in  these  casts  of  severe  curvature  of  the  thigh  bone^ 
when  met  with  after  the  bones  have  become  hardened,  is,  that  any  straight* 
€Bing  that  may  be  produced  in  the  limb  is  done  at  the  expense  of  the  knee 
joint,  provided  the  bone  itself  will  not  yield;  for  the  articular  surfaces  of 
4he  bonea— namely,  the  tibia  and  fibula — remain  in  contact  notwithstanding 
the  great  degree  of  curvature  that  may  exist  in  them.    It  is  different  in  lbs 
casts  of  knock-knees,  where  the  inner  condyle  and  the  inner  portion  of  tb0 
.head  of  the  tibia  may  become  separated  to  a  great  extent*  the  separatios 
i^ing  distinctly  felt  by  placing  the  finger  between  the  two.    This  must  be 
t>orne  in  mind  ;  and  it  is  better  to  leave  the  curvature  in  ita  original  condj- 
lion,  rather  than  strain  the  joint  to  an  extent  to  produce  a  weakness  whicb 
the  patient  may  never  altogether  get  rid  of.    A  good  rule  to  follow  in  tbes^ 
oases  of  curved  b(mes  is  to  ascertain  if  the  curvature  is  increasing;  (ot^  J| 
so,  it  ntctssartly  implies  that  the  bone  is  still  soft  enough  to  yield,  aijd  it 
40  one  direction,  there  is  no  reason  why  it  should  not  yield  in  the  otheri 
though  the  weight  of  the  body  may  cause  it  to  do  so  more  than  tke  pr^^ 
«ure  produced  by  the  straps  and  splints;  still,  by  perseverance  inkeepiQS 
ihe  patient  off  his  feet  as  much  as  possible,  much  may  be  gained.      ^^ 

Mid.  Gaz.  Au%.  10, 1849|f^ 
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I57---TRBATMKNT  OF  FB-ACTtTRKS  OF  THB  TtBIA^By  W.   Atu»o».  Em. 

CMr.  AIliflOQ  states  that  he  can  strongly  recommend  the  following  plan 
<^t  treating  fractnres  <if  the  ttMa,  H  being  that  which  he  always  adopts ,] 

On  all  occasions,  much  itare  is  requisite  in  preparing  the  bed  before  ihe 
fmtient  is  placed  opon  it.  Having  procured  a  board  nine  or  ten  inches  brottd, 
«nd  long  encHigh  to  reach  from  the  middle  of  .the  thigh  (or  if  the  legM- 
^qutres  rAistng,  from  the  ham,)  to  some  distance  beyond  the  frame  of  the 
l)ed*8tock,  it  has  been  pushed  under  the  bed,  and  the  feathers  ha«>e  been 
pushed  beyond  each  side  of  the  board,  until  the  bed  was  no  thicker  than 
one  or  two  inches,  in  order  that  the  ends  of  pieces  of  strong  tape  might  be 
«ewn  firmly  to  the  bed,  along  the  line  over  which  the  rollers  are  te  be 
placed,  at  such  distances  from  each  other  as  to  admit  of  their  being  tiadl, 
from  t^  outer  side  of  the  rollers,  a  little  below  the  knee,  over  the  centre  <tf 
the  leg,  and  just  above  the  ankle.  In  sewing  the  ends  of  the  tapes,  a  long 
oeedle  has  been  pushed  from  underneath  the  bed,  through  it  and  througb 
4he  tape  upon  it.  On  some  occasions  tapes  have  been  fixed  for  tying  tfhove 
^e  knee  alao  (over  the  thigh.)  especially  when  there  has  been  much  epaaoi 
of  the  muscles ;  when  the  patient  has  had  disturt>ed  deep,  or  has  been  nai^ 
^orally  irritable,  and  very  restless. 

During  the  time  occupied  in  preparing  the  bed,  two  sheets  have  beeft 
«of led  up  tightly,  long  enough  to  reach  from  above  the  knee  to  so  far  beyend 
"the  end  of  the  foot,  as  to  to  admit  of  being  sewed  together,  ineluding  a  half 
4>rtck,  folded  in  calico,  at  the  end  of  the  beel  for  the  purpose  of  afterwards 
admitting  a  pile  of  covered  bricks  for  a  foot  support.  The  rolled  sheets  have 
^een  rolled  from  each  side  of  a  piece  of  calico,  about  a  yard  broad,  and  the 
^eame  length  as  the  rolls,  towards  the  centre  of  it,  until  they  would  Just  nk 
•elude  a  narrow  pillow,  placed  upon  padding atK)ve  and  below  where  the  salf 
of  the  leg  is  to  rest,  so  as  to  avoid  preasure  on  the  heel^  and  after  the  leg  has 
4)een  placed  upon  the  pillow,  havihg  the  feathers  pushed  from  the  centie,  and 
•defended  by  oiled  silk,  and  three  or  four  thicknesses  of  calico,  folded  IM 
4ias  been  placed  upon  the  tibia,  both  above  and  below  the  fractured  part» 
•so  as  to  keep  off  pressure  from  a  splint  placed  along  the  bone,  upon  whioh 
^he  tapes  are  to  be  tied.  Sometimes  two  tapes  have  been  tied  round  the 
<piHo w  and  leg,  the  one  above,  and  the  other  below,  the  calf,  before  tying  Ihft 
mllers :  the  rollers  then  have  been  rolled  compkstely  up  to  the  piUi»w  ifL 
^hich  the  leg  was  enveloped,  and  have  been  tied  there  with  the  throe 
4apes  on  each  side,  over  the  splint. 

If  the  patient  was  a  poor  man,  having  a  bed  only,  (without  a  mattress), 
eupported  -by  cords,  the  board  should  not  reach  higher  under  the  bed  than 
^he  ham,  because  the  hips  will  sink  down  into  a  hollow,  and  the  boardt 
5vith  the  thigh,  will  form  a  double  inclined  plane.  The  contrivances,  of 
^sourse«  will  be  varied  according  to  circumstances,  whether  any  side  splints 
i»e  needful  within  the  rolls,  or  any  elevation  of  the  foot  above  the  knse^ 
^hen  the  leg  is  much  swollen. 

In  cases  of  compound  fracture,  the  limb  h^s  been  placed  in  the  most 
•convenient  position  for  exposing  the  wound,  whether  the  patient  has  been 
tipon  his  back,  with  the  leg  straight,  upon  his  side,  with  the  knee  bent,  or 
half  way  between  the  two  positions.  If  on  the  side,  the  fiont  roll,  of  course 
has  reached  from  the  knee  to  the  instep  only. 

The  wound  has  been  covered  with  doubled  lint,  a  little  bloody ;  over  it  a 
iaroer^ieoe  of  doubled  lint,  soaked  with  the  compound  tincture  of  benzoii^ 
and  ever  that  a  piece  still  larger,  soaked,  so  as  to  seal  up  the  wound  alr- 
iighc  If  the  leg  be  easy,  and  the  lint  free  from  any  bad  smell,  the  lint 
nay  remain  ten  or  eleven  days  undisturbed ;  if  uneasiness  or  offensive 
eflltfvium  indicates  the  necessity  of  removing  the  lint  sooner,  the  wound 
will  show  whether  a  poultice  or  any  other  application  be  desirable.  Tho 
foisgoing  was  the  practice  adopted  in  the  Sheffield  General  Infirmary  qj[k- 
^ards  of  a  quarter  of  a  century  ago. 

IVov.  Iffd.  sad  Surg.  Jntr^  Jwip  11, 18tf,p.  818. 
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(M^AATHAOPATHIA  OF  THB  SHOULDER. JOIMT.    By  M.  Tslpbav. 

M.  Velpemn  detifnatet  the  affectioDS  9f  the  Joints  uoder  the  genenl  Utm 
arthropathia ;  and  in  the  present  paper,  a  peculiar  form  of  disease  affect- 
ing the  ahoulder-joint  ii  illustrated  by  aeveral  examples.  Every  surg**!)!! 
Bieets  with  cases  which  are  characterised  by  atrophy  of  the  muscles  of  ihe 
0hooi6er«  especially  the  deltoid ;  and  numerous  autopsies  have  assured  M. 
Velpeau  that  the  osseous  portions  of  the  joint  participate  in  the  atrophy. 
The  deltoid  may  be  reduced  to  almost  a  membranous  condition,  searcelj 
exhibiting  any  muscular  fibres ;  and  not  onlv  is  the  glenoid  cavity  diroiiv 
ished  in  size  and  depth,  but  the  bead  of  the  humerus  is  lessened,  and  erea 
its  body  diminished  in  volume  and  length.  The  cartilngea  disappear  early, 
Dot  as  in  ordinary  caries«  but  sometimes  by  a  sort  of  atrophy,  aiid  at  others 
by  undergoing  osseous  transformation. 

The  disease  may  oommence  as  ordinary  arthritis,  hut  is  soon  found  todif- 
fer  fcom  this  by  the  slowness  of  its  progress  (M,  Velpeau  has  known  cases 
occupy  more  tnan  twelve  yeara  before  complete),  and  the  accompanying 
atrophy.    The  original  part  affected  seems  to  be  the  soft  paru,  especi^lir 
Ihe  deltoid ;  and  the  constancy  with  which  this  is  the  case  has  led  M.  Vel- 
peau to  conjecture,  that  an  affection  of  the  circumflex  nerve  might  be  the 
original  one.    There  are  three  distinct  stages:  the  period* of  painful  affe^ 
tion  of  the  brachial  plexus,  or  only  of  the  circumflex,  which,  with  the  ae- 
oompanying  awelling  has  led  to  the  disease  being  mistaken  for  rheoma- 
tism ;  the  muscular  atrophy ;  and  the  changes  in  the  bones.    In  two  of  the 
cases  cited  there  was  observed  a  semiluxation  downwards,  of  easy  tem- 
porary reduction.    This  luxation  may  be  due  to  the  elongation  of  the 
nuacnlar  fibres  allowing  the   escape  of  the  head.     In  treating  these 
cases,  three  periods  have  to  be  observed.    Daring  the  early  snd  iDflamma* 
tory  period,  repeated  leechinga,  or,  better  still,  small  cuppinpa,  friction  witk 
■lercurial  and  belladonna  ointment,  and  the  application  of  emollient  and 
lesolvent  cataplasms,  are  indicated.    This  period  passed,  large  blisicrit 
aaoxas,  or  the  cautery  before  and  behind  the  Joints,  baths,  with  local  atim* 
nlauu  and  tonic  douches,  either  of  plain,  or  sulphureous,  or  aronaiic  wa- 
ters, are  demanded.    In  the  third  suge,  when  the  bony  parts  are  affected, 
the  derivative  and  antiphlogistic  treatment  is  to  be  laid  aside,  and  frictions, 
•specially  with  the  eaaential  oil  of  turpentine,  resorted  to.    They  rouse  the 
dormant  vitality,  and  produce  a  cure  in  many  cases  apparently  hopeless. 
The  sagacity  of  the  surgeon  will  de(*.ide  between  the  two  risks  of  caosior 
anchylosis  by  leaving  the  arm  too  loug  unmoved,  and  the  re-excitement  of 
Inflammation  by  moving  it  too  aoon.    Of  the  two  dangers,  the  first  is  ths 
freatest ;  and  in  order  to  prevent  it,  we  must  not  fear  exciting  a  little  pais* 
Gases  are  detailed  in  which  even  subluxation  had  been  produced ;  and  jet 
tivatment  has  soon  restored  the  plumpness  and  full  use  of  the  arm.—^w' 
Utin  de  mrapetUique^  torn,  xxzvi.,  pp.  64-73. 

BriUth  sad  Foreign  M$dUo*CMrursi$at  BnUw,  OdAM,  p-  6tf- 


gg^-M  BOW.LE08.>*    By  EL  F.  Lovi dals,  Esq.,  Atslitant-gargaoa  to  the  Ortbopcdie 
Hospital. 

[This  affection,  outward  curvature  of  the  tibia  and  fibula,  does  not  nrees- 
•arily  arise  from  any  constitutional  taint ;  it  may  originate  simply  frotf 
the  bones  being  too  weak  to  support  the  weight  of  the  body.  K  there  be 
general  debility,  or  if  the  child  has  been  badly  nourished,  and  cxpos^  to 
impure  air,  attention  to  these  circumstances  should  of  course  he  oar  nm 
object.  When,  however,  the  case  has  not  originated  in  these  4rondittonff 
or,  under  any  circumstances,  if  the  affection  is  severe,  we  should  t»^  ^^ 
chanical  means  of  relief.    In  cases  of  bow-legs,  Mr.  Lonsdale  obs^f^^ 


8URG1RT.  lit 

though  lone  ehildrrn  do  eertainly  **  grow  oit**  of  iKo  Mermiij^  the  great 
majority  will  get  W4lrsi^  if  Jifft  unchecked.  As  to  the  mcrhaiiicftl  UMaoe 
to  He  adopted,  Mr.  IjOiindHle  says  :] 

Kor  the  common  slight  furni  of  curratiire«  sll  thst  is  requiied  is,  twocs^ 
lico  bandages,  two  small  wooden  spltnis.  and  six  webbing  f>tnips  with 
buckles — three  for  e^ch  leg,  two  broad  ones,  and  one  narrow.  The  spliuto 
should  be  long  enonoh  to  extend  from  the  crond^lt^  of  the  femur  down  to 
th«  edge  of  the  s«ile  of  ihe  foot;  they  are  to  he  padded  at  each  fnd  with  a 
pad  large  and  thick  enough  to  cover  the  inside  of  the  kii«*e  and  the  inner 
malleolus.  If  the  pad  be  made  in  one  piere,  ttie  two  ends  hhould  be  thicker 
than  the  centre.  The  apliuts  should  be  quite  as  wide  as  the  thickness  of 
the  ]eg-^if  an)  thing  a  litiie  wider:  the  objert  of  this  being  to  remove  the 
pressure  from  the  fure  and  back  part  of  the  limb,  and   making  the  straps 

Sress  upon  the^ouier  side  priiicipally.  They  are  applied  as  follows':*^ 
tandsge  the  leg  evenlyi  from  the  toes  upwHrda  to  a  liiile  above  the  knee ; 
the  use  of  thia  being  to  equal  se  the  circulation  and  guard  the  akin  from  the 
irritation  and  friction  of  the  t»iraps  and  pads.    The  splint  is  then  lo  bo 

placed  on  the  inside  of  ihe  Ifg,  so  that  the  upper  pad  may  rest  on  the  Hi* 
aide  of  the  knee  and  the  lo^er  one  on  the  iniifr  ankle:  care  should  be 
taken  not  to  allow  the  splint  to  fall  forwards,  or  oiherwiae  the  lower  end 
of  it  will  press  sgainst  the  insiep,  and  interfere  with  the  child*8  walkings 
independently  of  prevent inir  the  pressure  acting  in  the  most  favourable 
manner  an  the  curve  of  the  bone :  the  lower  pad  should  also  be  thick 
enough  to  throw  the  end  of  the  splint  awsy  from  the  fool.    The  knee 
and  ankle  straps  should  be  attached  to  the  Hplint  in  a  position  to  cor- 
respond to  these  two  joints  when  fastened,  while  the  centre  one  should  be 
left  moveable  to  allow  of  iia  ptwition  being  altered  at  pleasure,  to  accom- 
modate itself  to  the  most  curved  part  of  the  bone  opposite  to  which  il 
should  be  placed.    When  the  straps  are  tightened  (and  they  should  only  be 
slightly  so  at  ftr«t),  the  centre  one, should  make  the  most  pressure  ;  care 
being  taken  to  avoid  pain  and  irritation  on  the  skin,  as  well  as  swelling  of 
the  foot,  which  will  occur  if  the  ankle  strap  be  too  tight.    If  the  inner  m^ 
ledusbe  very  prominent,  and  the  skin  very  liable  to  become  irritated  by 
alight  pressure,  the  lower  end  of  the  splint  may  be  hollowed  out  opposite 
to  the  ankle ;  as  a  general  rule,  however,  if  the  pad  be  made  soft  and  thickt 
thia  is  not  required.    The  child  should  wear  shoes,  and  not  boots ;  the 
latter  give  no  real  support  to  the  ankle  Joint*  and  only  cause  irritation  lo 
the  skin  when  the  straps  are  tightened  on  the  pad  that  lies  upon  the  boot: 
the  former  leaves  the  |t»wer  part  of  the  leg  quite  free,  and  allows  the  ankha 
atrap  to  be  adapted  tti  the  lower  end  of  the  curve  with  more  precision  and 
clTect  than  it  wt»uld  he  if  made  to  tell  upon  the  bard  leather  of  the  boot* 

The  niles  to  be  observed  during  the  time  the  splints  are  being  worn  are 
few  and  simple : — ^T«i  keep  up  sufficient  pressure  on  the  bobe  by  gradually 
tightening  the  straps,  more  particularly  the  one  or  the  two  (if  more  thaik 
one  are  employed)  that  act  upon  ihe  centre  or  most  curved  part  of  the 
bone.  Never  let  the  child  stand  without  splints ;  when  it  is  necessary  to 
take  them  oflfto  wahh  the  child,  let  it  lie  down  until  they  are  reapplied. 
To  guard  against  irritation  of  the  skin  by  relieving  the  pressure  if  the  child 
complains  of  pain.  To  attend  to  the  general  health  of  the  child  by  givinf 
fltrengihening  and  other  medicines  if  required,  and  procuring  change  of  air 
If  prscticahle.     Not  to  leave  the  splints  off  at  once  when  the  bones  have 

"  become  sufficiently  straightened :  to  do  so  by  degrees,  beginning  with  aa 
hour  or  two  a  day,  and  increasing  the  time  every  second  or  third  day;  the 
object  of  this  is  to  avoid  throwing  the  weight  of  the  body  suddenly  on  the 
ankle  and  knee-joints,  by  doing  which  an  unequal  strain  might  be  made 
upon  them,  and  a  weakness  produced,  and  a  tendency  to  reoccasion  the 
Cttrvalore^  owing  to  the  bimes  not  being  kept  in  the  perpendicular  position. 
There  is  one  other  point  not  mentioned,  with  regard  to  the  thickness  of  the 
pad  at  the  knies ;  if  there  b««  any  tendency  to  knock-kneea  they  should  be 
Bnade  very  thin,  otherwise  they  only  prevent  the  approstmaiioa  of  the 


JOB  MULQKEY. 

thigh  bones,  and  throw  the  feet  oatwards,  and  bring  Ihe  ctraixi  upon  fbe 

ki)i*e- joints. 

The  leneth  of  time  the  splints  will  require  to  be  worn  must  depend  upon 

the  period  during  which  the  deformity  has  existed.  Us  degree  of  seTerit^, 

and  the  age  of  the  pitient;  as  a  general  rule,  the  time  will  vary  from  six 

to  twelve  months;  of  course  this  being  influenced  by  the  above  circun- 

stances,  as  to  whether  it  should  be  longer  or  shorter  * 

M$d.  Gaz.,  Jidf  6,  IM,  p.  14 


'«0..^6BNU  VALGUM,  OH  KKOCK-KNEBB.    By  E.  F.  Lon»ALB,  Eh  , 
Sui^eon  to  Ue  OrihoKSdie  UovpKal. 

(This  deformity,  Mr.  Lonsdale  observes,  vsaally  ooaHDencM  wfaea  the 
child  is  first  put  upon  his  legs,  its  immediate  cause  being  fnechanteal, 
itfiough  tbe  remote  one  may  be  censtitutiensl.  The  treatment  for  sVtf¥t 
•oases  oimsists  in  change  of  air,  strengthening  medicines  aad  EvUriiioas 
4iet;  wliile  in  severer  forms  of  the  affeciiOQ,  or  if  even  slirht  defomity 
<contin«es  to  increase,  meehanical  support  should  be  adoptedU  Mr.  Lkuis- 
•dale  thus  describes  the  method  *which  he  recommends :] 

The  simplest  treatmem ,  and  at  the  same  tioM  a  very  effeetnal  one  is 
ihat  employed  at  the  Orthop»dic  HospiUl :  it  consists  of  two  kMig  spUnts, 
'textenditig  from  the  hollow  of  the  loins  down  to  below  the  eate^  ankle,  to 
aiearly  the  ground.  The  upper  end  of  the  splints  are  notebed  with  a  «lit  lo 
fiass  a  long  webbing  strap  through :  the  object  of  this  strap  is  to  coaneet 
4tie  Qpper  end  of  the  two  splints  together,  to  keep  them  from  falling  too 
mmek  forwards.  This  back  strap  ehonld  be  ao  attached  to  the  aplint  tbatit 
may  r>e  in  the  hollow  of  the  loins,  just  above  the  projection  of  the  b«ttock: 
«f  it  oome  on  this  latter  part,  it  only  displaces  the  e^int,  and  pulls  it  np- 
^wards,  removing  the  lower  end  from  thp  ankle ;  and  if  the  strap  be  attaebed 
^o  high  tip,  owing  to  tbe  splint  being  too  long,  it  will  not  press  againat  (be 
•child's  back  at  all,  and  it  will  not  steady  the  epltnts,  besides  caoaiog  an 
unnecessary  projection  beneath  the  child^s  clothes.  Having  proeiiffBd 
teplints  of  the  proper  length  and  width,  (ihe  latter  being  the  width  of  ite 
«bild*s  leg  about  the  knee),  they  must  be  evenly  padded,  by  making  m  lomg 
<Hsht#n  of  wadding  or  loose  soft  flock,  and  covered  with  calico  and  waeb 
leaiber;  (I  often  use  dark-coloured  leather  in  private  practice, — it  looks 
•sealer,  and  keeps  cleaner).  It  is  of  importance  to  attend  to  the  thickBesa  of 
4be  >lowerend  of  the  pad,  which  shoul^  be  saffioient  to  throw  tbeopiiot  well  eff 
^^he  outer  ankle,  to  prevent  the  end  of  it  pressing  upon  the  instep,  and  ao  inter- 
fering  with  the  child's  walking.  Tbe  p^d  should  n(H  oome  quite  to  the  eod  of 
4be  splint :  H  must  be  fastened  to  the  splint,  either  by  turning  it  over  tbe  edffs 
«of  ft  and  running  it  across,  or  by  pierchfig  it  through  with  small  ioopa.  If 
ihe  pad  and  splint  be  not  fastened  together,  neither  the  one  nor  tbe  o^Mr 
jwil!  keep  its  place.  If  the  common  deal  splints  are  usod,  -the  lower  end  is 
•otched,  to  aUow  of  the  ankle  strap  (which  must  be  longer  and  nanower 
.ihan  the  one  for  the  knee)  being  once  twisted  roond  it  before  it  is 
jMssed  round  the  ankle,  or  it  may  be  tied  and  fastened  through  with  a 
loop.  By  keeping  the  ankle  strap  frxed  to  the  splint,  tbe  two  ane  pee- 
•oerved  in  their  proper  position.  Having  plaeed  the  eplinta,  then,  mi  tlie 
-tfotside  of  either  leg,  seeing  that  the  upper  ends  are  seating  ogainat  ths 
.Irochanters  of  the  thigh  bones,  and  the  lower  on  the  outer  anklsa,  they- 
ate  to  be  fixed  in  thia  position  by  buckling  the  upper  etrap  aoroaa  tbe  loins, 
-mnd  the  lower  onos  round  the  ankles.  The  next  point  is  to  confine  fbe 
i^nees,  and  this  is  done  by  applying  a  broad  webbing  strap  round  the  joint, 
taking  eare  that  it  embraces  the  head  of  the  tibia  as  well  aa  the  condyle 
•f  the  femur.  It  is  then  Co  be  ba<iiled  suffiotently  tight  to  draw  tbe  ka&B 
tmimwpde  towards  the  splint.  In  slight  cases  the  Joints  can  be  atrai^iAeiied 
at  onee  by  these  means ;  in  the  severer  eases  it  must  be  'done  nMMre  gnd' 
aially,  by  tightening  the  atraps  m  little  more  every  aenend  or  third  4ay. 

[*  In  thets  oases,  a  uiefol  medicine  It  tbe  phoiphtta  of  UsMb  ten  or  fifteea  grsias  soes  er 
^wioe  a  day,  miiMd  with  the  food  of  Uie  child.— fio.] 
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By  adopting  the  above  treatment  till  tfm  ktiees  keep  their  proper  positioA^ 
'irhen  the  spliots  are  taken  off,  all  eases  of  slight  knock- knees  may  be 
cured  in  from  three  to  sht  months.  The  setrerer  cases  occupy  a  lunger' 
time,  and  reqoir^  other  treatment,  which  I  shall  refer  to  in  my  next  paper* 
One  important  rnle  to  observe  in  the  employment  of  the  splints  is,  never 
to  let  t^  child  stand  1oith(f^t  them  before  the  legs  are  straight,  ^nd  to  keep  the 
0p1tnts  alvrars  on  the  ontside,— not  to  lei  them  fall  forwards,  when  Ali 
purchase  on  the  knee-joints  would  be  lost.  The*  legs  must  of  course  be ' 
evenly  bandaged  before  the  straps  and  splints  are  applied,  to  prevent  the 
feet  swelling,  and  the  skin  being  irritated.  When  the  child  is  washed,  andf 
tlie  bandages  changed,  it  should  always  be  made  to  lie  down,  to  avoid  any 
strmin  on  the  ligaments  of  the  knee;  for  more  mischief  might  be  done  by 
so  doing,  than  could  be  recovered  from  for  some  time,  and  the  treatment 
be  thereby  unnecessarily  prolonged.  Med.  Gaz,  My  6. 1849,  ji.  18. 

(Iq  severe  cases  of  anoek-knees,  it  is  diflficult  to  keep  these  straight 
iats  in  position,  and  Mr.  Lonsdale  in  such  cases  recommends  the  splint 
to  be  made  with  a  joint  at  the  knee.    He  says  : 

1  have  employed  the  following  kind  of  splint^  made  on  the  above  prin» 
ctp\ty  Which  enables  the  patient  to  move  about,  at  the  same  time  that  thtf- 
Bpiivx  !s  kept  in  action,  and  in  close  apposition  to  the  limb.  Two  narrow 
splints  about  an  inch  and  A  half  wide  and  a  third  of  an  inch  thick,  and  lonff 
enough  to  eittend  from  Just  above  the  trochanter  down  to  the  outer  edge  or 
ibe  fool,  are  jointed  at  the  point  opposite  the  knee.  To  the  two  pieces  thu» 
connected  a  male  and  female  screw  are  attached,  so  keeping  the  angle  of  the 
splint  fixed  in  any  position.  The  whole  splint  is  evenly,  but  not  thickly 
padded  with  wadding,  and  covered  with  washol^ather.  The  splint  is  fixed 
to  the  leg  in  the  following  manner : — A  stocking  is  made  of  wash  leather,. 
W  Itttfb  In  front,  and  to  extend  from  the  Instep  up  to  the  groin.  To  tbia^ 
gtOfSking  the  splint  is  to  be  attached  throughout  its  whole  length,  so  thai 
trheii  it  IS  applied  evenly  to  the  outside  of  the  limb,  and  the  stocking  lace^ 
closely  up,  it  cannot  shift  its  place.  Should  it,  however,  be  inclined  to  d& 
SO,  owing  10  the  severity  of  the  knock-knees,  this  can  be  guarded  against^ 
iMr  taving  a  arhall  slide  made  of  thin  iron  to  fit  into  a  box  in  the  boot  of 
•aoe«  jOBt  in  front  of  the  heel,  with  a  hinge  to  allow  of  motion  at  the- 
Mllte-jdiat.  The  upper  ends  of  the  two  splints  are  also  more  firmly  fixed,. 
Uf  having  a  broad  strap  or  belt  to  pass  round  the  pelvis  and  loins.  The 
ipliiits  being  thus  firmly  applied,  the  dcrew  on  the  outside  of  each  ktiee  is 
gMn$^\f  turned,  to  keep  up  traction  on  the  johits,  suflElcient  to  draw  th^nk 
oHiWsrda  more  and  more  every  second  and  third  day.  If  the  knee  part  or 
Hie  leather  stocking  db  no;t  fit  very  ctosej  an  additional  webbing  strap 
flitfat  be  passed  round  the  joint  and  splint ;  otherwise,  when  the  screws  are 
mmed,  the  s^int  will  move  without  acting  on  the  knee.  A  splint  made 
ss4  applied  in  the  abova  tnanner  looks  exceedingly  neat,  and  acts  vei^ 
sdlbiehtly,  thd  ehild  being  able  (o  walk  about  without  any  fear  of  the  appa- 
ratus being  displaced,  at  the  same  time  thdt  the  knee-joints  are  kept  ill 
f9m\i\oti.  The  small  piece  of  iron  fitting  into  the  bobt  i^  a  very  efl)cient 
msami  of  pridventing  the  lower  end  of  the  splint  from  alippifig  forwards  on 
Id  the  inatep. 

Another  very  useful  apparatus  employed  at  the  hospital  by  Mr.  Tamplirt, 
SHd  adapted  for  the  severest  kinds  of  genu  valgum,  is  the  followhig :  il 
sotieisU  of  a  kind  of  trough,  having  a  back  and  outside  piece,  jointed  opposits 
to  the  knee,  and  moved  at  any  angle  by  the  common  male  and  female  screw* 
TlM  Splint  is  well  padded,  and  has  two  seta  of  straps,  so  arranged  that 
Ihsy  Ax  the  Hfsb  to  the  outer  and  back  portions  of  it,  by  having  ome  strap 
ptesing  through  the  outer  and  another  through  the  back  part  of  the  apltnt 
sUsmslely,  from  the  ankle  up  to  the  groin. 

The  points  to  attend  to  in  using  it  are— to  fit  the  splint  closely' to  the 
ikips  of ^he  limbi  by  screwing  it  to  an  angle  to  correspond  with  the  angle  m 
Ills  hues ;  to  roll  the  limb  evenly  from  the  toes  up  to  the  min ;  to  see  thai 
the  pad  lies  smooth  and  even ;  to  place  the  limb  quite  flat  in  ths  fplint» 


lit  siniGsaT, 

•o  that  it  majr  not  roll  on  itf  outer  tide  (when  all  action  on  the  Joint  would 
bo  lo8i) ;  to  tighten  the  straps,  beginning  with  the  ankle  one,  muking  ths 
prrssur :  Ittss  im  the  thigh  than  leif.  A  very  broad  strap,  with  a  separttt 
thick  pad,  will  be  required  for  the  knee«  to  be  placed  on  the  inside ;  this 
strap  ahiiuld  be  tightened  sufficiently  to  keep  the  splint  and  knee  in  cloM 
contact,  wiihuui  producing  piiin.  The  limh  being  firmly  fixed  to  the  splint, 
the  screw  on  the  outside  is  to  be  gradually  turned  every  second  or  third 
day,  till  the  joint  is  strMightened,  which  is  ascertained  by  the  leg  and  foot 
being  brought  into  s  line  «»ith  the  thigh  and  hip.  This  is  a  guide,  provided 
the  leg  is  lying  flit  iu  the  splint.  If  it  be  mlled  over  on  its  outer  side,  it 
will  lo<»k  straightf-r  than  it  really  is.  The  splint  I  have  just  deaeribed  ia 
only  used  for  the  aeverrst  cases  of  knock  knees,  when  the  patient  is 
obliged  to  keep  the  I^Mi^ontal  position  during  the  treatment. 

Ill  the  mcMt  severe  f.»rni  of  knock-knees  it  may  be  necessaiy  to  divide 
the  tendon  of  the  biceps  fleior  cruris.  In  casea  of  long  siandisg,  wbea 
this  muscle  Uas  become  so  much  shortened  as  to  be  a  cause  of  preventing 
the  straightening  of  tlie  joint,  mechanical  means  only  may  not  be  sufficient 
to  overcome  the  dfforuiity.  A  distinction  must  be  made»  howewer,  ia 
eKaiuiiiiojr  the  juint,  between  the  voluntary  contraetion  of  the  muscle  by 
the  pal  lent,  and  the  permanent  contraction  which  is  found  when  the  attempt 
is  passively  made  to  move  the  joinL  Jftd.  Gat.Jmly  tl,  llM9,j^  140. 


61.— TaSATMRNT  OF  CLUB-FOOT.— Br  E.  F.  Lovsdalk,  Bs%, 

[In  the  treatment  of  some  cases  of  club-foot,  the  use  of  mecfianical 
nesna  alone  will  be  sufficient.  As  a  general  rule,  however,  the  divisisa 
of  tendons  bhuold  also  be  had  recourse  to. '  Upon  this  subject  Mr.  Lonsdsla 
obi^erves :] 

The  division  of  tendons,  though  apparemly  a  simple  operation,  requires 
great  nicety  in  its  performance,  and  in  many  cases  a  good  deal  of  ei^- 
rieuce,  b«ith  in  Anding  the  preciae  situslion  of  the  tendon,  as  well  as  in 
knowing  when  it  is  divided.  In  this  latter  part  the  surgeon  often  must 
depend  upim  him  who  assists  in  the  operation  to  know  for  certain  whether 
the  tendim  has  been  divided  at  all,  or  if  partially  instead  of  completely : 
the  tendon  to  which  these  remaiks  mostly  refer  is  that  of  the  posterior 
tibial  nnuscle.  In  infants  and  adults  very  often  it  is  difficult  for  the  open- 
tor  always  to  know  when  he  has  cut  it  through ;  he  trusts  then  solely  to 
the  aasistant,  i^ho  ahould  be  able  to  tell  bj  the  amount  of  yielding  of  lbs 
Coot,  an  well  aa  by  feeling  the  substance  of  the  tendon  divided  st  the  ssint 
time,  whetlier  suish  be  the  case  Mr  not ;  and  if  any  doubt  sri8e«  either  in  hif 
or  in  the  operator'a  mind,  tlie  knife  ahoi.ld  be  again  paased  beneatli  u» 
tendon,  and  attempts  made  again  to  divide  it. 

The  tendon  most  easily  divided  is  the  tendo-achillis :  its  positfoo  tod 
sise,  as  well  as  its  separation  from  the  deeper  parts,  offer  great  facility 
in  ascertaining  its  precise  boundaries,  as  well  as  for  the  passage  of  the 
knife  beneath  lU    Si>roe  precautions,  however,  are  here  neoeaaary  to  avoid 
vntoward  circumHtancea,  the  two  principal  of  which  are,  transfisinf  toe 
akin,  either  in  passing  the  knife  inwards,  or  after  the  tendon  bss  beea 
divided ;  the  other  precaution  to  take  is,  to  avoid  the  posterior  tibial  BTterff 
which,  however,  is  more  mceasary  in  infants  than  adults;  in  very  ias'|f 
cases  of  infantile  varus  the  teiido  achillis  becomes  so  much  displi^ 
inwards  that  it  lies  almost  over  the  artery,  and  nearly  in  contact  wUh  i^ 
If  the  point  of  the  knife  be  passed  too  deeply  before  it  is  made  to  n>n> 
beneath  the  tendon  the  vessel  might  be  punctured.    This  accident  is  iDore 
likely  to  happen  iu  very  fat  children,  and  in  very  thin  ones,  owing  to  CM 
grcHt  nicety  then  required  iu  calculating  the  preciae  depth  at  wbica  toa 
tendon  lies.  . 

In  some  of  the  violent  spasmodic  eases  of  contraction  of  the  "»ofCiei 
of  the  calf,  great  care  is  required  to  prevent  the  knife  dividing  the  wm 
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when  the  ends  of  the  tendon  yield  so  inddenly,  and  bring  the  edge  of  the 
knife  against  Its  inner  surface  before  the  surgeon  might  be  aware  of  it. 
Much  depends  also  upon  the  assistant  In  these  spasmodic  cases  to  watch 
eloeely  when  the  dit ision  of  the  tendon  takes  place«  and  to  immediately  relax 
the  foot  at  the  same  time  that  the  operator  turns  the  edge  of  the  anife 
downwards,  before  withdrawing  it. 

The  posterior  tihial  tendon  is  certainly  the  most  difficult  to  divide,  both 
from  the  absence  (as  a  general  rule)  of  any  definite  shspe  or  size  to  senre 
as  a  guide  to  iispreeise  situation.  In  Tery  fat  infanta  it  is  next  to  impossible 
to  feel  the  tendon  itself  through  the  skin;  and  to  feel  the  only  sure  guide 
to  it,  namely*  the  inner  edge  of  the  tibia.  Much  tact  and  experience  is 
xequired  in  these  cases,  in  the  assistant  as  well  as  the  operator. 

The  posterior  tibial  artery  is  sometimes  wounded  and  divided  completel/y 
and  this  is  not  to  be  wondered  at,  when  the  close  position  of  the  vessel 
to  the  tendon  is  considered,  for  there  is  no  certain  guide  to  the  thickneas 
or  to  the  depth  at  which  the  tendon  may  be  placed :  I  have  never  seen  any 
evil  consequences  myself  arise  from  it,  provided  it  be  completely  divided 
across ;  the  vessel  then  retracts,  and  closes  here  as  in  other  situations,  and 
all  fear  of  aneurism  is  avoided.  When  the  artery  has  been  divided  grad- 
uated compresses  should  be  placed  over  it,  and  the  limb  be  evenly  bandaged 
front  the  toes  upwards,  and  should  not  bp  looked  at  for  a  fortnight  or 
tbree  weeks.  « 

The  division  of  tendons,  though  so  important  and  nice  an  operation,  is 
certainly  one  of  the  most  harmless  in  surgery,  when  done  with  care  and  at« 
tent  ion :  for  out  of  the  many  cases  that  I  have  seen  operated  on,  and  have 
operated  on  myself,  together  amounting  to  the  division  of  some  hundreds 
or  tendons,  I  do  not  remember  a  single  case  daring  the  last  five  years  where 
the  wound  has  not  healed  by  the  first  intention,  without  the  slightest  ap* 
proaoh  to  inflammation,  or  any  untoward  circumstance.  It  is  this  fact  that 
ensures  a  more  certain  cure  now  than  when  the  operation  was  first  introdu- 
ced ;  for  the  harmlessness  of  the  division  of  tendons  necessarily  admits  of 
more  boldness  in  this  branch  of  surgery,  by  allowing  the  surgeon  to  divide 
with  impunity  all  those  parts,  whether  tendons  or  bands  of  fascia,  which 
exist  as  obstacles  to  the  perfection  or  the  cure.  The  grand  reason,  no  doubt| 
of  the  safetv  of  the  operation,  as  well  as  of  the  certainty  of  the  union  of  the 
two  ends  or  the  tendon,  is  owing  to  the  division  being  so  completely  subca- 
taneoos,  there  being  simplv  the  puncture  iu  the  skin  produced  by  the  nar« 
row  blade  of  the  knife,  and  which  heals  in  the  first  four  and  twenty  hours. 
Reparation  then  goes  on  without  the  possibility  of  any  interruption,  provi* 
dea  the  foot  be  kept  at  rest,  and  its  natural  warmth  preserved. 

Two  methods  are  employed  for  the  division  of  tendons ;  the  one,  that  of 
passing  the  knife  between  the  tendon,  and  then  cutting  upwards  towards 
the  skm ;  the  other,  that  of  passing  tne  knife  first  between  the  skin  and 
the  tendon,  and  then  cutting  downwards,  or  from  the  skin.  My  own  im* 
pression  is  that  the  former  is  decidedly  a  more  preferable  mode  of  operating 
than  the  latter. 

Best,  amounting  to  the  prevention  of  all  movement  between  the  two  ends 
of  the  tendon,  must  be  preserved  for  the  first  eight  and  forty  hours.  This 
ik  gained  bv  placing  the  limb  in  the  horizontal  position,  and  by  fixing  the 
joint  in  such  a  position  that  the  divided  portions  of  fhe  tendon  may  be  in  as 
elose  contact  as  possible,  to  secure  the  first  stage  of  the  union  commencing 
without  interruption. 
Warnith  is  another  essential  point  to  attend  to,  more^  particularly  in 

*ie  whole  limb 


of  division  of  the  tendon  in  paralysed  limbs.     The 
should  be  kept  constantly  covered  either  in  a  flannel  bandage,  or  be  wrapped 
ap  in  flannel. 

[It  must  be  remembered,  however,  that  the  division  of  tendons  is  onir 
the  preliminary  step  to  the  use  of  those  mechanical  means,  without  whioa 
the  core  cannot  be  efiected.    Mr.  Lonsdale  remarks,  that  whatever  be  the 
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kind  of  maohine  or  tnttniment  useJ,  the  prittcipBl  points  to  be  attended  to 

are,— -to  begin  the  extension  at  a  euflTicient  and  yet  not  too  great  interral 

alter  the  divisicm  of  the  tendon, — to  avoid  unequal  pressure, — to  make  the 

extension  very  gradual  and  regulari  and  so  to  conduct  it  that  it  shall  oot 

produce  pain, — and  to  insist  upon  it  that  the  patient  hiniaelf  shall  not 

uiteifere  with  the  apparatus  except  it  produces  pain.] 

^  Jf«4f.  Oar.,  Oeu  b,  18i9,i»,  «& 


yivunra,  Ae. 

«Kr-<;A81S  OF  BB8VCTT0N  OF  THE  Hit  ADOF  THB  FBMURw-^By  inr.FsBsvimf, 
Btq.,  Suifesn  Co  KiDf 't  GftUege  HotpiiaJ. 

[This  was  a  case  of  morbus  coxarious  in  its  last  stage,  the  patient  being 
A  boy  of  ten  years  old.  We  are  told  that  the  patient  having  beea  put  under 
the  influence  of  chloroform,] 

Mr.  Fergosson  carefully  examined  the  parts  with  his  finger,  and  then 
oommenced  the  operation  in  the  following  manner: — An  incision  about ibor 
inches  in  length,  was  made  over  the  head  of  the  bone,  and  carrie4  belov 
the  great  trochaoter;  the  soft  tissues  were  dissected  from  the  sides  of  the 
bone,  and  the  knife  cautiously  carried  behind  its  neck,  separating,  as  mack 
as  possible,  the  soft  parts;  the  limb  was  then  carried  inwards  by  an  asns* 
tant,  and  the  section  made  b{'  a  small  saw,  below  the  trochanter  naajoc,  and 
that  process,  together  with  the  head  of  the  femur,  removed. 

The  catyloid  cavity  was  then  examined,  for  the  purpose  of  ascertaining  if 
there  was  any  disease  to  be  removed,  but  it  was  discovered  to  be  filled  op 
with  a  mass  of  soA  tissue  which  had  been  thrown  out  during  the  course  of 
the  malady.  Several  small  vessels  required  a  ligature;  the  wound  was 
brought  together,  and  the  patient  removed  to  bed.  After  the  removal  of  the 
bone,  the  limb  could  be  brought  down  straight  with  the  other. 

Idr.  Fergusson,  in  the  course  of  some  observations,  stated  this  to  be  one 
of  those  cases  \vhich  surgeons,  in  London  at  least,  denominated  morbus 
ooxarious  in  its  last  stage,  and  that  the  little  boy,  who  had  laboored  for 
eighteen  months  under  the  disease,  was  sent  into  the  hospital  for  his  opinion 
as  to  the  propriety  of  performing  the  operation  of  re-section  of  the  head  of 
the  feinur.  When  the  patient  was  first  brought  into  the  house,  it  was  evi* 
dent  that  dislocation  existed ;  there  was  a  large  open  sore  over  the  trocbsa* 
ter  major,  and  a  profuse  discharge  of  matter  coming  from  it.  which  had 
greatly  debilitated  him.  In  order  to  ascertain  the  precise  conaition  of  the 
Done,  and  also  to  eive  some  relief  to  the  patient,  a  counter-opening  aboTS 
Uie  trochanter  had  been  made,  and  the  head  of  the  femur  exposed,  lying  oa 
tbe  dorsum  ilii,  and  in  the  centre  of  a  large  abscess.  The  cartilage  coom 
ie  felt  on  the  bone,  but  its  structure  waa  so  soAened,  that  it  could  easily  be 
penetrated  by  means  of  a  probe.  This  measure  had  given  the  ohild  somt 
relief,  but  little  hopes  of  further  improvement;  Mr.  Fergusson  regarded  tba 
head  of  the  thigh  bone  as  a  foreign  substance,  keeping  up  irritation;  andai 
be  could  not  ascertain  that  there  was  any  disease  within  the  pelvis,  nor  i& 
any  orsan  of  the  body,  he,  therefore,  conaidered  it  best  for  the  patieil 
loffivenim  the  benefit  of  the  operation.  . 

He  had  performed  it  in  the  same  manner  as  they  had  before  seen;  hebsd 
rmsioved  the  trochanter  as  well  as  the  head  of  the  bone,  not  because  tbers 
Was  any  disease  within  that  process,  but,  because  he  had  found  from  sxp^ 
nenoet  that  the  wound  healed  more  readily,  and  less  irritation  was  afteiwardi 
eauieu,  than  when  it  was  permitted  to  remain.  They  had  seen  that  the 
limb  could  be  straightened  aAer  the  diseased  part  was  taken  away,  ^ 
they  would  be  able  to  keep  it  in  a  good  position  by  the  application  of  s 

I^With  respect  to  the  condition  of  the  acetabulum,  it  was  probable  tbat  » 


N'his  imftiw  ditaam  had  at  ona  time  baan  praaent ;  bat  in  tbiay  aa  in  othar 
jaaea^  aAer  dialoeation  had  takaa  place,  aud  the  two  Borfaces  of  the  joint 
wara  no  loagar  in  contact,  a  reparatire  proceia  had  followed,  and  the  mor* 
hid  action  in  the  acetabiom  had  ceased. 

There  had  been  much  discussion  as  to  the  propriety  of  this  operation ;  it 
^Rraa  a  aobject  which  admitted  of,  and  ought  to  have,  a  fair  and  opendiscns- 
sioa  amongat  aargeona  ;  ha  looked  upon  the  present  case  aa  one  of  great 
intereat,  and  he  hoped  that  it  would  turn  out  satisfactorily.  ^ 

MO.  Timu,  July  28, 1849,  p.  73. 


63.— ON  A  MODIFICATION  OF  S7Me'S  OPERiLTlOlf.— Bj  Dr.  R.  J.  MAcnssn, 
AMisiaat  Barton  to  the  Ediaborgh  InArmsry. 

[While  he  believea  that  the  incisions  now  recommended  and  practised  by 
Mr.  Syme,  will,  in  the  majority  of  cases,  ensure  a  good  and  useful  stumpi 
Dr.  Mackenzie  yet  eays] 

I  am  induced  to  direct  attention  to  the  following  mode  of  operating,  from 
the  fact  that,  in  some  cases,  it  appears  to  me  to  possess  adrantages  over 
the  ether  operation ;  whilst,  occasionally,  cases  may  occur  where  the  in- 
teguments  of  the  heel  may  be  saved  to  form  a  covering  for  the  enda  of  the 
boneay  only  by  the  following  incisions  :— 

On  the  right  foot, — ^The  Ixxiy  reclining  on  the  right  side,  and  the  foot  and 
ankle  projecting  beyond  the  table  with  their  internal  aspect  upwards, 
the  point  of  the  knife  is  entered  in  the  mesial  line  of  the  posterior  aspect  of 
the  aokle,  on  a  level  with  the  articulation,  carried  downwards,  obliquely 
aorosa  the  t^ndo  ackillis  towarda  the  external  border  of  the  plantar  aspect  of 
the  heel,  along  which  it  ia  continued  in  a  aemilunar  direction.  The  incis* 
ion  ie  then  carved  acroaa  the  sole  of  the  foot,  and  terminatea  on  the  inner 
aide  of  the  tendon  of  the  tibialis  anticus^  about  aa  inch  in  front  of  the  inner 
malleohu^  The  aecond  incision  is  carried  across  the  outer  aspect  of  the 
anUe  in  a  aemilunar  direotioa,  between  the  extremitiea  of  the  first  incisionSi 
the  cDovexity  of  the  incision  downwards,  and  passing  half-an-inch  below 
the  external  malleolus.  The  flap  ia  now  dissected  up,  care  being  taken  that 
the  knifis  cota  oloae  on  the  bones,  ao  aa  to  preaerve  the  whole  thickness  of 
the  soft  parts.  By  holding  the  base  of  the  flap  between  the  fingers  and 
thumb,  asit  ia  detached  from  the  bones,  all  risk  of  wounding  the  artery  at 
thia  atage  is  avoided.  The  foot  ia  then  severed  at  the  articulition,  and  the 
enda  of  the  tibia  and ^u/a  cleared  ao  as  to  allow  of  the  application  of  the 
•aw,  by  which  a  thin  slice  of  the  extremities  of  these  bones  ia  removed,  at 
in  Mr.  Syme'a  operation.  ' 

Tha  operation  ia  very  easily  and  rapidly  performed,  and,  with  a  very 
moderate  amount  of  care  on  the  part  of  the  operator,  the  artery  runs  no  risk 
of  being  injured.  It  is  in  clearing  the  ends  of  the  tibia  Bind  fibula  for  the 
appheation  of  the  saw  in  this,  as  well  as  in  Mr.  Syme's  operation^  that  the 
artery  ia,  I  believe,  ia  the  greatest  danger  of  being  wounded.  It  is  avoided 
by  cutting  oloae  on  the  bones,  a  point  to  be  attended  to  during  the  whole 
dissection  in  either  opecation. 

The  operation  on  the  left  foot  ia  the  aame,  but,  as  the  patient  reclines  on 
the  left  aide,  the  order  of  incision  ia  reversed,  the  knife  oeing  first  entered 
ait  the  point  above  indicated,  in  front  of  the  inner  malUolus. 

M.  Sedillot  of  Straabourg  has  since  recommendtd  a  similar  method  of  per- 
fermiog  the  opeiatioo.  The  inciaiona  made  by  M.  S.  scarcely  differ  at  all 
from  theae  I  have  recommended  ;  but  their  order  is  reversed,  the  first  incis* 
ion  being  made  on  the  fibular  aspect  of  the  foot,  the  articulation  opened,  and 
tlie  flap  eat  fiam  within  outwards. 

The  caaea  in  which,  I  think,  thia  operation  may  with  advantage  be  sub- 
•titeied  £»r  Mr.  Syaae'a  method,  are,— lat,  those  m  which  the  integuments 
oa  iheeatiff  aide  oC  the]i^nklayara  ia  an  anaaand|stateJaither|from  diaeaaa 


IM  SOROnT. 

or  injury  ;  2nd,  in  elderly  penons^  whole  arteriee  are  not  well  mdtedtobeir 
with  impanity  the  ftretcoiDg,  whieh  occasionally  occnra  in  separatieg  the 
integuments  from  around  a  projecting  heel ;  lastly,  it  may,  from  the  eaie 
witli  which  it  is  performed,  be  preferred  by  those  who  hare  not  the  freqmot 
opportunities  of  operating  on  the  dead  body,  which  are  reqaiaite  forenaUiof 
them  to  perform  the  other  operation  with  facility. 


M.-42i;SSTION  OF  AMPUTATroif  IN  TRAUMATIC  TETANUS   SUPERn' 
NING  UFON  INJURY  TO  A  LlMBw— By  Baajiibt  B.  Coopkb.  Raq..  F.R^. 

[Speaking  upon  this  question,  Blr.  Cooper  first  reminds  ns,  that  in  caiec 
of  traSimatio  tetanus,  the  injury  can  only  be  regarded,  as  its  exet'f tsg  eaiue, 
there  being  always  a  kind  of  tttanie  diathesis  pre-existing.  He  then  pro- 
ceeds to  say :] 

Baron  Larrey,  during  the  war  in  Effypt,  amputated  in  seyeral  oases,  after 
symptoms  of  tetanus  had  commenced,  and  this  practice  was  attended  vitli 
•  sufiicienLsuccess  to  induce  him  to  recommend  it.  Instead,  however,  of  the 
general  ft  opt  ion  of  this  plan,  I  should  recommend  that  the  condition  of  tlie 
wound  should  first  be  strictly  examined,  and  also  the  state  of  the  constitO' 
tion  of  Ube  patient ;  so  that  where  there  appears  the  least  tendency  to  tetan- 
oa,  prophylactic  measures  may  be  taken  to  ward  off  the  attack. 

when,  for  example,  there  seems  reason  to  dread  an  attack  of  tetanu 
in  consequence  of  a  punctured  wound,  the  latter  ought  to  be  concerted  iote 
an  incised  one  by  laying  it  freely  open  to  the  same  depth  as  the  origioal 
puncture ;  and.  should  it  then  b^  discovered  that  a  branch  of  a  nenre  bid 
Deen  puncturea,  or  partially  divided,  it  ought  at  once  to  be  eat  ocm|>l6telf 
throueh,  so  as  to  remove  the  continued  irritation  that  would  arise  from  its  b»> 
ing  only  wounded.    It  has  been  said  that  suppuration  prevents  the  aocsssios 
of  tetanic  symptoms,  and  that  it  even  relieves  them  after  they  have  set  in.  If 
this  could  be  proved  to  be  the  case,  it  would  of  course  be  deairable  tepmnotB 
suppuration  as  a  prophylactic  means  of  treatment.    My  own  experience  iesdi 
me,  however,  to  doubt  the  correctness  of  the  hypothesis ;  for  T  have  witnessed 
three  successive  cases  of  tetanus  in  which  the  symptoms  first  sppeaied 
during  the  progress  of  suppuration,  and  in  each  of  these  oases  the  disohtrge 
of  pus  went  on  until  the  death  of  the  patient.    I  cannot,  therefore,  approve 
oftne  plan  adopted  by  some  surgeons,  of  cauterising  the  wound,  to  indooe 
suppuration.    The  following  ease  is  one  in  which  1  was  indoeea  to  toipo* 
tate  a  limb  after  tetanic  symptoms  had  supervened.    In  this  instanee,  I  wii 
the  more  disposed  to  have  recourse  to  this  practice,  as  the  ii^jurv  ww  soii> 
vere  that  there  existed  no  probability  of  the  limb  being  reatored  to  a  ststeof 
usefulness. 

William  Marshall,  sot.  11,  was  admitted  intoGuy's  hospital,  on  AprilH»? 
1849.  His  left  leg  and  foot  had  been  very  severely  injured  by  a  loSf"^ 
tndn  crushing  it  against  some  brick*  work.  There  was  a  large  woand  oe 
the  inner  side  of  the  left  tibia,  extending  upwards  from  the  malleolos  to  the 
extent  of  two  inches.  The  saphena  major  vein  was  exposed,  the  postenor 
tibial  artery  torn  through,  and  the  nerve  laid  bare.  It  was  considered  ao* 
visable  by  Mr.  Hilton  to  endeavour  to  save  the  limb,  and  he  therefore  pl^ 
a  ligature  on  the  proximal  extremity  of  the  divided  artery,  brosght  the  solt 
parts  together  by  sutures  and  strapping,  and  applied  an  outer  splint  witM 
foot-piece.  The  limb  was  kept  in  a  somewhat  elevated  position.  As  y^ 
lad  was  in  a  state  of  partial  collapse,  stimuli  were  administsred,*  reeotioo 
was  consequently  produced  soon  after.  .  > 

On  the  day  after  his  admission^  he  had  recovered  from  the  shook;  di^ 
slept  during  the  night,  and  the  limb  was  easy.  On  the  I6ih,  the  voX^ 
were  romoved,  and  the  wound  was  (bund  to  be  in  a  alougbisg  ^'^'^' 
Thesleughing  continued  for  the  next  two  days;  a  sinions  disebtfS*  "'^ 


SUEGSAT.  U^ 

aIbo  comnMoood,  and  tba  lad  had  become  irritable  and  restleaa.    He  remain- 
ad  in  nearly  the  nme  atale  antil  the  26ih,  whea  I  first  saw  him.    I  at  onoe 
aaw  reaaoQ  to  fear  that  there  was  a  tetanic  teadenoy,  and  t  desired  that  I 
might  reoeire  notioe  the  moment  any  mascolar  contractions  or  other  tetanic 
avinptoms  were  manifested.    On  the  eFening  of  the  26th  it  was  obserFod  that 
the  injured  limb  was  drawn  up  by  spasms,  and  that  there  was  a  twitching 
of  the  muscles,  and  the  patient  waa  altogether  very  restless.    On  the  27th 
there  was  distinct  symptoms  of  tetanus ;  the  corners  of  the  mouth  were 
drawn  up,  nose  pinched,  and  there  was  ^^eneral  rigidity  of  the  facial  mus- 
cles.   He  was  extremely  restless  and  irritable.    These  symptcyns  all  con- 
tinued to  increase  during  the  morning,  notwithstanding  treatment,  and  I 
was  accoidingly  sent  for,  as  I  had  requested.    As  soon  as  I  saw  the  boy  I  de- 
termined upon  immediate  amputation,  and  this  was  performed  below  the 
knee  by  the  circular  incision.    Five  ligatures  were  required.    Four  hours  after 
the  operation  the  wound  was  dressed.    There  was  no  subsequent  bleeding. 
On  the  28th  all  the  tetanic  symptoms  had  disappeared :  the  face  of  the  pa- 
tient waa  restored  to  its  natural  expression:  his  moutn  could  be  opened' 
fi'eely,  and  he  was  less  irritable.    He  continued  to  go  on  well  for  some  days, 
so  far  as  concerned  his  health,  taking  plenty  of  nourishment,  but  there  waa 
no  indication  of  healing  in  the  stump.    On  the  1st  of  May  he  became  again  * 
xeatleaa  and  irritable ;  there  was  slight  redness  of  the  left  knee,  and  some 
awelling  of  the  right  foot,  with  tenderness  upon  pressure.    No  reparatire 
action  had  been  set  up  in  the  stump.    All  these  symptonu  continued  to  in- 
crease, the  swelling  of  the  right  foot  extending  up' the  leg  to  the  abdomen;. 
the  breathing  also  was  hurried,  and  there  was  slight  cough.    The  stump 
still  showed  no  disposition  to  heal,  and  poured  out  an  unhealthy  sanions  dis- 
charge.   The  symptoms  continued  unchanged,  the  patient  daily  became 
weaker,  until  the  ilth  of  May  when  he  died.  Med,  Qax,  Sifi.  14, 1849,/.  44S.    - 


•l-^ASV  of  RB-UNtON  OP  FINGERS  AFTER  COMPLBTB  SEPARATIOII.^ 
By  J.  0cssy,  Baq.»  Resi4tDt  dorgeoa  to  the  Stoks  NewkogtiHi  Dispsatafj. 

A  labouring  man  applied  to  me  to  dress  the  thumb  and  forefinger  of  the 
left  hand,  haTing,  ss  ne  stated,  met  with  an  accident,  whilst  cutting  or  ehop- 
ping  a  handful  of  grass  with  a  sickle.  Upon  examination  I  found  he  had, 
by  a  clean  incision,  cut  out  of  the  thumb  a  triangular  shaped  piece,  the- 
inoiaion  extending  from  the  end  down  the  centre  of  the  nail,  nearly  to  the  root, 
then  outwards  towards  the  forefinger.  The  piece  thus  disunited  conststea 
of  the  portion  of  nail  described,  integument,  muscle,  and  a  minute  poiw 
tion  of  fx>ne.  From  the  finger  he  had  nearly  sliced  off  a  piece  of  mnade' 
and  integument  on  the  side  next  to  the  thumb.  I  sent  himhaek  to  the  dis- 
tance of  two  miles,  to  search  amongst  the  grass  for  the  dismembered  por- 
tions, which  he  succeeded  in  finding,  and  which,  upon  his  return  I  oarefully 
washed  with  warm  water,  and  adjusted  in  exact  apposition  to  the  surfaces 
from  whence  they  were  cut.  I  freely  applied  collodion,  so  as  effeetuallT 
to  exclude  the  atmosphere,  and  prevent  any  further  hemorrhage  and  with- 
narrow  pieces  of  strapping  held  tnem  firmly  in  the  position  in  which  I  had 
placed  them.  The  result  has  been  the  perfect  reunion  of  both  pieces,  lear- 
mg  little  or  no  cicatrix. 

I  should  mention  that  the  period  that  elapsed  from  the  occurrenoe  of  the- 
accident  to  the  replacing  of  the  parts  was  four  hours;  also  that  the  pain,. 
which  was  very  acute,  uom  the  exposure  of  the  cot  surfaoes  to  the  atmoa* 
phere,  ceased  immediately  that  the  parts  were  replaced;  and  the  man  ez* 
perienced  little  or  no  pain  afterwards.  Iaae«f,  8$gi,  10,  lM,p.  MS* 
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OtMMMU  OF  omoraAVioRi 

<«.--CASR  or  ANEURISM  OP  THB  AXILLART  ARTERT^Bt  HRmt?  HJurttv^ 

£•«.,  SnriMO  to  the  CtMring  CioiMlloap&imi. 


[The  patient  was  a  bargeman,  thirtv-four  years  of  age.  and  on  the  19(1 
August,  ISASf  when  he  came  under  Mr.  Hancock's  care,  he  stated  that  ht 
haa  first  perceived  the  swelling  about  six  monthn  preriously.] 

At  the  time  of  admission,  a  Targe  pulsa^ns  tumour  occnpied  the  wholeof 
ibe  axilla,  aitd  extended  under  the  pectoral  muscles,  which  were  pushed 
forwards,  the  clavicle  being  considerably  raised.  The  tumour  also  extended 
^own  the  upper  two  thirds  of  the  arm.  He  could  not  bring  his  elbow  to  bit 
side;  his  hand  was  swollen  and  numbed,  and  there  was  great  loss  of  power 
•and  intolerance  of  motion  in  the  entire  limb.  The  tumour,  which  diminished 
on  preasure,  again  augmented  when  the  pressure  was  removed :  it  also 
diminished  when  the  subclavian  artery  was  compressed ;  there  was  erideot 
bruit  de  so ufflet,  and  the  aneurismal  thrill  could  easily  be  detected  by  the 
touch,  whilst  the  pulsation  of  the  tumour  was  evident  to  the  eye.  He  wis 
ordered  to  be  bled  to  fourteen  ounces,  to  take  two  grains  (u  alum  thrioe 
•daily,  with  a  grain  of  Ihe  muriate  of  morphia  at  night. 

He  continucSl  this  medicine  until  the  26th,  when  I  placed  a  ligature  ontbe 
subclavian  artery,  at  the  first  rib,  immediately  external  to  the  scalenQsao- 
tioua  muscle.  This  was-done  without  much  difficulty,  and  with  very  little 
disturbance  to  the  surrounding  parts;  the  only  difficulty  experienced  vu 
ircupa  the  depth  of  the  artery,  whii;h  I  could  but  just  reach  with  the  point  of 
mf  index  finger ;  and  for  the  same  reason  it  was  found  necessary  to  di- 
mmisJi  the  curve  of  the  silver  aneurism-needle  very  considerably  before  I 
could  insert  it  beneath  the  vessel.  The  ligature  having  been  tied,  palsatioD 
vcould  no  longer  be  felt  in  the  tumour;  the  wound  was  brought  together bj 
;8Utures  and  strappings,  and  the  patient  put  to  bed  with  the  arm  elevated, 
.«Ad  ewvekiped  in  warm  flannels,  by  which  the  tempentmw  of  the  limb  wift 
well  kept  up  during  the  mgbt  and  next  day.  He  was  ordered  an  episle^aod 
aaline  medioiOB. 

[The  tumour  afterwards  suppurated  and  burst ;  and  on  Oct.  4th,  the  for- 
tieth day  from  the  operation,  and  the  eighleenlh  aAer  the  ligature  haJ  come 
jiwayi  a  burst  of  hemorrhage  took  place,  and  he  died.    On  a  post  mortem 

•  examination,  it  waa  found  that] 

The  arlerv  on  tly  distal  aide  of  the  opening  was  diminished  in  size.  The 
ligature  had  been  placed  on  the  subclavian,  nearly  midway  between  the 
•thyroid  axis,  and  the  first  of  the  thoracio  branches,  which,  like  those  of  the 
thyroid  axis,  appears  to  be  enlarged.  The  ends  of  the  artery  divided  bf 
the  iigatura  ware  closed  by  adhesive  inflammation,  strengthened  by  a  coag* 
iilam.  in  each  of  half  an  inch  in  length,  but  which  did  not  extend  as  faru 
tha  ooUateral  branch  given  oS  above  or  below  it,  in  this  respect  differing 
from  the  extent  to  which  it  has  been  commonly  supposed  to  proceed.  The 
.  artacT  was  of  ita  natoxal  sixe,  and  gave  off'six  branches  between  the  paitoo 
'ifvhica  the  ligature  wdA  applied,  and  the  opening  in  the  side  of  the  artery 
inlo  tha  aacu  Three  of  these  were  large,  one  being  equal  in  size  to  the 
thyroid  axis,  and  it  is  my  belief  that  the  fatal  hemorrhage  took  place  frtaa 

•  one  or  mora  of  these  vessels  bringing  their  blood  backwards  into  the  arleiy 
.aJbiava  tha  o|ieniogioio  the  sac.  This  waa  suppurating,  and  contained  only 
-aamaU  ooagulom  opposite  the  opening  in  the  artery,  abont  the  >)<^^ 
^amall  walaul,  which  adhered  to  it^  edges»  and  had  in  all  probability  eloied 
«tp  Iha  coaamaQioatioa.between  the  vessel  and  the  sac,  thus  preventing  the 

'•antrance  of  blood  into  the  latter.  When  the  adhesions  of  this  clot  g&^s 
'Way  at  its  lower  and  anterior  portion,  for  al>out  half  au  inch,  the  sodden  and 
&tal  hemorrhage  took  place.  It  most  be  admitted,  that  althoagh  the  oper* 
atiott  was  saccessfnl  in  so  far  as  the  application  and  sepanUion  of  the  lig** 
tare,  the  division  of  th^  artery  and  the  adhesion  of  its  extremities,  wcieooB' 


eemed,  it  was  of  vorx  little  lue  in  this  case.    It  aSbrded  the  patient  a. 
dhadoe  of  Hfe,  but  it  singularly  failed  in  the  nsually  supposed  result  of 
obliteration  of  the  trunk  of  the  res^el,  even  to  the  next  collateral  branches. 
*I'he  communication  between  the  branches  of  the  thyroid  ax'rs  and  those  oa 
tlie  distal  side  of  the  ligature  soon  t>ecoming  free  and  direct,  the  ciroulatidft 
^o  the  opening  in  the  vessel  was  in  feict  restored,  so  that  from  the  moment 
the  snppuratiou  caused  the  skin  to  give  way,  the  patient's  existence  de- 
pended upon  the  small  coagulnm  fillitig  uo  the  openmg,  thos  showing  the 
importance  of  the  sac,  and  the  necessity  of' its  remaining  entire,  in  order  to 
ensure  sudcess  in  the  operation  for  aneurism,  even  when  the  ligature  is  ap- 
plietl  so  closeiy  to  the  disease  as  it  is  usually  done  in  cases  of  operation  oo. 
the  subclavian  artery. 

If  I  had  bad  the  good  fortune  to  be  present  when  the  bleeding  began,  I 
should  at  once  have  laid  open  the  sac  of  the  aneurism,  now  become  au  ab- 
scess, and  placed  mv  finger,  if  possible,  on  the  bleeding  vessel,  until  a  liga* 
tare  could  be  affixed  around  it.  I  should,  in  fact,  have  treated  the  case  see 
one  of  wounded  artery,  and  which  would  in  all  probability  have  required 
another  ligature  at  its  opposite  end. 

This  case  proves  in  a  very  remarkable  manner  the  importance  of  the  sac 
in  all  cases  of  aneurism,  and  the  utter  inapplicability  of  the  Hnntertan 
theory  of  the  operation  for  aneurism  to  a  wounded  artery,  in  which  no  sao 
exists,  an  inapplicability  which  Mr.  Guthrie  was  the  first  to  bring  under  the 
notice  of  the  profession,  and  which  he  has  so  strenuously  urged  in  his  lee- 
tares,  lately  published,  on  Wounds  and  Injuries  of  Arteries. 

The  statistics  of  the  various  operations  recorded  in  the  European  journals 
bear  testimony  to  the  unfavourable  results  of  the  present  mode  of  proceed*. 


I  have  collected  the  particulars  of  forty- two  cases,  and  tbeTdefnonstvate^ 
that,  in  the  aggregate,  t4ie  recoveries  number  two  to  one  failure,  that  in 
those  cases  traced  to  injury  where  the  ligature  was  placed  in  the  situation 
usually  selected  on  the  subclavian,  external  to  the  scalenus  anticns  muscle, 
the  failures  are  nearly  equal  to  the  recoveries— of  those  in  which  the  axil- 
lary artery  itself  was  tied,  the  whole  recovered,  as  may  be  seen  in  the  fol* 
lowing  summary. 

Of  the  forty-iwo  cases,  twenty-seven  recovered,  fourteen  fail  3d,  and  th& 
resnlt  of  one  is  not  stated.  Of  the  twenty  seven  recoveries,  fourteen  were 
the  result  of  aocident,  and  thirteen  spontaneous,  or  idiopathic.  Of  the  four- 
teen failures,  eight  were  traced  to  injury,  and  six  were>  spontaneous,  and  of 
the  whole  number  more  than  half  were  those  in  which  the  subclavian  was 
tiesd,  the  aneurism  originating  in  violence,  so  that  the  following  are  the  re- 
sults : — 

Pour  cases  the  result  of  accident,  the  axillary  artery  tied,  and  the  whole 
recovered.  In  three  of  these  the  sac  suppurated,  and  in  one  of  the  latter 
secondary  hemorrhage  took  place  on  the  nin^^teenth  day,  but  it  was  easily 
suppressed  by  styptics.  Eighteen  cases  the  fesult  of  accident ;  the  subcla* 
visa  artery  tied.  Ten  succeeded,  eight  failed.  In  two  of  the  successful 
cases  the  sac  suppurated,  one  in  a  few  days,  the  other  not  until  three  years 
after  the  operation.  Of  the  eight  failures,  the  sac  suppurated  in  four,  in 
oae^  bursting  into  the  pleural  cavity.  Nineteen  cases  of  spontaneous  axil- 
lary aneurism,  the  subclavian  artery  tied,  thirteen  succeeded,  six  failed.  Of 
the  successful  cases  the  sac  suppurated  in  three.  Of  the  unsuccessful  cases 
the  sac  suppurated  in  one. 

The  above  whilst  giving  the  results  of  the  two  modes  of  operation,  also 
shows  the  relative  number  of  cases  in  which  the  sac  suppurated  in  the 
traumatic  and  idiopathic  form  of  axillary  aneurism;  whilst  in  twenty-two 
cases  resulting  from  injury  we  have  nine,  of  nineteen  cases  originatipg  ia 
disease,  we  have  only  four  followed  by  suppuration  of  the  sac. 

After  the  data  here  given,  ought  we  so  indiscriminately  to  tie  the  subclaviau 
actery  in  cases  of  axillary  aneurism  as  has  hitherto  been  done  ?    Should 
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«ot  nUher  tie  the  axillary  artery  itself  in  all  eases  where  the  mieelilef  cu 

be  traced  to  a  direct  iiuury.  and  where  the  size  of  the  tumour  adoiita  of  oar 

leaching  this  vessel  ?    Hitherto,  whether  the  aneurism  has  been  caused  bj 

.a  stab,  a  gua*shot  wound,  rupture  by  violent  stretching;,  a  blow  or  crnsh,« 

•by  disease,  with  very  few  exceptions  the  treatment  has  been  the  sane. 

According  to  this  method,  the  ligature  is  applied  at  soch  a  distaoce 

irom  the  sac,  that  the  blood  is  car  rim  freely  into  the  main  trunk  betweet 

the  ligature  and  the  point  of  rupture  :  and  eonsequentljr,  in  those  instancei 

as  in  the  oase  above  related,  where  tne  vessel  retains  its  natural  size,  tod 

the  sac  suppurates,  the  patient  must  be  exposed  to  secondary  bemorins|:e, 

and  its  lamentable  consequences;  whereas,  if  the  axillary  B.Tlery  is  tied 

close  to  the  sac,  and  below  the  large  collateral  branches,  the  free  correal 

of  blood  into  the  sac  is  prevented,  so  that  should  suppuration  of  the  latter 

take  place,  it  would  diminish  but  slightly  the  chances  of  recovery  as  far  ai 

.hemorrhage  is  concerned.    We  have  seen  the  large  proportion  of  recoferies 

< where  this  practice  has  been  adopted,  and  been  followed  by  suppuration; 

in  three  out  of  four  cases  suppuration  took  place,  but  all  recovered,  and  in 

vone,  although  secondary  hemorrhage  ensued,  it  was  so  slight  as  to  bt 

.  easuy  restrained  bv  styptics.    How  different  is  this  from  what  obt»i'ned  in 

.  the  case  I  have  detailed ;  there  the  sac  suppurated,  and  hemorrhage  oc- 

..ourred,  but  so  violent,  that  the  patient,  although  receiving  immediate  ai* 

sistance.  was  to  all  intents  dead  from  the  moment  it  gushed  forth. 

Isflt<l,J«ly7,I8«9,^^ 


fY^TRBATMENT  OF  SPURIOUS  ANEURISM^By  Jen  Adahs,  Bsq^ 
to  tlM  Loodoo  HotpitsJ. 

[If  the  brachial  artery  is  unfortunately  wounded  in  performing  venesee- 
tion,  the  proper  practice  is  by  no  means,  Blr.  Adams  says^to  cut  dowoopofl 
'the  artery  immediately  :  Mr.  A.  tells  us,] 

Proceeid  in  the  following  manner  :  roll  up  a  sixpence  or  any  firm  body  in 
a  piece  of  lint  or  soft  rag,  and  place  it  over  the  wound,  having  aceorately 
squeezed  the  edges  of  the  wound  together,  and  then,  by  carefully  adiutted 
pressure  carried  a  little  above  and  below  the  wouna  in  the  course  of  t^ 
radial,  ulnar,  and  humeral  arteries,  to  diminish  the  impetus  of  the  blood, 
.  the  arm  being  bandaged  to  a  splint,  vou  may  often  sueceed  in  completely 
curing  the  injury,  and  in  preventing  the  formation  of  spurious  aneurism.^  At 
any  rate,  you  will  get  a  closure  of  the  wound  of  the  integuments,  and  ifn 
aneurism  forms  yon  will  then  have  time  to  ponder  over  the  necessary 
treatment  of  such  a  case.  This  treatment  is  not,  however,  always  to  he 
followed  in  wounded  arteries,  many  of  which  it  is  better  to  tie  at  once. 

[An  aneurism,  then,  may  arise  in  the  following  manner  :] 

A  man  receives  an  incised  or  punctured  wound  in  an  artery,  and.  by  the 
application  of  pressure,  the  hemorrhage  is  stopped,  and  the  wound  hnU, 
In  the  course  of  two  or  three  days  he  perceives  a  pulsating  tumour  in  i^ 
situation  of  the  original  wound,  and  a  spurious  aneurism  isestsblisbed.  iQ 
the  formation  of  this  aneurism  one  of  two  things  has  hap{>ened :  either  tbs 
vblood  has  formed  for  itself  a  circumscribed  space  communicating  with  tbe 
artery,  the  parts  around  which  have  become  condensed  into  a  sac,  or  ^^.* 
cicatrix  has  been  forpaed  by  the  exudation  of  plastic  lymph  between  tbe 
edges  of  the  wound  in  the  vessel,  and  this  has  gradually  yielded,  so  ^ 
eventually  to  give  rise  to  the  formation  of  a  sac,  thus  composed  partly  oi 
this  expanded  cicatrix,  and  partly  by  the  yielding  coats  of  the  artery. 

(The  treatment  of  such  a  case,  M.  Adams  thus  describes :] 
fou  must  apply  a  compress  over  the  aneurismal  sac,  and  this  shoold  ex- 
tend'some  distance  above  in  the  course  of  the  artery  implicated;  J°°^^ 
'then  carefully  to  bandage  the  fingers  and  thumb,  and  then  carry  yp*'^..  k* 
•dage  as  high  as  the  axils,  so  as  to  give  uniform  support  to  the  entire  W»i 


,  Uutt  a  little  oioie  pusiittM  ii  exettod  opoa  the  lae  md  mfteiy  oen* 
melad  with,  it ;  you  direct  the  patient  to  keep  hie  arm  perfeotJy  quiet,  aad 
tmtae  it  on  mn  incUned  plane :  in  a  short  time  yon  will  find  the  polaatioa 
diminish,  and  the  cure  will  progress. '  As  to  the  mode  in  which  the  onre 
takee  plaee,  it  most  depend  either  on  the  obliteration  of  the  artery  at  the 
•seat  01  diaeaae«  or  else  the  eoats  of  the  artery  oontraot  to  their  original  di» 
meosions,  and  the  Tossel  resumes  its  natural  condition. 

If  pressure  does  not  succeed  in  arresting  the  progress  of  the  disease,  the 
artery  must  be  tied  above  the  tumour,  or  you  may  cut  into  the  sac,  and  tie 
the  artery  abore  and  below  ',  for  myself  I  prefer  the  former  method.  Yoa 
mast,  howerer,  recollect,  that  even  the  ligature  upon  the  artery  above  will 
Jiot  always  be  sufficient,  as  considerable  pulsation  is  very  likely  to  return 
in  the  anearismal  sac  after  the  ligature ;  the  anatomical  disposition  of  the 
ulnar  artery  will  readily  afford  you  an  explanation  of  this  phenomenon : 
nnder  these  circumstances  the  employment  of  slight  pressure,  after  you  hare 
taken  off  the  impetus  of  the  blood  by  the  ligature,  will  in  the  majority  of 
instaneea  readily  effect  your  object.  Mtd,  Gaz.,  Aug,  10, 1849,  p,  «b. 


j6& — NEW  IH8TRUMBNT  FOR  THE  TUEATMENT  OF  ANEU&I8M.— By  Df. 
Gaets. 

^  If  differs  from  all  others  hitherto  employed,  in  that  the  compressing  me* 

dium  is  an  mkutU  instead  of  an  unyiildtng  force.    It  may  be  adapted  to  all 

eases  of  aneurism  occurring  in  the  extremities  where  compression  can  be 

-employed  ;  and.  from  the  trials  already  made,  I  hare  every  expectation  thai 

it  will  meet  with  the  general  approbation  of  the  profession. 

The  riuipe  of  the  framework  of  the  instrument  is  immaterial  so  far  as  re- 
-gaide  the  adaptation  of  the  compressing  force;   it  may  either  be  in  the  form 
of  the  ordinary  clamp,  or  in  that  of  the  ring  tourniquet.    The  latter  I  con* 
•Oder  to  be  the  besl,  as  it  is  less  liable  to  slip  when  once  placed  upon  the 
limb.    The  following  is  a  brief  description  of  the  instrument : — ^To  one  side 
«f  the  (ramework  is  attached  a  well-padded  splint,  and  to  the  opposite  side 
a  hall  and  socket,  or  uniTcrsal  joint,  which  allows  the  compressing  force  to 
he  applied  in  any  direction  required.    Through  the  centre  of  the  ball  (but 
eliding  freely  in  it)  rune  a  sorew  about  six  or  seven  inches  long,  the  lower 
'end  of  which  is  terminated  by  a  pad  for  compressing  the  artery,  wh^st  its 
upper  end  is  flattened  into  a  handle  for  the  purpose  of  turning  the  screw* 
Half  an  inch  aboTe  the  ball,  but  immovably  attached  to  it,  is  a  small  iron 
etage ;  above  this,  again,  is  a  corresponding  movable  one,  having  in  its  oenp 
tie  the  worm  of  a  female  screw,  through  which  passes  the  long  male  screw 
hearing  the  pad.    These  two  stages  are  united  at  their  edges  by  two  bands 
of  voleanized  India-rubber,  in  such  a  way,  that  when  the  instrument  is  ap- 
plied to  a  limb,  the  upper  or  movable  stage  (through  the  medium  of  the  »• 
nale  screw  in  its  centre,  becomes  a  point  tPappuiy  against  which  the  elastic 
^onse  of  the  vulcanized  India-rubber  acts;  and,  by  advancing  the  male  sorew 
es  the  upper  stage  is  raised,  a  corresponding  tension  is  thrown  upon  the 
elastio  material.    The  exact  amount  of  force  required  for  contrcriling  the  cir- 
culation through  the  vessel  can  thus  with  the  utmost  nicety  be  applied,  and 
St  the  same  time  the  tension  can  be  relieved  by  simply  reversing  the  action 
of  the  screw.    This  principle  may  be  modified  in  various  ways ;  for  instance, 
e  lackwork,  similar  to  that  of  the  patent  corkscrew,  might  be  substitutea 
&r  the  male  and  female  screw.  Mgd,  Tuna,  Jam  S,  1849,  p.  004. 


4>r-0N  THE  &IEAN8  OF  ARRESTING  HEMORRHAOB.--By  BaAnsr  B.  G6oPiX| 
E9q.,FJt.S.  

icteol  eautiry  is,  perhaps,  next  to  ligature,  the  most  certain  means  that 


«Hito«d«|yls4'toM«fraiii  Hm  iow^f  Mded  Pnmm  mplttrad  or  wmki 
innelj  and  c$ta  oftea  be  employed  where  a  ligetore  eannot  be  epplie^^wai 
ihoM  epemtioiis  in  wbioh  bones  are  implioated,  ei pectelly  tbe  bcmes  of  tke 
ftee ;  and  no  torgeoD  ^eeki  undertake  the  remoTal  of  a  part  of  tbe  oppe 
Jaw,  for  inatanoe,  wtihoiit  being  prepared  with  the  proper  appaimtot  fortk 
application  of  the  actual  cautery.  An  inatrament  which  I  oee  lor  tbe  p» 
pose  consists  naerely  of  a  small  rod  of  polished  iron,  fnmished  wilhashcttb; 
in  tbe  operation,  the  sheath  la  to  be  passed  to  the  month  of  the  bleeding 
«rtery,  and  the  neated  rod  then  inserted  and  passed  along  this  caeata,  ootii 
it  reaches  the  artery,  which  i!  cauterises  without  danger  ot  bnrniug  the  m- 
loanding  parts.  I  once  succeeded  completely  in  stopping  by  this  meami 
severe  hemorrhsge  which  followed  the  extraction  of  a  tooth  by  Mr.  CintM. 
A  frequent  melh<xi  of  checking  bleeding  from  this  cause  is  by  drtring  t  ^of 
:weod  into  the  alveolar  process ;  bat  although  this  plan  may  prove  effecmal, 
it  is  to  be  remembered  that  a  foreign  body  is  introduced  into  the  livtogbooe, 
and  may  be  the  cause  of  much  future  mischief. 

Torsion. — The  French  surgeons  have  recommended  toraion  iostetd'af 
ligatnre,  when  the  bleeding  vessel  is  of  secondary  size;  but  I  have  fomu) 
yery  little  certainty  in  this  treatment,  although  I  believe  that  failure  ofiea 
results  from  the  manner  in  which  the  operation  is  perfoimed ;  it  is  reqaiiite 
that  the  bleeding  vessel  only  should  be  seized  by  the  forceps,  and  thati 
sufficient  degfce  of  tenjton  should  be  applied  to  it  to  tear  through  the  ceUo- 
lar  connection;  thus  depriving  the  vessel  of  nutrition  by  nrpturing  then- 
■a  vasorum,  and  at  the  same  time  prodeeing  lesion  of  tbe  internal  cost;  for* 
iion  ia  then  applied  merely  for  the  purpose  of  deetroytng  the  physical  ^ 
lieity  of  tho  outer  coat;  and  if  any  of  the  surrounding  tispue  be  taken  «p 
as  well  as  the  aKery,  it  will  be  found  difficult  to  effect  the  objects  reqnirel 
It  may  be  asked,  what  are  the  proposed  advantages  of  torsion  over  liga- 
ture ?  It  does  away  with  the  necessity  for  the  intrc^ action  of  a  ibreigobsif 
into  the  wound,  and  consequently  avoids  the  difficulties  that  subseqoeDlIf 
mrise  in  the  separation  of  tlte  ligature.  But  still  I  am  of  opinioo  that  fts> 
aion  should  never  be  attempted  excepting  in  caeea  of  the  emaller  reiieli- 
I  have  frequently  found  it  useful  in  the  extirpattoa  of  tbo  mamne,  vlicn 
the  hemorrhage  has  been  troublesome  from  numerous  small  aitMuk 
Wanchee;  and  if  a  ligature  bad  been  applied  to  each  of  these,  a  iai|S 
aanooat  of  extraneous  matter  would  have  been  introduced  into  the  voiV' 

Coi^^pression  is  a  further  means  of  checking  hemorrhage;  and  it  is  il* 
now  employed  for  the  cure  of  aneurism.  When  used  aa  a  means  foritaf> 
|nog  bleeding,  it  should  not  merely  be  applied  upon  the  wound  in  theTW* 
iteelf,  bat  the  bandaging  should  be  so  employetl  aa  to  modify  thscdrcuia^ 
tion  throughout  the  whole  limb, — ^as,  for  instance,  suppose  a  deep  piBctDit' 
wound  in  the  palm  of  the  hand,  followed  by  hemorrhage,  which  it  is  tboagit 
sidviaable  to  attempt  to  restrain  by  compression.  A  bandage  shoaM  k 
first  applied  round  each  finger  separately,  and  then  oontiaued  arooad  tit 
band,  a  compress  being  placed  immediately  over  the  wound.  Tbe  hu^ 
■hould  be  continued  up  the  forearm,  and  small  compresses  of  cork  plaeedoB 
Ihe  radial  and  ulnar  arteries,  with  sufficient  preesure  to  diminish  sithotf 
vholly  stopping  the  supply  of  blood  to  the  hand.  The  bandage  shooltl  \» 
oontinued  with  a  moderate  degree  of  tightness  as  far  as  the  shoulder. 

The  patient  ought  to  be  kept  in  the  recumbent  position,  and  a  low  eqo*' 
ble  temperature  maintained  in  the  arm  by  the  application  of  cokl  v*^* 
A  gentle  immediate  compression  may,  however,  be  sufficient  witboit  o» 
employment  of  the  gradual  impression  by  bandage. 

Med,  Gaz.f  JungS,  lS49,f97i 

[Speaking  of  the  manner  in  which  the  ligature  acts  in  the  suppre«sioB  ^^ 
hemorrhage,  Mr.  Cooper  observes :] 

Shortly  after  a  ligature  has  been  applied  to  an  artery,  the  blood  ^^^S^Jj^^ 
coagulate,  forming  a  clot,  which  extends  into  the  artery  both  abo««  ano9^ 
hm  the Gonstiieted  part:  this  coagaktien  takes  plaoawith  a  rapi^JF^ 


k 


ta^bm  4iiBiiiiitaoB  q£  Um  a«lk«'of  tlie  h««rL  and  ni  mnoli  jetvdtd 
«Bj  ioortfue  in  the  motion  of  the  blood  within  tho  ftrterioi.  It  iDccum 
ro  mpidly  in  the  tmsoLb  of  the  extremitieB  than  in  those  nearer  the  hearl, 
in  unall  than  in  lai^e  ▼esaela.  The  iength  of  the  clot  depends  npoa 
distance  of  the  first  large  branch  from  the  point  at  which  the  ligature  m- 
^aoed :  the  iarther  this  is  off,  the  longer  will  be  the  clot.  The  small 
Jbraoohes  leading  off  near  the  point  of  constriction  are  filled  by  the  coagiK 
Jbited  blood,  which  also  oAen  partly  fills  even  larger  branches,  if  these  be 
vdtsated  near  where  the  ligature  is  applied.  The  clot  generally  fills  up 
.CKMnpletely  the  cavity  of  the  constricted  vessel,  but  is  not  adherent  to  i^ 
«xcepung  where  the  internal  coat  is  injured  by  laceration,  in  which  case 
Jths  coagolnm  firmly  adheres :  it  cannot,  however^  of  itself  oppose  any  pei^ 
jnanent  effective  barrier  to  bleeding  from  the  artery. 

In  the  course  of  a  short  period,  according  to  the  size  of  the  artery,  in 
consequence  of  the  irritation  excited  by  the  clot  and  ligature,  vessels  begin 
to  extend  into  thecoagulum  from  the  capillaries  of  the  contiguous  coats,  a 
Tblastic  hrganized  substance  is  then  effused ;  the  clot  becomes  smaller  and 
lighter  in  colour ;  it  adheres  to  the  internal  coat  of  the  vessel,  sc/  that  it  can- 
only  be  separated  by  force,  and  it  now  begins  to  assume  the  appearanca- 
Mud  character  of  flesh.  After  a  time,  this  osganized  structure,  and  the  in- 
ternal coat  of  the  artery,  grow  completely  together,  and  the  danger  of  so- 
oondary  hemorrhage  is  thus  precluded.  When  a  ligature  is  applied  lo  V 
vein,  the  coagulum  is  not  formed  in  the  proximal  but  in  the  distal  side  or 
ihe  ligature:  all  the  other  changes  (which  are  similar)  take  place  more* 
qoickly  than  in  the  arteries. 

It  must  be  borne  in  mind,  that  the  application  of  the  ligature,  however 
dexterously  the  operation  may  have  been  performed,  does  not  always  prove- 
efficient  to  the  desired  object,  and  the  failure  may  depend  either  upon  a. 
mint  of  constitutional  power  in  the  patient  to  form  the  plasma,  or  upon 
§axDB  physical  condition  which  interferes  with  the  formation  of  the  clot.  In- 
4eed,  as  far  as  refers  to  the  constitution  of  the  patient,  the  same  considers- 
lions  would  prevail  here  as  in  every  other  description  of  wound  ;  but  t he- 
surgeon  roust  employ  his  scientific  knowledge  and  judgment  to  obviate  the 
physical  difficulties  that  may  present  themselves.  If  after  the  application 
of  a  ligature  to  an  artery,  the  clot  should  not  be  formed  from  either  of  the- 
.  causes  naentioned  above,  secondary  hemorrhage  would  necessarily  orcur;; 
and  perhaps  no  case  can  be  brought  under  the  notice  of  the  surgeon  whlca 
offers  greater  difficulties  than  the  suppression  of  these  hemorrhages  after 
the  failure  of  a  ligature.  This  fact  was  powerfully  impressed  on  my  mind 
at  an  early  period  of  ray  pfofasional  career,  in  a  case  at  Botherhithe,  in 
vrhioh  I  tied  the  external  illiac  artery  of  a  gt  ntleman.  I  experienced  no^ 
difficulty  in  the  operation,  nor  afterwards,  until  the  twenty-second  day,  when 
Loheerved  on  dressing  the  wound,  a  small  fungus>like  granulation  surround-^ 
ing  the|  ligature :  from  this  a  drop  or  two  of  florid  red  blood  isiued  upon  the- 
alight  pressure  of  the  plaster  placed  to  supjport  the  cicatrix  of  the  external 
wottnd,  which  had  now  quiie  hi  aled,  with  the  exception  of  the  opening 
through  which  the  end  of  the  ligature  protruded. 

The  appearance  of  the  excision  about  the  ligature  created  great  appre- 
Iieosion  in  my  mind,  and  my  fears  were  soon  confirmed,  fur  about  IZ 
o'clock  the  same  night,  a  messenger  came  for  me,  stating  that  a  most 
alarming  bleeding  had  taken  place.  I  immediately  accompanied  him,  but 
when  I  arrived  the  hemorrhage  had  ceased.    I  found  that  the  cicatrix  had 

fiven  way,  and  the  whole  wound  was  now  filled  with  a  large  coagulum  o{ 
lood.  I  immediately  seat  for  my  friend  and  then  colleague,  Mr.  Greeiu 
who  had  been  present  at  the  operation,  and  on  consultation  we  decided 
that  the  turning  out  of  the  olot  of  blood  for  the  purpose  of  exposing  the- 
lacerated  extremities  of  the  artery  would  probably  produce  a  gush  of  blood 
that  would  at  once  destroy  the  patient;  and  as  several  cases  are  recorded 
whitr^  under  similar  oircnraatanoesp  the  effused  dot  had  iueif  by  its  pres- 


Hw  tmmI,  we  determined  to  trast  to  the  ehanee  of  tins  elbet  being  piodeotd. 
Itt  tliif  ease,  however,  it  fiuled,  and  the  petievt  eonk  from  a  reennenee  of 
the  bleeding.  Upon  a  post-mortem  examination,  it  wae  fonnd  that  thin 
bad  been  no  eSbrt  on  the  part  of  aatnre  to  oloee  thoTessel :  not  the  di^bt- 
eet  trace  of  clot  was  foand  either  in  the  projcimal  or  distal  side  of  the  Itga* 
tore,  which  had  oome  awaf  at  the  first  hemorrhage ;  and  when  a  probe 
was  passed  np  the  ressel,  it  ooold  be  distinctly  seen  shinioff  throogh  the 
attenuated  coats.  In  this  ease  the  raisehief  endently  arose  from  want  of 
eonstitotional  power,  and  I  aHerwards  ascertained  that  the  iodiridoal  wu 
In  the  habit  or  indulging  to  great  excess  in  the  nse  of  wine  and  bruidj; 
but  this  was  not  at  all  indicated  by  his  general  appearance.  I  of  conne 
treated  him  in  the  usual  manner  under  such  circumstances,  but  had  I  been 
acquainted  with  his  habits,  I  should  certainly  not  hare  wholly  withheld 
liis  accustomed  stimulus. 

The  precautions  necessary  upon  the  application  of  a  ligature  upon  & 
large  artegr  to  prevent  the  liability  to  secondary' hemorrhage  from  a  pbyai- 
eal  cause,  are — 1.  Not  to  place  the  ligature  too  near  a  large  branch  given 
off  by  the  trunk  to  be  tied ;  2.  Not  to  disturb,  more  than  can  bb  avoided, 
the  surrounding  cellular  connection  to  the  vessel :  3.  To  tie  the  ligatoie 
"firmly,  but  not  with  a  force  sufficient  to  cut  into  the  external  coat  of  the 
tirtery,  which  would  lead  to  the  separation  of  the  ligature  before  the  ad- 
hesive process  was  sufficiently  established;  4.  To  be  careful  in  the  mode 
of  tying  the  knot  in  the  ligature,  so  that  it  cannot  loosen  (that  called  the 
leef-knot  is  the  best  suited  to  the  purpose) ;  and  lastly,  the  surgeon  sboold 
not  interfere  with  the  ligature  so  as  to  hasten  the  separation,  but  patientlv 
leave  it  to  nature's  own  process.  The  period  at  which  the  separation  will 
ooour^  will  differ  according  to  the  sixe  of  the  artery,  and  the  peculiar  coa* 
atitntion  of  the  patient.  An  interference  on  this  point  is  the  more  reprehea- 
■ible,  as  all  the  statistical  accounts  of  secondsry  hemorrhage  prove  tbst  os 
Jheir  occurrence  the  danger  is  diminished  in  proportion  to  tiie  lengfth  of 
"time  that  has  elapsed  after  the  tying  of  the  anery,  and  that  few  proreftttl 
after  the  lapse  of  between  thirty  and  forty  days ;  but  notwithstandtog  tU 
these  precautious^  the  application  of  a  ligature  may  prove  abortive,  is  ooa* 
sequence  of  spme  abnormal  distributions  of  the  trunk  upon  which  the  ligt- 
ture  has  been  placed.  M§d.  ikuf.  isiic  29,  IM|/.  !•»• 


1D.*ANSUai8MAL  TAftlX^By  BaASisT  CMwaa,  Kff|.  FJtJ. 

[Aneurismal  varix,  or  a  communioatton  between  an  artery  and  vein,  oo* 
ears,  Mr.  Oooper  observes,  not  merely  from  accident^  but  mav  artss  froB 
disease,  and  may  be  found  between  any  artery  and  vem  lying  in  close  pntf* 
imity.    Mr.  Cooper  remarks :] 

An  aneurismal  varix,  from  whatever  cause  it  m%y  arise,  may  f  (C  reoog- 
nixed  as  a  blue,  circumscribed,  pulsating  tumour,  lying  in  the  courie  of  a 
large  arterial  trunk.  Upon  ausculation,  a  distinct  whizzing  noise  is  heard 
at  each  svstole  of  the  heart ;  while  a  less  distinct  whizzing  sound  is  djt- 
tinguishable  in  the  diastole  when  the  tumour  becomes  comi«aratively  flaccid. 
Pressure  upon  the  arterv  above  the  tumour  stops  the  pulsation,  and  too 
■welling  becomes  fl^icciJ,  but  instantaneously  re- fills  when  the  preoBtire.^^ 
remove;!.  The  swelling  may  be  easily  emptied  by  direct  pressure  upon  |t| 
the  veins  below  the  swelling  are  generally  enlarged  and  tortuoas,  sod  the 
circulation  throngh  the  artery  impeded.  The  tumour  rarely  increases  mocl^ 
in  size,  seldom  exceeding  that  of  a  small  walnut,  unless  mueh  exertif>a  la 
employed,  to  which  generally  the  patient  has  great  intolerance^  in  coniO' 
quence  of  the  weakness  of  the  limb,  attended  with  more  or  less  pain— lO- 
■eparable  concomitants  of  this  condition. 

The  most  frequent  cause  of  aneurismal  rarix  is  the  transfixing  the  v^ 


«rfv»«Bdttif  A*  aiterj  balniid  it  in  the  opOTmtkNi  of  phlelMtonf.  TUt 
aooidenl  is  immediately  indieated  by  a  proniae  rash  of  arterial  blood  ftttk- 
ittf(  per  aaltsm  throogh  the  wonod.  The  removal  of  the  liffatnre  placed  oo 
llie  npper  arm  preparatory  to  Teoeseotion  does  Dot  ehedc  the  Meeding, 
wbieh  eaa  be  auyed  by  eompreeaioa  made  upon  the  woand  by  doasila  of 
Vat  maintained  in  their  poeition  by  bandages.  I  do  not  myself,  howerer, 
oeneider  this  a  good  plan  of  proeednre^  as,  in  order  to  stop  the  bleedingi 
the  bandages  moat  be  applied  rafficiently  tight  to  impede  the  oironlation 
in  the  lower  part  of  the  limb,  which  caases  swelling  and  nain,  so  that  it  is 
tfOoeraUy  necessary  to  remoTO  the  bandage,  when  hemorrnage  will  be  cer- 
tain to  recur.  It  is  better,  in  my  opinion,  to  apply  a  ffradaated  bandage 
«}oDg  the  whole  of  the  arm,  commencing  at  the  ends  of  the  fingers  separ* 
mtely  and  continning  it  np  to  the  shoulder,  placing  at  the  same  time  a  com** 
preaa  upon  the  middle  portion  of  the  brachial  artery  with  sufficient  firmneee 
to  check,  without  stopping,  the  arterial  current.  Under  these  oironmstances 
«  tendency  to  coagulation  of  the  blood  is  set  up,  and  is  further  promoted  by 
the  patient  being  kept  in  the  recumbent  posture,  with  the  arm  eloTated  on 
A  pillow,  and  kept  oodstantly  wet  with  cold  water. 

About  four  years  ago,  a  young  surgeon  of  my  aeqnaintanoe,  in  bleeding 
n  patient  in  whom  the  rein  was  immediately  orer  the  artery,  opened  the 
Tossel  with  such  precaution  that  a  friend  who  was  present  at  the  operation 
^d  to  him, ''  You'll  never  get  half  blood  enough  from  that  opening,"  and. 
taking  the  lancet  from  him,  made  a  second  puncture,  upon  which  arterial 
blood  pushed  forth  with  great  violence.  The  cautious  operator  immediate* 
It  compressed  the  opening,  but  found  it  extremely  difiioult  to  prevent  the 
flow  of  blood  until  the  brachial  artery  was  well  compressed  above.  Ho 
then  proceeded  to  bandage  up  the  whole  srm,  commencing  with  the  fingers 
eeparately.  and  filling  up  the  bend  of  the  elbow  with  lint,  particularly 
placing  a  aossil  of  that  substance  over  the  wound,  and,  at  the  same  time| 
placing  a  second  compress  on  the  middle  of  the  brachial  artery,  to  retara 
the  flow  of  blood  through  that  ressel.  Under  this  treatment,  the  wound 
through  the  vein  and  vtery  perfectly  healed,  and  this  took  place  appa- 
rently without  the  obliteration  of  either  vessel,  as  the  pulsation  was  after- 
wards as  distinct  as  is  natural  at  the  wrist,  and  the  superficial  veins  retained 
Ihoir  normal  appearance.  If  this  mode  of  compression  fails,  the  oommuni- 
nation  between  the  artery  and  vein  remaining  permanent,  the  wound 
Ihrough  the  skin  only  having  healed,  an  aneurismal  varix  ii  established, 
and  will  require  further  surgical  treatment  for  its  cure.  Sir  Astley  Cooperi 
in  speaking  of  aneurismal  varix,  says,  "  that  no  surgical  operation  is  gene- 
rally reqnired  in  this  disease,  as  it  is  not  dangerous  either  to  life  or  to  the 
nrm."  Sach  may  be  the  fact  to  those  who  have  no  necessity  for  the  vio- 
lent exertion  of  the  limb ;  but  to  a  noor  man  who  has  to  gain  his  bread  by 
Itis  own  exertions,  such  a  limb  would  be  totally  incompetent,  not  only  from 
its  weakness,  but  from  the  danger  arising  from  the  tumour  being  exposed 
to  external  injury.  There  are  two  modes  by  which  this  abnormal  condition 
nay  be  removed,  viz.,  either  by  tying  the  brachial  artery  in  the  middle  oif 
the  upper  arm,  or  by  laying  ooen  the  aneurismal  sac,  and  tying  the  artery 
above  and  below  the  point  or  lesion.  If  the  first  operation  be  chosen,  it 
may  easily  be  effected  by  making  an  incision  through  the  skin,  two  inches 
and  a  half  in  length,  in  the  middle  of  the  upper  arm^  on  the  inside  of  the 
biceps, — thus  exposing  the  fascia  of  the  arm,  which  is  to  be  laid  open  to 
the  same  extent,  when  the  biceps  muscle  is  exposed,  and  is  to  be  drawn  * 
outwards.  The  median  nerve,  brachial  artery,  and  ven»  comites,  are  ex- 
posed ;  the  artery  is  to  be  separated  from  the  nerve  and  Tcins,  and,  a  liga- 
ture being  passed  around  it,  it  may  be  secured  in  the  usual  manner.  This 
operation  does  not,  however,  always  succeed,  in  consequence  of  the  free 
recurrent  anastamoses  between  the  radial,  ulnar,  interosseal,  and  inferior 
branches  of  the  brachial  arteries.  I  nevertheless  believe  that  this  operation 
would  rarely  frul  if  due  precaution  were  taken  to  apply  gentle  compression 


T. 

M^heibw-«tfm,Mhe&ra4MQitb0d,iatt>aditiM  to  ifai  liCfttH*  «ivfi<dl» 
Ab  braok«i  artaiy. 

Should  tha  maewtinmnX  vmrac  pwfB,  h^w^fMr,  aaDiimbl«  bjr  ttoae  ttem, 
Ilia  foUowiog  opamtion  mmy  be  liad  nooofM  to;  but  it  is  oertahAj  a  kt 
more  dangeroiifl  ane,  in  oonseqiMace  of  the  eloeter  of  ▼earn  and  nervw 
which  are  aapecfieially  placed  at  tba  baad  of  the  etboWy  baaidea  tka  ekm 
proximity  of  the  division  of  the  brachial  into  the  radial  and  alaar  artariak 

I  have  nayaalf  taooecsfall/  parfermed  the  Ibllowinf  opemtion,  aa  bite 

also  my  eolieagaea,  Mr.  Key  aad  Mr.  Mor^n.    Tlie  moda  of  Berfanniog 

4ha  operation  ia  as  follows :— A  taorniqnet  is  placed  apon  the  Isnwhial  anaiy, 

so  as  completely  to  compress  it,  and  free  ineisian  is  then   mada  wio  tile 

aaauriamal  sac,  and  the  clot  of  blood  being  tamed  oot»  tha  interior  of  the 

aac  oleanted  by  a  sponge,  the  upper  and  lower  opening  of  the  artery  iaio 

the  asc  is  then  to  be  sought  for,  and  tbe  end  of  a  probe  paaaad  inte  the 

upper  opening,  to  serve  as  a  guide  in  separating  the  artery  from  the  sir* 

jrouadiag  tissMCs ;  aftw  which  the  yesael  is  to  be  seeuTed.     The  aaiae  pia- 

•oeas  is  then  to  be  repeated  apon  the  distal  end.    This  operation  m  ireqaently 

followed  by  constitntionai  irritation,  and  more  no  than  the  former  open- 

4ioii|  although  it  mast  be  admitted  that  its  efiectiveness  is  iar  more  oertaifl. 

ilfti  GajE.» /WM  sa,  Itt9^p.  NSai 


71.— ANEURISM  BT  ANASTOMOSIS.^By  Bsansbt  B.  Coofbs,£s«.,T.K8. 

[Aneurism  by  anastomosis,  or  psevus  maternus,  as  it  is  termed,  whep 
Oongenital,  consists,  as  is  well  known,  of  a  congeries  of  enlarged  and  di- 
lated arteries  and  veins,  which  can  be  emptied  of  their  contents  by  pree* 
sure,  and  gradually  refill  when  the  pressure  is  removed.  Mr.  Cooper  cos* 
aiders  the  disease  to  be  of  an  atonic  character,  dependent^  not  upon  exces- 
sive action,  but  upon  a  defective  condition  of  the  coats  of  the  veeesl, 
arising  from  arrest  of  nutrition;  so  that  the  disease  may  be  aaid  to  origi- 
nate in  the  vasa  vasorum.  As  to  the  treatment  of  this  afiectioD,  Mi; 
Cooper  says :] 

t  These  tumours  should  be  at  the  earliest  possible  period  aubjected  to  pro- 
per surgical  treatment,  as  the  danger  and  difiisuity  of  cure  are  increased  lo 
pjoportion  to  the  size  they  are  permitte4l  to  attain.  In  infants  the  affacli^ 
IB  generelly  congenial,  occurring  as  mbvus,  and  at  first  is  so  superficial  aw 
small  in  size,\and  dififers  so  slightly  from  the  surrounding  parts  in  ooloor, 
that  it  scarcely  possesses  the  physical  characteristics  of  aneorism  by  ao^ 
tomosis,  and  seems  to  be,  indeed,  a  mere  hypertrophy  of  the  rete  moco* 
aum,  being  usually  situated  in  the  integuments  of  the  face,  neck,  oreoise 
other  highly  vascular  part.  These  spots  sometimes  diaappear  spootaat* 
ously,  and  if  but  small  and  not  much  raised  above  the  skin,  I  have  knoaa 
them  removed  by  merely  keeping  the  surface  constantly  wetted  witfi  a 
ationg  solution  of  alum. 

If  this  remedy  prove  effectual,  it  will  be  known  by  tbe  neevus  beoomiA? 
liard  and  colourless,  as  if  its  blood  had  become  coagulated :  nitric  scui  a 
also  sometimes  employed,  but  it  produces  a  slough,  upon  tl^e  separation  oi 
which  there  is  great  liability  to  hemorrhage,  and  as  children  bear  the  lot^ 
of  blood  very  badly,  I  do  not  consider  the  use  of  this  powerful  agent  §&»' 
Pressure  upon  the  cellular  tissues  surrounding  the  aeevus  is  sometimes^ 
sorted  to,  tne  intention  being  to  cut  off  the  supply  of  blood  to  the  V^^' rf 
best  way  of  effecting  this  is  to  make  a  plaster  of  Paris  cast  of  the  ^^*J[^ 
and  when  this  has  Wome  hard,  to  bind  it  upon  the  part  with  sufficient  loroe 
to  prevent  its  receiving  nourishment  from  the  surrounding  vessele  :»*r^ 
siae  of  the  tumour  decreases,  thin  layers  of  lint  must  be  placed  in  ^*^^^^^ 
ter  mould,  to  enable  the  pressure  to  be  kept  up;  but  this  plan  p^^^'"'^. 
can  only  be  adopted  when  the  swelling  is  situated  over  bone,  as  in  ^^^'^lI 
and  many  years  ago  I  remember  a  oaae  baiag  thus  aocoesafully  treated  «tf 


J 


Ifjn  Wbig&m,  «r  SHsMiglMn,  vbo  then  lired  in  Londoo.  I  hare  twice 
thift  plan,  but  unsooMMfiillyy  and  was  obliged  to  proceed  to  other 
Imeolioaa  into  the  evoctile  tissae  are  sometimes  employed :  weak 
ma  of  iodine,  eorroaiTe  anblimate  and  alum,  have  all  been  used,  and 
ymMh  eeeoees.  I  have^  myself  ee^Peral  times  injected  nmri  with  a  satarated 
soltt^oQ  ef  alttiB,  as  in  the  following  case : 

A  child  of  apeor  woman,  about  six  months  old,  was  brought  to  me  with 
a  MeTos  near  the  ala  of  the  isose,  extending  to  the  corner  of  the  moftth :  it 
mmu  prominent,  compressible,  the  skin  of  a  strawberry  red  colour,  and  the 
^ppowth  of  the  tamonr  had  been  Tery  rapid.    I  procured  a  *'  lachrymal  diiot 
mrrUigej"  and  making  a  yery  small  opening  in  the  healthy  skin,  dose  to 
toe  etronmferenoe  of  the  tumour,  injected  half  a  drachm  of  the  solntion  of 
alam  into  the  erectile  tissue :  the  colour  of  the   skin  was  immediately 
cbaneed  to  a  blue  or  slate  oolour.    I  desired  the  surface  to  be  kept  con* 
stuHiy  neist  with  a  solution  similar  to  the  one  I  had  injected,  and  the  dis» 
ease  wee  soon  entirely  removed  without  a  single  bad  symptom.     Mr.  Long- 
more,  iiiB.}  sent  me  a  case  of  neyus,  in  the  side  of  the  cheek,  which  I 
tfeated  with  vaccine  matter,— a  plan  which  has  been  found  to  prove  efiec- 
tael  in  euting  this  disease — the  treatment  proved,  howcTer,  unsucoessfal  m 
this  case,  and  I  injected  the  tmnonr  with  alum,  and  treated  it  aa  in  the  eaeee 
deseribed  above,  with  complete  success.    In  several  other  cases  I  followed 
tae  aame  plan  with  the  happiest  results ;  in  all  these,  with  one  exreption, 
the  nmvt  were  on  the  head  and  face,  and  that  was  in  the  arm.    After  thifli 
eeries  of  successful  eases,  I  was  consulted  by  the  wife  of  a  man  in  Suffolk^ 
ivhoee  child  had  a  large  nnvos  on  the  inner  side  of  its  thigh ;  the  tumonr- 
.was  very  compressible,  and  communicated  a  more  than  usual  thrilling  sea** 
aation4  as  the  blood  was  circulating  through  the  tissue.    With  the  oonfi- 
denee  inspired  by  my  former  success,  I  proceeded  to  injeot  the  tumour  with 
a  aolation  of  alum  as  before  described,  but  employed  a  larger  syringe,  in 
consequence  of  the  greater  size  of  the  tumour. .  The  child  did  not  at  the 
time  appear  to  suffer  more  than  is  usual  in  such  casesy  but  towards  the 
evening  of  the  day  of  the  operation  I  was  sent  forj  in  consequence  ofitsex- 
ceeeiye  uneasiness.     I  found  it  suffering  under  a  high  degree  of  irritative 
fever:  the  thigh  was  much  swollen  and  inftamed.    I  immediatety  ordered 
a  dose  of  calomel  and  antimony,  and  applied  fomentations  to  the  limb ;  but 
for  three  or  four  days  the  child  remained  in  the  meet  imminent  danger, 
The  anenrismal  swelling  then  sloughed,  and  a  deep  and  extensive  wound, 
was  the  result ;  but  the  child's  powers  of  constitution  carried  it  throagh 
both  the  acute  attack  and  the  protracted  process  of  reparation.    1  have  do' 
doubt  that  in  this  case  the  injected  fluid  became  immediately  mixed  with 
the  blood,  and  reacting  upon  that  flaid,  either  produced  some  change  in  it 
rendering  it  unfitted  for  the  purposes  of  life,  or  otherwise  inflammation  in 
the  veins,  termed  phlebitis.    I  have  never  since  ventured  upon  the  repetition 
of  this  operation,  and  am  now,  upon  mature  consideration,  more  surprised 
at  the  fertunate  termination  of  the  former  cases,  than  at  the  result  in  that 
last  described  ;  for  what  can  be  more  likely  to  lead  to  extensive  constitu- 
tional mischief  than  tie  probable  immediate  introdnetion  of  a  powerful 
chemical  agent  into  the  blood  ?    I  have  therefore  decided  upon  never  again, 
renturing  upon  injection  where  the  nsvus  is  of  large  shse. 

Mr.  Cooper  does  not  appear  to  approve  of  the  plan  of  excising  nssvi;  whiek 
he  thinks  dangerous  on  account  of  the  hemorrhage  wthicb  may  follow.  He 
thinks  the  application  of  a  ligature  to  be  the  proper  method  ci  treatment. 
If  the  tumour  is  small,  two  needles  may  be  paeaed  through  ita  base  at  right 
angles  to  each  other,  and  a  ligature  tied  tightly  lomid  them :  aa  thetamoov 
ulcerates,  the  ligature  will  beoonw  loeee^  and  must  be  replaced  by  aoethec 
But  in  the  case  of  large  nsvi  a  different  method  is  to  be  pf  noti— 1 ) 


The  late  Ife.  DbtM  ahmjt  en. 
^ojed,  aad  I  think  limt  {wopoMiLi 
BKMt  ingenioiis  amngement  ofli|* 
alura  for  the  ooattriction  of  Uc^ 
B«Ti;  inthif  operatioa  thetomott 
it  first  miivd  u  oomplet^y  m  potn- 
ble  ifofli  the  sabotttftiieoiio  itniD* 
^  tarei ;  « long  aeodJe  fixed  ia  a  haa- 
'  die,  bat  without  a  ligatare,  it  thn 
poaied  throegh  its  base  beloir  iIm 
V  diseased  tissoe ;  a  seeood  naedlt, 
threaded  with  a  doaole  ligalore,  ii 
psssed  ID  a  similar  maooer,  bat  it 
right  angles  to  the  first;  the  fint 
aeiMlle  is  next  thrsa^ed|  and  both 
then  withdrawn,  leaving  the  ligi- 
taresinthetamour;  the  loop  of  each 
donble  thread  is  next  cut,  so  that 
Ibnr  single  threads  now  eross  the  swelling,  eaoh  with  two  free  extremitia. 
(see  Fig.  in  whteh  the  extremities  are  numbered  for  reference.) 

In  seonring  this  system  of  ligatures,  extremities  1  and  2  ate  first  tied, 
without  being  tightly  drawn :  3  and  4  are  next  tied,  6  being  held  by  an  ai- 
sistant  to  prevent  its  being  drawn  throngh ;  6  and  6  are  then  secured,  8  be- 
ing held :  and  finally  7  and  8  ars  tied  as  tightly  as  possible,  and  ti  tbey 
eommand  all  the  others,  the  degree  of  constriotion  depends  entirely  on  tbe 
manner  in  which  thev  are  secured. 

I  hare  myself  employed  this  ligature  in  four  or  five  cases,  and  ameon* 
▼inoed  by  experience  of  ite  great  utility.  JiM.  Oss.,  JCiy a»,'  lMi,yim 


tZ^TREATMBNT  OF  NJEVU8|BY  A  SOLUTION  OF  lODINJBL— By  1>lJ.O. 
BoLTBBL,  PlymoQtb. 

[Dr.  Bolteel  has  used  with  the  most  satis&otory  result,  a  solution  of  io- 
dine 3j.,  in  sp.  vin.  rect.  Jss.    He  says :] 

The  preparation  was  appliod  freely  once  every  day,  not  exciting  tbs 
slightest  constitutional  derangement,  and  the  disease  every  two  or  three 
dajre  scaling  itself,  if  I  may  use  the  expression,  and  thus  disappearing  gra- 
dahm  till  nothing  more  could  be  seen  but  two  little  spots  of  the  size  of  a 
pin's  head.  The  application  at  once  arrests  the  growth  of  the  mevus  and 
nothing  but  a  regnfar  daily  application  is  needed  for  its  final  removal. 

JM.  ikuf,  Jsf.  S4, 1819,  p.  819* 


W-JEFFBCTS  OF  CHRONIC  ARTKRITI8.— By  BaASiBT  B.  Coopbs,  B^.,  F.  R  t. 

{One  of  the  most  common  effects  of  chronic  inflalbmation  of  arteriei  ii 
thiokeningofthmrooats,  which  by  impairing  their  elasticity,  is  no  doubt 
a  frequent  cause  of  rupture  of  the  inner  ooat,  and  the  consequent  forma- 
tion of  aneurism.    Further :] 

A  thickening  of  the  valves  of  the  aorta,  in  all  probability  proceeding  from 
ehiouio  inflamation,  is  very  frequently  met  with;  they  are  sometimea  oon* 
verted  into  a  kind  of  ligamentous  tissue,  and  thus  become  completely  ofl- 
fitted  fbr  their  original  important  oflke.  This  thickening  sometimes  foea 
on  to  snehan  extent  ae  to  oieate  wart-like  excrescenoes,  which  Cwvmn 
terms  ^  ve^etetione.' 

Ohronic  mflammation  sometynes  produces  atheromatous  deposits  between 
the  internal  and  middle  coats  of  an  artery,  forming  projections  into  the  ea- 
aal  so  as  materially  to  interfere  with  the  flow  of  blood  through  the  f^ 


It  hmm  ktely  bten  piovvd  by  raesBs  of  the  nioroioopty  tad  by  ebenieal 
analysis,  that  those  morbid  growths  consist  of  fmtty  matter,  and  there- 
ibre  ateatomatons  deposit  would  perhaps  be  an  appropriate  term  for  the 
diaeaae.  The  obsti  notion  offered  in  this  disease  to  the  circulation  of  the 
blood  oAen  producea  distenaion  of  the  vessel  above  the  deposit,  and  in  some 
oaiaea  beoomea  an  exciting  eause  of  anenrism.  These  deposits  are  not  by 
any  meana  uneoromon,  as  the  numerous  preparationa  in  our  hospitala  serve 
to  prove;  its  diagnosis  during  iife  is  very  difiicult,  nnless  it  be  situated 
-where  auscultation  can  be  employed  in  the  investigation,  as  in  the  aorta;. 
in  that  case  a  bruit  would  be  present  from  which  the  true  cause  of  the  ob> 
atraction  coold  generally  be  conjectured. 

Bony  deposits  alto  frequently  result  fiom  the  effect  of  chronic  inflamma* 
tioa ;  and,  indeed,  this  deterioration  is  so  common  in  the  arteries  of  old  peo- 
ple that  it  must  oe  regarded,  properly  speaking,  as  a  change  inseparable 
from  senescence,  and  not  as  disease.  The  cause  of  this  action  ia  probably 
to  be  traced  to  a  diminution  in  the  power  of  the  capillaiiea  of  the  bones  ta 
etimioate  phosphate  of  lime  from  the  blood:  an  undue  quantity  of  that 
tsarthy  matter  being  therefore  carried  into  the  circulation,  it  is  deposited  in 
tha  more  vital  parts  of  the  system.  Under  certain  diseased  conditions  young 
peraons  are  liable  to  the  formation  of  these  deposits  of  bone-earth,  or  ossifi- 
cation of  arteries  aa  it  ia  termed. 

A  frequent  result  of  ossitication  of  the  arteries,  eapecially  when  it  oconra 
in  the  lower  extremities,  is  ^haoelus  of  thtelimb,  in  consequence  of  the  im- 

S effect  nutrition  which  the  rigid  arteriea  are  capable  of  supplying  to  parte 
iatazit  liom  the  heart ;  it  is  therefore  verv  desirable  to  prevent  wounds  of 
tba  toes  or  extremities  in  old  people,  and  also  to  maintain,  by  topical  meanst^ 
tha  normal  temperature  in  the  limbs.  Ossified  arteries  are  liable  to  disrupt 
tion ;  the  vessels  of  the  brain  sometimes  give  way  under  these  circumstancesi 
inducing  coma,  to  which,  I  think,  the  term  '^  senile  apoplexy  "  may  be  apt- 
ly applied. 

The  presence  of  osaification  of  the  arteries  ma;^  be  diagnosed,  partic* 
idarly  in  old  people  by  the  irregularity  of  the  circulation,  and,  when  the  ves- 
aeta  of  the  extremities  are  affected  by  the  tangible  rigidity  of  the  diseased 
veeael.  Ossification  of  the  coronary  arteriea  of  the  heart  producea  a  train  of  . 
ayinptoma  which  constitutes  the  well -.known  disease  termed  '^  angina  pec- 
toria."  Gouty  and  rheumatic  diatheses  seem  to  be  especially  liable  to  moiw 
bid  depositions  in  the  arteries ;  it  is  therefore  highly  important,  in  acute  at*- 
taoks  of  rheumatism  or  gout,  to  entirely  snbdue  the  specific  action  as  early 
as  possible,  so  as  to  prevent  it  from  passing  into  the  chronic  form,  under 
wbieh  there  is  alwavs  cousiderable  tendency  to  the  variona  depositions  I 
have  described,  all  of  which  are  more  or  leaa  likely  to  produce  aneurismid 
dilatation.  JIM.  Oos.,  Hay  S«,  1849,p.  888 


74^0PBaATION   OF  TRANSFUSION  OF  BLOOD^Bt  IHl  C.  H.  F.  BowSi 

Phyikian  to  the  St.  Praneas  Dispensary. 

[Dr.  Ronth  has  collected  together  all  the  recorded  eases  in  which  transfu- 
sioD  waa  performed,  and  from  these  data  haa  come  to  oonclnsions  very 
fiiveorable  to  the  performance  of  the  operation.  After  enumerating  tha 
oases,  he  observes,] 

From  this  list  we  oonclodc^— 1st,  That  the  operation  ia  one  of  the  safeat 
major  operations  which  may  be  practised  in  surgery. 

The  total  number  of  eases  here  given  are  48;  the  number  of  deaths,  IS; 
giving  a  rate  of  mortality  of  1  in  3— rather  leaa  thau  that  of  hernia,  or  aboat 
the  same  as  the  average  of  ampntationa,  according  to  some  authors.  A 
very  little  eoBsideration,  however,  of  the  table  will  satiafy  us  that  the  aver- 
age is  too  high.  In  all  these  48  examples,  it  is  tnie,  the  operation  of  trans* 
iauon  was  performed,  but  in  sosm  inaaeqatelyi  and  ia  others,  where  theia 


mr  80smvf. 

WM  00  roMonaBfo  h»pa  of  dbiiTinr  any  benvftt  fironi  if.  Tn  otlMr  <tf  thi 
«umr,  death  was  certainly  due  to  other  eamee  than  the  operation.* 

1.  In  caves  5,  6,  12,  and  16,  the  patient*  were  afntuhfdead  when  the 
tmeration  wae  p«»rformed.  t.  In  case  8.  aa  will  be  more  eepecMly  noted  in 
the  sequel,  enoogh  btood  was  not  transrosed  S.  In  eaeee  7,  9;  15,  21,  and 
4%,  there  was  other  mortal  disease  present :  so  that,  although  at  first  some 
benefit  resulted  from  the  operation,  this  good  eflfect  was  but  tranaitorf  .  4. 
In  case  44  the  operation  was  unfortunate,  air  having  been  inadvertently  ad- 
tnitted  into  the  reins.  And  lastly,  in  cases  45,  46,  and  47,  the  same  objeo> 
tSon  applies  aa  in  case  8. 

Thus,  out  of  these  18  deaths,  we  hare  only  4  in  which  death  can  be  res^ 
«onabIy  attributed  to  the  transfusion,  i.e.,  out  of  34  eases  in  all  we  hare 
•only  four  deaths,  or  1  in  8|. 

This  result,  however,  is  scarcely  correoC,  though  it  accords  with  that  oh* 
tained  by  Mr.  Peet.  This  gentleman,  in  a  paper  read  before  the  UnirersitY 
<?ollege  Medical  Society,  now  unfortunately  lost,  but  an  abstract  of  which 
appears  in  the  Lancet,  (1842,)  came  to  the  following conclnsiona.  Recol- 
lected 35  eases  wliere  transfusion  had  been  performed.  Of  this  number  II 
^ed — an  arerage  mortality  of  1  in  2*7.  But  he  also  remarked,  that  this  re- 
sult was  incorrect,  as  among  the  fatal  cases  in  3  only  could  death  be  refbrred 
to  a  failure  of  transfusion,  givinff  thus  a  total  of  25  cases,  of  which  3  only 
were  fktal,  or  1  in  8'3.    I  do  not  think,  however,  that  the  foar  fimt  easei 

S*ven  in  the  Table  should  be  included  in  this  average.  The  aecnraey  of 
e  record  of  these  may  and  has  been  disputed ;  but,  moreover,  as  theopen- 
tion  in  these  cases,  excepting  in  the  last,  was  not  performed  upon  diseased 
persons,  the  facts  only  go  to  prove  that  transfusion,  and  that  even  with  ths 
t>lood  of  animals  of  a  different  species,  may  sometimes  be  practieed  upon 
^X>mparative1y  healthy  persons  with  impunity.  Excluding,  therefore,  tbsM 
4  cases,  we  have  30  cases,  of  Which  2  only  were  fatal,  or  1  in  10.  This  is 
a  highly  favourable  result ;  more  so,  indeed,  than  that  obtained  in  the  other 
major  operations,  if  we  except  that  in  lithotomy,  obtained  by  Saeerot. 

2-  In  reference  to  the  diseases  in  which  the  operation  has  been  performed. 
4.  In  uterine  hemorrhage.  The  result  is  very  nattering.  It  was  performed 
in  twenty- four  such  cases.  In  five  the  patient  did  not  recover.  In  one 
only,  however,  could  the  operation  be  reasonably  stated  to  have  failed.^  In 
two  cases  (Nos.  5  and  12)  death  had  already  occurred.  In  one  (8)  sufficient 
t>Iood  could  not  be  obtained.  In  another  (44)  air  was  accidentally  admitted 
into  the  vein.  In  one  only  the  benefit  produced  was  transitory,  and  it  fail- 
ed (35.)  In  four  cases  the  hemorrhage  was  secondary,  coming  on  and  con* 
tinuing  for  some  days  after  delivery.  In  all  these  it  proved  successfal. 
<Ga8es  13,  34,  41,  48.) 

In  2  cases  the  operation  was  performed  before  labour,  and  in  both  with  i 
happy  result.  6.  Af\er  surgical  operations,  transfusion  was  performed  7 
times  (6,  20,  21,  28,  22,  36,  42),  iu  three  cases  only  proving  fatal  (6,  20.  21.) 
In  two  of  these  fatal  cases,  however,  (6  and  21,)  death  is  accounted  for  br 
other  causes.  In  both  these  cases  the  operation  was  performed  for  second^ 
ary  hemorrhage.  The  absence  of  a  post  mortem  in  case  20,  prevents  the 
same  conclusion  in  regard  to  the  cause  of  death  beings  atated  with  any  de* 
l^ree  of  certainty,  e.  It  waa  twice  performed  in  the  Mate  of  exhauetaon  fol* 
lowing  continued  dyspepsia.  In  one  it  waa  fatal,  but  the  post  mortem  hei* 
revealed  organic  disease,  scirrhus  of  the  pylorus.  The  otner  case  was  es^ 
tainly  cured  by  the  operation.  W.  It  proved  successfal  in  one  ease,  noder 
the  most  unfavourable  oireumetanoes.  In  a  case  of  phthisis,  with  violent 
hsBmoptysis ;  and  this  is  the  more  inteivating,  aa  the  blood  of  a  fV* 
was  the  fluid  used  in  thie  ease.  The  quantity,  however,  transfased  ^ 
eknali,  only  6  ox.  It  is,  however,  a  fact  of  eome  iftlereai;  the  aeve  WyU 
talcen  in  connexion  with  the  caees  1,  2,  and  4,  where  aheep^e  aad  ealf' 
blood  were  employed ;  end  must  be  k>oked  npon  aa  an  inetanoe  of  thif***^ 
<if  the  **vts  mMtatrix  naiurm,^  wiiere  a  paHent  got  well  Ift  apitelef  the  if 


8IMtOB&T.  M 

• 
anadies  maplojed,  or  ai  ooDfirmatory  of  Dr.  Harwood'f  ezperimentt,  mnd 
opposed  to  those  of  Drs.  Blundell,  Dieffenbach|  &o.  e.  It  proved  of  no  avail 
in  one  case  of  hydrophobia,  and  another  of  asphyxia.  /.  It  proved  fatal  ia 
3  out  of  4  cases  of  Asiatic  cholera.  In  tbe  4th  it  probably  exerteil  a  be- 
xiefioial  oCfeot :  probably  that  effect  might  have  beeri  permanent,  bat  for  the 
Qxiatence  of  other  organic  and  mortal  disease.  In  the  other  3  cases,  the 
x^uantlty  transfused  was  insufficient.  In  cholera  especially,  where  the 
»xnount  of  fluid  that  runs  away  by  the  bowels  is  so  great,  we  should  expect 
A  priorij  that  no  advantage  could  be  derived  by  the  transfusion  of  a  small 
quantity ',  the  more  so,  as  in  those  cases  where  injection  of  saline  sub- 
stances has  been  tried,  as  much  as  100  oz.,  and  120  oz.,  and  even  upwards, 
ire  been  transfused,  with  the  best  effect. 

This  view  of  th^  case  obtains  apparently  confirmation,  from  a  simple  re« 
of  the  history  of  the  four  cases  in  which  it  was  tried.  Life  was  pro- 
longed in  proportion  as  the  quantity  injected  was  large.  In  case  45,  1  >^ 
4>z.  only  were  injected.  He  died  in  six  minutes  after  the  operation.  In  case 
47,  2>^  oz.  were  injected  ;  the  patient  died  two  hours  after  the  operatfon. 
Ia  case  46,  6  oz.  were  injected  ;  the  patient  died  in  six  hours  after  the  ope- 
ration. In  case  48,  30  oz.  were  injected,  and  death  resulted  iu  sixty -six 
liours.  In  the  two  last  cases,  (46  and  48,)  in  the  first,  the  cholera  symp- 
tonat  did  not  recur;  in  the  last  they  were  overcome.  The  injection  of 
larger,  quantities  in  eholeraderives  further  confirmation  from  the  following 
ealcalatjons. 

3.  As  a  rule,  the  quantity  injected,  where  transfusion  is  practised,  should 
not  be  under  7  oz.  It  is  admitted,  that  a  lesser  quantity  may,  and  has  been 
^nceeasfttliy  transfused.  Thus,  in  seven  oases  in  the  table,  a  cure  followed 
uodn  these  circumstances : — 

In  case  22  there  were  transfused  2  oz. 
2 

.•.■.•.■.v.    f 

4 

4 

"40 4 

But,  on  the  other  hand,  where  the  quantity  transfused  before  any  symptoms 
of  rallying  took  place,  is  distinctly  stated  in  the  table,  we  hare  the  lollovr- 
ingiMolt  >- 

In  oaae][10  there  were  transfused  6  oz. ' 

6 

6 

8 

5 

8 

5 

12 

4 

*  Thnsit  is,  that  we  explain  the  failure  of  the  operation  in  case  8,  45,  46, 
and  47,  a  sufficient  quantity  not  having  been  transfuaed.  This  result  ys 
atill  more  certainly  brought  out  in  another  table,  where  the  fatal  and  success* 
fol  cases,  and  the  quantities  tranfused,  are  opposed  for  the  purpose  of 
making  this  more  evident,  arranged  iu  separate  columns,  begiuuiuj  wiih 
the  smallest  mean  quantity  trnsfused  in  successful  case^,  one  column  beii^ 
•et  apart  for  every  additional  4  oz.  up  to  16.  In  this  table,  the  4  first  caa^s 
and  the  4  casefc  ia  which  death  had  already  occurre<l,  when  the  ojierstipn 
was  performed,  are  excluded : — from  which  it  appears,  tliat  the  greatest  pro- 
Bortional  number  of  successful  cases  are  those  in  which  a  quantity  «tf  not 
less  than  12  oz.,  or  more  than  16  oz.,  was  transfused  ',  the  number  of  sue- 
oessful  cases  proportionally  increasing  up  to  this  limit,  and  then  dimiuish* 
ing  again,  giving  a  mean  of  14  oz.,  as  the  quantity  to  be  traiisfuaed. 
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The  same  result'  ub  broaglit  out,  though  more  ^nerally,  If  we  arrao^ 
tbese  series  of  caBes  in  two  claRses  only ;  the  one,  where  the  quantity 
transfused  was  nti«Jer  It  oz.,  and  the  other  where  it  exceeded  this  number: 
i.e.y  we  have  in  the  former  class  8  deaths,  with  an  average  of  5*3  oz.  traw 
fhsed,  and  14  recoveries,  with  an  average  of  5*9  transfused,  or  1  death  to 
1*7  (or  nearly  2)  recoveries,  and  in  the  latter  class  we  have  3  deaths,  witi 
an  average  quantity  20'1  oz  transfused,  and  9  recoveries,  with  an  average 
J6'5  oz.  transfused,  or  1  death  to  3'2  recoveries.  From  which  we  think  it 
IbtlowB,  that,  as  a  rule,  the  quantity  transfused  should  not  be  less  thaa  9 
M.  Tior  more  than  16  oz. 

•  4.  In  regard  to  the  age  of  the  patlentiT  in  which  this  operation  was  per* 
formed,  the  data  are  insufficient  in  the  fatal  cases.  In  the  16  successfol 
cases  in  which  the  a^e  is  given,  the  mean  age :  was  34*8.  In  three  cases 
the  age  wa^  under  30  ;  in  4,  under  35  ;  in  5,  under  40  ;  and  in  3  under  42. 

•  5.  The  danger  of  the  operation  is  certainly  not  great.  Among  the  sne^ 
eessfid  cases,  phlebitis,  which  a  pctort,  we  should  most  fear,  occurred  i& 
only  one  case,  case  37,  where  the  blood  was  taken  from  a  ram  ;  bat  eras 
io  this  case  it  was  easily  overcome.  In  the  only  three  cases  where  we  bare 
teen,  after  transfhsion,  death  followed  (cases  20.  35,  and  39},  the  operation 
could  only  be  said  to  have  failed  to  cure,  but  not  caused  death  ;  and  evert 
\Xi  one  of  these,  (case  20)  Dr.  Bluiideil  expressed  an  opinion  that  there  wai 
•ome  other  latent  cause  of  death. 

6.  In  regard  to  those  diseases  in  which  this  operation  might  be  perform- 
ed, I  think  there  are  many  in  which,  by  reason  of  a  mistaken  timidity  on 
Hhe  part  of  the  practitioner,  it  has  not  been  practised  j  and  where  the  pR>^ 
Ability  is,  that  if  the  contrary  course  had  been  pursued,  life  might  have  been 
•pared.  Too  much  hardihood  is  certainly  very  blameable,  but  timidity  is 
scarcely  less  so.  The  misfortune  is,  however,  that  death  might  be  frequent- 
ly improperly  ascribed  to  the' operation,  if  it  failed,  and  more  especially,  as 
it  might  be  improperly  performed.  With  the  stale  of  public  feeling,  there- 
fore, it  can  at  present  only  be  resorted  to  in  extreme  cases.  We  can,  there- 
fore, only  speak  of  it  as  applicable  iti  those  diseases  where  collapse  is  prei- 
eut  or  imminent.  .     '  '     '     ' 

From  the  table  w^  learn  that  out  of  the  18  cases  ia  which  it  failed  or 

*j[)roved  fatal,   (in  5),   other  organic  disease  was  present.     In  ouly2casw 

•where  there  Waa  or  had  been  organic  disease,  did  it  prove  soccessfii/.  White, 

therefore,  these  figures  do  uot  absolutely  forbid  the  employipenl  of  tranift- 

•ion  in  organic  disease,   they  very  much  discourage  it.     Common  sense 

would  necessarily  contra  Indicate  its  *  pnicrice',  especially  in  diseases  of  the 

lungsor  heart.  

But,  first,  io  all  c^ses  of  collapse  induced  by  hemorrhage,  whether  pn- 
mary  or  secondaryi  it  shduld  always  t>e  employed. 

Secondly.  In  that  state  of  extreme  exlfaustion  fVom  dyspepsia,  where  col- 
lapse is  imminent,  icimight  her  advantageously  employed.    There  are  many 
oases  in  which  dyspepsia  has  persisted  for  a'long  time,  and  perhaps  heenn^- 
fflected,  and  where,  itotwhhsianding,  m)  organic  disease  can  be  detected f 
»lfi  which  bo  food  can  be  retained  on  the  stomach,  and  the  reraedie*  em^oy- 
•ed  are  powerlest.    Here  the  patient  will  sink  from  inanition,  rf  *om€in«^ 
•it  not  done,     hi  these  cases  it  is  highly  probable,  that  were  the  tx^^ 
tnore  frequently  resorteii  fo,  life  might  oftert  be  saved.    Dr.  Bfttudcll  kept* 
^•ddg  kJive  three  weeks,  by  consecutively  transfusing  the  blood  of  «"®J|J^ 
' A>^  in  his  veins.    It  is  trtie,  in  this  case  the  animal  lost  weight,  «"°  frf 
•  ^tldently  thinher  at  the  end  of  the  time ;  6ut  the  operation,.ohce  perforiflw 
in  •  foil  and  effective  way.  might  enable  the  patient  to  rally,  so  th*t  otw 
^t^medies  might  snbsequenlty  have  effect.  . 

Thiadly.   In  some  cases  of  stricture  of  cespphifttiff,  where  no  food  csD" 
^mken,  fo  gite  the  patient  time  to  rally,  so  as  tS^mlt  the  introduction  oi 
*4pongles  subsequently. 
^  Fourthty.  In  the  cdHapse  which  folfows  long-contimred  ffevers,  tnore  •»- 
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Secially  those  of  a  typhoid  character,  produced  frequently  by- supervening 
larrhoea,  or  by  the  crisis  of  the  disorder.  It  is  exceedingly  probable,  traoA- 
iusion  here  might  be  most  advantageous.  Tii  that  varietv  of  Irish  fever,  so 
fearfully  fatal,  and  where  the  crisis  is  marked  by  excessive  perspiration,  in 
tlie  exhaustion  that  invariably  follows,  and  from  which  the  patient  ao  sel- 
dom recovers,  it  might  be  successful,  giving  the  patient  time  to  rally ;  for 
tlien  the  digestive  organs  are  too  often  too  slow  and  too  weak  in  their  ope- 
ration to  act  with  efiect,  whereas  a  sudden  change  in  the  quality  and  rich- 
ness of  the  blood  would  probably  save  the  patient.  But  even  after  the  cri- 
sis, in  a  more  advanced  stage  of  the  convalescence,  death  not  unfrequentty 
results,  after  a  continued  fever,  from  progressive  weakness,  and  here  trauB* 
fusion  might  probably  effect  a  cure. 

Fifthly.  In  the  collapse,  or  great  exhaustion,  following;  dirarrhcsa,  dy^sen- 

tery,  and  cholera,  where  the  use  of  injections  especially  would  be  contra- 

indicate<l,  or  unless,   it  misht   be,  probably,  advantageously  employed. 

Among  cnildren  especially,  niarrhoea  is  a  very  common  cause  of  death,  from 

tlie  mere  exhaustion  which  it  produces,  although,  it  is  true,  in  some  of  these 

cases,  there  may  be  organic  disease,  wnich  would  neutralize  the  good  eEfact 

of  transfusion ;  bat  even  in  these  cases,  sometimes,  it  might  do  good,  fay 

giving  time  for  subsequent  and  successful  treatment.    The  same  remarks 

apply  to  the  exhaustion  after  sporadic  cholera.    In  many  of  these  raseS| 

fatal  syncope  is  at  once  induced  by  the  patient  raising  himself  in  bed,  even 

after  all  the  active  symptoms  or  the  disease  have  subsided,  denoting  gre|it. 

weakness,  which  might  be  effectually  combated  by  transfusion. 

Lastly.  In  Asiatic  cholera.     In  the  state  of  collapse,  whether  by  reasoa^ 
of  the  nervous  shock  induced  or  not,  we  can  trace. two,  at  least,  efficient 
causes.     1.  Diminished  fluidity  of  the  blood,  produced  by  the  violent  watery 
purging;  but  2.  It  would  seem,  from  the  non-secretion  of  urine  and  bile^. 
that  some  essential  vital  principle  in  the  blood  (necessary  for  the  stimula- 
tion of  that  part  of  the  nervous  centres  connected  with  these  organs,  or  t^e 
particular  nerves  of  the  organs,  or  with  their  secreting  cells  themselves!  is 
either  so  removed,  or  so  changed  in  kind,  as  no  longer  to  produce  this  stim- 
ulating effect.    That  it  is  not  always  ao  removed,  is  proved  by  the  fact,  that 
the  transfusion  of  saline  substances  has  sometimes  cured  the  disease  ;    but 
that  it  is  frequently  so,  is  also  proved  by  the  frequent  failures  of  this  mode 
of  treatment.     If  this  view  be  correct,  to  restore  this  principle  becomes  t^e 
first  indication  in  the  treatment.     We  do  not  know  what  it  is.    But  the 
transfusion  of  blood,  which,  as  blood,  does  contain  this  principle,  would  seeim 
the  best  calculated  to  fulfil  this  indication 

In  the  four  cases  of  cholera  given  in  the  fable,  we  have  some  confirmation 
of  this  view.    In  cases  45  and  47,  the  quantity  transfused  was  too  small  io 
produce  any  change.     In  Case  47,  where  six  ounces  were  transfused.  Ii(e 
was  prolonged  six  hours;  and  in  Case  48,  where  thirty  ounces  were  trans- 
fuseci,  the  choleraic  symptoms  disappeared,  bile  being  secreted,  and  life' 
^'prolonged  sixty-six  hours.     It  is  impossible  fo  asohbe.  upon  the  evidenee^* 
of  one  case,  these  amendments  to  the  transfusion.    More  experiments  are? 
reonired,  but  the  coincidence  is  interesting.  ', 

The  objections  to  transfusion  in  Asiatic  cholera  seem  to  be  twofold.  J.. 
The  difficulty  of  obtaining  a  sufficient  quantity  of  blood.  In  the  cases  treated 
and  cured  by  transfusion  of  saline  substances,  as  much  as  100  to  320  o?.. 
(  and  upwards,  were  sometimes  injected.  To  injeot  this  quantity  of  blood 
troald  be  impossible,  but  it  is  probable  a  smaller  quantity  of  blood  would 
suMce;  and  if  not,  the  transfusion  of  blood  might  be  combined  with  t)i» 
transfusion  of  saline  substances,  the  one  operation  preceding  the  other. 

2.  The  second  ohjectkHi  is  the  f«ar  of  ucm  agion  ;  but,  even  here,  kind 
friends  will  be  fre<!iuently  found  willing,  at  any  risk,  to  save  the  life  of  a  re- 
latives and  her»  ^9  mutt  depeml  upon  the  feeltngs  and  afiections  of  othefs. 
How  far  these  theoretical  suggestions  are  correct  or  false,  esn  only  be 
proved  by  further  eX|>eriment8.    The  dreadful  havoc  now  groUoced  bg  the 
^-cholera  on  all  sides  must  be  the  excuse  for  their  promulgation. 


Sixthly.  It  remains  only  now  to  add  a  few  words  on  the  method  of  ps^ 
fbrming  the  operation  itself,  and  I  cannot  better  Jo  so  than  in  quoting  lbs 
Tery  words  of  ray  friend  and  colleague  Mr.  Walton,  who  haa  kindly  fur- 
nished me  with  the  following  remarks  on  the  subject: — '^Tbe  operatko 
may  be  executed  in  three  ways — 1.  By  receiving  the  blood  in  a  vessel,  and 
allowing  it  to  enter  the  body  by  gravitation.  2.  By  interposing  a  tube  be* 
'tween  the  blood-vessels  of  the  eraittent  and  recipient  persons,  and  trutUog 
to  the  force  of  the  circulation  for  the  transmission.  Both  these  methodi 
have  given  place  to  the  3rd  or  injecting  process,  which  is  e fleeted  by  the 
«top-cock  stomach  pump;  but,  instead  of  the  tube  through  which  the  pump 
would  be  filled,  there  is  a  funnel  shaped  basin  to  receive  the  blood.  Maeh 
nicetv  is  required  in  its  make. 

''  So  little  is  the  the  theory  of  transfusion  understood  by  inatroment- ma- 
imers in  general,  that  instruments  are  made  and  sold  for  the  purpose  that 
are  wholly  inapplicable.     Mr.  Cozeter  furnished  me  with  mine.     Mr.  Fer- 

fuson,  of  Smitbfield,  has  produced  the  most  perfect  one  that  I  hava  wfu. 
'he  basin  should  be  cased  like  a  hot  plate,  that  it  might  contain  wafer. 
The  piston  should  fit  accurately,  and  at  the  same  time  work  freely.    I  think 
that  an  interruption  by  some  elastic  material  in  the  tube  that  is  to  conrey 
the  blood,  is  advisat»le,  for  then   the  pipe  that  is  inserted  into  the  rein 
is  less  likely  to  be  disturbed  by  any  motions  which  may  arise  in  the  work* 
ing  of  syriijge  or  movements  of  the  patient.    At  least  three  persons  are  re- 
quired for  the  safe  and  efficient  performance  of  the  operation,  and  their  at- 
tention should  be  wholly  given  to  it.    Supposing  everything  ready,  the 
instrument  quite  clean,  air-tight,  and  thoroughly  warmed,  the  basin  fiJJed 
with  hot  water,  a  vein  in  the  patient's  arm  should  be  punetored,  and  the 
'finger  applied  to  the  orifice  till  the  tube  is  ready  to  be  inserted.    It  is  quite 
unnecessary  to  dissect  out  a  vein,  and  place  a  probe  under  it  before  roakiog 
the  puncture,  as  has  been  recommended.    M  vein  in  the  arm  from  which 
^he  blood  is  to  be  taken,  is  next  to  be  opened  by  a  fine  cut,  and  the  stream 
directed  into  the  centre  of  the  basin,  the  arm  being  held  close  to  it.    When 
.anfiicient  has  entereil,  the  syringe  should  be  filled,  and  the  piston  pushed  in 
a  little  till  blood  flows  at  the  end  of  the  pipe,  which  is  then  to  hemtrodaoed 
into  the  vein.    The  injector  now  works  the  syringe  till  the  desired  qoanlity 
has  been  thrown  in.    There  should  be  no  cessation  to  the  stream  of  blood 
entering  the  basin  till  the  operation  is  ended,  so  that  af^er  each  occasion  of 
the  syringe  being  filled,  there  may  be  at  least  an  ounce  of  blood  at  the  bot- 
tom of  the  basin,  or  else  air  would  probably  be  sucked  in.   It  will  be  perceired 
that  I  have  given  merely  a  hasty  sketch,  but  sufficient,  I  think,  to  goia* 
those  who  have  no  experience  in  the  operation.    The  accident  to  guard  sgaioet 
la  the  transmission  of  air.    The  greater  facility  with  which  this  is  likely  10 
oocnr  when  transfusion  is  performed  through  the  Jugular  vein,  pointi  oQt 
the  impropriety  of  selecting  this  vein  for  the  operation.    It  would  hewoni 
than  useless  to  attempt  to  transfuse  unless  an  expert  bleeder  be  procured. 
3fnch  of  the  success  of  the  operation  depends  on  the  despatch,  as  well  M 
the  steaily  and  uninterrupted  course  that  is  pursued ;  for,  with  the  disad- 
Tantage  of  the  blood  travelling  over  dead  surfaces,  very  little  expofU* 
of  it  to  air  must  be  apt  to  destroy  vitality  . 

The  above  account  has  been  given,  as  the  subject  of  transfusion  is  asaally 
'  excluded,  in  works  even  of  Practical  Surgery,  alttiough  much  simpler  operijj 
tioDs  are  treated  in  detail.  Even  Cooper's  Dictionary  Ss  silent  on  the  subject. 

Mid.  Time§,  Aug,  I  ItH^tP'  '^ 


-m— ON  THE  EXTRACTION  OF  FORBIGN  BODIES  FROM  THE  CESOPHACUfl^ 
By  Professor  Disri  asBACif. 

Foreign  bodies  observe  in  their  transit  certain  iMians  at  which  voif 
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halt ;  thus,  in  the  pharynx  behind  the  thyroid  and  crvcoid  cartilages,  in  the 
beginning  of  the  gullet,  or  at  its  tower  end.  close  totfie  diaphragm  or  card  ia. 
They  selciom  stop  at  the  middle  of  the  gullet.    If  very  large,  they  may 
cause  sufibcation — thus  a  large  piece  of  meat,  a  hard  boiled  egg^  a  pear,  a 
chestnut,  have  each  proved  fatal.    Guattani  witnessed  the  most  frightful 
death  ensue  from  a  chestnut:  the  part  of  the  gullet  at  which  it  stuck  was 
gangrenous.     Spiritus  saw  the  same  result  follow  the  swallowing  of  a  five^ 
franc  piece,  which  perforated  the  gullet  above  the  cardiac  orifice.     Needles, 
inadvertently  swallowed,  pierce  sometimes  the  gullet  or  stomach,  advance 
by  the  aid  of  suj^puralion  or  otherwise  towards  the  surface,  and  either  es- 
cape spontaneously,  or  through  incision.    Lyson  observed  a  case  where 
three  needles  that  went  in  at  the  mouth  came  out  at  the  shoulder;  I  have- 
knnwn  one  issue  at  the  arm. 

The  procedure  must  be  modified  according  to  the  nature  of  the  substance. 
None  but  a  bungler  would  attempt  to  disgorge  a  piece  of  meat  sticking  at 
the  cardiac  opening,  or  urge  on  a  fiagment  of  glass  from  the  gullet  into  tha^ 
stomach.  External  pressure  will  suffice  for  potatoes  or  plums  when  stuck 
in  the  throat. 

For  the  withdrawal  of  needles,  fish  bones,  and  the  like,  there  is  no  better* 
implement  than  a  large  goose  or  swan  quill  feather,  with  the  barbed  por- 
tioQ  ruffled,  and  imbued  with  oil.     The  patients  sits  with  his  head  leaning., 
ppon  the  breast  of  an  assistant,  while  the  surgeon  lowers  the  tongue,  thea 
introduces  the  feather,  with  its  concave  side  downwards  into  the  throat,, 
tarns  it  rapidly  rounds  and  draws  it  out.  '  The  popular  practice  of  swallow* 
ing  a  crust  of  bread  is  sometimes  availing,  but  may  also  increase  the  peril 
when  arrested  above  the  bone.     A  sudden  slap  on  the  back  is  by  no  means 
a  bad  plan,  when  the  substance  is  large  and  obtuse.     Tt  is  preferable  to  that 
of  setting  the  patient  on  his  head,  as  was  done  in  the  instance  of  Mr.  Bru- 
nei to  promote  the  expulsion  of  the  half-sovereign  piece. 

The  principal  instruments  employed  for  the  present  purpose  are  of  the 
description  of  forceps.     Dupuytren  advises,  as  a  preliminary  step,  the  in* 
troduction  of  a  gum  elastic  tube,  surmounted  with  a  silver  ball.  In  order  to- 
sscertain  the  position  of  the  foreign  body.    This,  however,  is  superfluous, . 
and  will  tend,  moreover,  to  augment  irritation.     Cooper  recommends  the- 
forceps  of  Weiss.    The  so-called  leaden  hammer  of  earlier  writers  consist- 
^  of  a  lead  ball  attached  to  a  string,  which  was  let  down  the  throat  and' 
paJled  np  again. 

Mesnier'a  lead  hammer  was  of  an  olive  shape  t  Petit's  was  equipped 
^ith   a  wire  instead  of  a  string.    Petit    used    besides  a  metal    noose 
fastened  to  a  whalebone  stem;  Fabricus  Hildanus  a  many-holed  silver  tube 
pTOTidetl  below  with  a  sponge.    The  double  ring  of  Graefe  attached  to  the 
snd  of  a  rod  of  whalebone  with  a  steel  spring,  is  very  convenient  for  tak- 
ing pieces  of  money  out  of  the  throat.    The  customary  instrument,  termed 
repoitfsotr,  or  probang,  namely,  a  bit  of  sponge  as  big  as  a  walnut  stuck  to 
the  end  of  a  whalebone,  is  generally  useful,  either  for  entangling  fish  bones 
and  the  like,  or  propelling  large  round  substances.     My  own  procedure  is 
as  follows:  if  the  body  be  small  and  sharp,  I  employ  the  oil  feather  above 
ocicribed.    An   oiled    wax  taper,  oassed  down  to*  the  cardiac  orifice,  has- 
proveil  serviceable;  for,  as  soon  as  withdrawn,  the  body  has  been  reject- 
^'    If  the  body   be  large,  as  a  portion  of    flesh  meat  adherent   to  a 
ffsgment  of  bone,  I  use  a  lithotrite  with  an  imperforate  scoop,  and  ratker. 
*}raight.    The  instrument  is  introduced  with  the  blades  closed,  until  it  ar- 
rivet  at  its  destination,  when  these  are  to  be  separated  sufficiently  to  grasp 
the  substance,  and  after  a  few  gentle  turns,  withdrawn, 
^^hen  there  is  impending  suffbcaticn  from  the  presence  of  the  very  large 
hodies  impacted  in  the  throat,  Habicot  enjoins  tracheotomy  before  resorting 
to  opening  the  (Bsopha^us,  I   have  never  been  compelled  to  this  extreme 
B^easore.  The  most  difficult  thing  to  deal  with  are  sets  of  false  teeth  when 
•wallowed.    I  once  relieved  an  old  lady  in  this  predicament  by  means  of 
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my  fingers.  On  several  occasions  I  have  removed,  with  enrved  polypui 
forceps  from  three  to  four  teeih  attached  to  a  gold  plate,  and  which  got  ac- 
cideuty  alt  into  the  throat ;  once,  by  the  aid  of  an  emetic,  as  a  last  resort, 
a  set  of  four  teelh  very  deeply  located. 

In  all  these  operations,  the  patient  is  to  be  in  a  sitting  posture;  the  head 
properly  supported,  the  mouth  rinsed  with  tepid  water,  tepid  \irater  mixed 
with  white  of  egg  taken  as  a  drink,  and  the  instrument  smeared  with  white 
of  ess  rather  than  with  oil.  Med,  Timet ,  Jvly  28,  1849,  ji.  78. 


7«.— ON  PETIT8  OPERATION  FOR  STRANGULATED  HERNIA.— By  H.Hin- 
COCK,  Esq.,  Surgeon  to  Chariog  Cross  Hospiisl. 

*]Mr.  Hancock  is  opposed  to  the  practice  of  operating  for  hernia  without 
opening  the  sac.  He  thinks  that  it  is  proved  that  the  mortality  after  opera- 
tions for  hernia  generally  depends  upon  causes  entirely  independent  of  the 
operation,  that  opening  the  sac  does  not  increase  the  danger,  and  that, 
therefore,  as  presenting  considerable  advantages,  this  practice  ought,  as  a 
general  rule,  to  be  adopted.     He  observes :] 

It  has  been  urged  by  the  advocates  of  Petit's  operation,  that  by  its  adop- 
tion, we  avoid  the  following  dangers,  viz: — Peritoneal  inflammation,  conse- 
quent upon   the  exposure  of  an  inflamed  or  strangulated   portion   ot  the 
bowel,  which,  according  to  Key,   is  the  cause  of  death  in  the  majority  of 
cases.     Hemorrhage  into  the  cavity  of  the  abdomen,   should  a  vessel  be 
wounded.     Risk   of  wounding   the  intestine.     Rupturing  the    bowel,  by 
drawing  it  down  from  under  the  stricture,  as  sometimes  arises  from  an  ul- 
cerative process  induced  in  the  bowel   by  the  pressure  of  the  edge  of  the 
constricting  band,  which  accident   cannot  attend  the  division  of  the  stric- 
ture on  theoutsidp  of  the  sac.    Opening  the  sac.  and  thereby  laying  bare 
the  peritoneal  cavity  of  the  abdomen.     Immediate  manipulation  of  parts  so 
important  iQ  life:  and,  according  to  Gay,  inducing  unhealthy  processes  in 
the  external  wound.     Exposure  of  a  portion  of  bowel,   possessing  feeble 
powers  of  resistance  to  the  morbid  influence  of  air,  light,  &c.,  giving  rise  to 
fatal  inflammation  and  organic  changes,   not  present  at  the  time  of  opera- 
lion.  Extreme  prostration  speedily  followed  by  death,  in  cases  where  great 
•depression  of  the  powers  is  observed  to  precede  the  operation,  without  any 
other  obvious  cause  than  the  exposure  of  the  bowel.     Danger  ofdisorganiz* 
ation,  from  exposure  of  contents  of  hernia  bruised  by  the  taxis.     Small  col- 
lections of  pus,  at  the  mouth  of  the  sac,  after  the  operation  for  opening  the 
-sac. 

[Mr.  Hancock  believes  that  by  exaggerating  the  danger  of  these  circtina- 
stances,  many  have  been  led  to  delay  the  operation  beyond  the  proper  period, 
and  to  use  local  and  general  measures,  which  do  more  harm  than  good. 
He  stales  that  peritonitis  is  a  comparatively  rare  cause  of  death  after  her- 
nia operations,  and  that  there  is  much  less  danger  incurred  by  cutting  the 
peritoneum  than  is  gener.Uly  supposed.     Mr.  H.  says: 

The  history  of  strangulated  hernia  proves,  by  every  day  experience,  that 
the  peritoneum  may  be  cut  with  impunitf .  I  am  willing  to  admit  that,  if 
we  cut  or  irritate  healthy  peritoneum,  we  may  induce  peritonitis,  although" 
even  this  does  not  always  occur,  but  if  we  cut  inflamed  peritoneum,  the  in- 
dammation  does  not  necessarily  increase,  especially  when  that  inflammation 
results  from  some  exciting  cause,  and  by  our  incision  we  remove  that  ex- 
citing cause.  Our  incision  thus  becomes  a  relief  to  the  patient,  whereaSj 
when  made  in  healthy  peritoneum,  we  iuflict  a  violence  on  the  part. 

1  believe,  and  I  am  supported  in  this  belief  by  the  observations  of  SirC. 
Bell,  thai  we  may  cut  diseased  peritoneum  with  greater  impunity  *h>^ 
healthy.  The  abdominal  sections  for  ovariotomy  prove  this ;  iheremorw 
of  large  portions  of  omentum  proves  it ;  the  operations  for  paracentesis 
abdominis  prove  it ;  and  the  success  which  attended  my  case  of  ccBcal  dif' 


ease  tend«  to  prove  it.    Again :  is  Lbe  geooral  perilooeoi  caniy  Uud  ba<e 
by  open'mg  tha  sad 

II  must  be  renaembeced,  that  the  communication  between  the  tac    and. 
abdonaea  ia  cosipletely  closed  by  the  portrudincr  ^ut  or  omentum,  and  that, 
even  when  the  intestine  is  returned,  it  usually  lieaao  close  to  ttie  ring,  tUat 
very  Utila,  if  anyf  air  can  penetrate  the  abdominal  cavity,  even  if  it  should 
be  injurious,  of  which  I  have  great  doubtii,  having  had  parients  who,  froiu 
wounds,  have  had  ihe  abdominal  cavity  exposed  for  a  much  longer  tiiue 
than  would  be  required  for  the  operation  for  strangulated  hernis,  and  wlm 
have  recovered  without  any  urgent  symptoms  ;  and,  moreover,  Kf y^s  owa. 
observations  negatire  this  position,  inasmuch  as  he  says,  **  In  tracing  the 
inflaminalion  consequent  upon  the  operation  for  hernia,  it  is  found  to  spread 
from  that  portion  of  the  bowel  that  has  bten  strangulated,  over  the  perito* 
neal  surface  of  the  intestines,  and  not  to  hnve  its  origin  from  the  incisioa 
in  the  aac^  although  two  wounds  are  usually  inflicted  upon  it.    The  pehts* 
neuoi,  about  the  seat  of  stricture,  exhibits  fewer  signs  of  aeute  inflamma*' 
iion  Ihaa  the  iiivestnieiic  of  the  bowels^' — a  conclusive  proof  that  the  dan- 
ger and  inilainniation  result  from  the  violence  intlicted  on  the  gut  itself*  by 
the  strangulation,  and  that  opening  the  sac,  and  thereby  laymg  hare  the 
abdominal  cavity,  have  literally  nothing  to  do  with  the  fatal  termination; 
for  Key  admits  that  the  inflammation  does  not  enujiate  from  the  peritone- 
al sac,  although  two  openings  are  made  in  it ;  also,  that  the  peritoneum  at . 
the  seat  of  stricture,  exhibits  fewer  signs  of  inflammation  than  the  invest* 
ment  of  th^  bowels,  although  this  portion  of  peritoneum  next  to  the  sac 
would  be  the  most  exposed  to  the  influence  of  light  and  air:  and,  besidesg^, 
if  laying  baxe  the  abdominal  cavity  exerted  any  influence,  it  is  right  to  as*', 
soiDe  that  the  peritotgnitis  would  be  generally  diffused  over  the  whole  per*^ 
itoneal  eucface,  and  not  confined  to  the  constricted  intestine* 

Mr.  Lawrence  and  Mr.  South  differ  from  Monro  and  Key  as  to  the  influ- 
eocc  of  air,  light*  and  handling,  in  producing  fatal  iuflaxumation  and  organ- 
ic changes  not  present  at  the  time  of  operation,  and  assign.sucb  patholo'^t 
gical  changes  to  the  pressure  of  the  stricture  which  affects  the  parts,  not 
like  the  slight  violence  of  the  operation,  for  a  few  minutes  only*  but  unin*- 
teiTuptedly  for  hours. 

Cases  certainly  occur  *Mn  which  the  patient  appears  to  be  doing  well, 
after  the  operation*  but  after  the  lapse  of  two  or  three  days  the  powers  be* 
gin  to  sink ;  the  abdomen,  though  not  very  teiise,  is  uneasy  under  pressure^ 
the  pulse  saiail  and  quick,  and  the.  tongue  becomes  coated  ;  this  condition , 
is  perhaps  protracted  for  several  days,  and  the  patient  at  length  dies.    A. 
post  mortenn  inspection  discovers  the  cause  of  death  in  the  dark  colour.- 
and  lacerable  condition  of  the  strangulated  portion  of  bowel,  and  the  vas* 
<^4r  state  of  the  surrounding  parts;'*  aud  we  are  told,  that  ''  this  unejt«i' 
peeled  ternunation  usually  takes  place  in  patients  of  enfeebled  constitutioot* 
whose  powers  are  unequal  to  the  restoration  of  the  healthy  circulation  ia. 
the  strangulated  bowel  after  its  release  from  the  stricture,  and  in  whomf .' 
therefore,  a  slight  degree  of  inflammation  gradually  ends  in  the  extinction 
o(  lU  vitality  ;  at  the  period  of  operation,  the  intestine,  when  exposed,  pre-, 
^ts  none  of  the  usual  indications  of  presenter  approaching  gangrede;. 
op  iofilkration  of  its  tissues ;  no  discoloration  beyond  that  which  relardf^d, 
eirculaiion  in  a  healthy  bowel  produces :  no  lack  of  peritoneal  lustre,  and 
^  lacerability  of  texture.    It  in  no  point  appears  to  differ  from  those  cases ' 
of  strangulation  in  which  an  early  operation  is  had  recourse  to  \^e(ote  se- 
vere aympioms  come  on,  and  in  which  a  fnvourable  prognosis  is  verified  by , 
^  rapid  convalescence.    Exrposure  of  a  portion  of  bowel  possessing  sucli 
feeble  powers  of  resistance  to  morbid  influence  cannot  but  tend  to  increase^ 
pvpbably  to  excite,  a  disposition  to  inflammation,  which,  though  low  in  de^t 
gfSf,  is  Buflicient  to  destroy  its  vitality,  and  it  may  therefore  be  fairly  re«- 
g^Tded  asthe  main  agent  in  the  production  of  gangrene." 

I  quite  agree  as  to  the  occurrence  of  such  cases,  but  certainly  not  wi^h 
tke  dedoctioM  advanced-    If  the  gangrene  of  the  gut  were  really  due  tp 
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the  eaose  Assigned,  woold  not  inch  canse  and  eflRMst  more  quiekljr  aodoih  I 
interruptedly  succeed  each  other ! — would  the  patient  appear  to  be  doiw  | 
wett  afler  the  operation  1 — would  the  eraeuations  be  free  and  natural,  ud  | 
the  pain  and  sickness  cease,  (or  the  first  two  or  three  days  ?     In  some  ii-  { 
stances,  where  the  patient  has  been  almost  collapsed  when  the  gut  has  bea 
so  much  injured  as  to  render  it  doubtful  whether  it  any  longer  preserrcd 
its  vitality,  as  in  Sir  K.  Cooper's  case,  such  almost  lifeless  intestine  hu 
been  left  exposed  in  the  wound,  the  stricture  being  divided,  and  the  expo- 
sure, so  far  from  destroying  the  patient,  has  been  followed  by  complete 
success,  the  gut  recovering  its  almost  suspended  vitality,  and  the  patte&t 
ultimately  doing  well.    The  fatal  terminations  may,  I  believe,  be  much 
more  correctly  ascribed  to  the  purgative  medicines  administered,  both  be* 
fore  and  after  the  operation ;  the  gut  has  been  subjected  to  violence,  from 
the  constriction,  almost  too  great  for  its  power  of  restoration,  but  in  con- 
sequence of  the  continued  irritation  kept  up  by  the  purgative  medicines, 
the  feeble  eflforts  at  recovery  are  overcome,  and  mortification  is  the  result 

Lmedf  JMly  SI,  1849, /l  91 

[Mr.  Hancock  gives  a  letter  which  he  received  from  Sia  John  Kirt,  of 
Newcastle-on-Tyne,  in  corroboration  of  some  of  his  opinions.  Sir  John 
says  :1 

**  When  a  student,  I  saw  three  cases  of  hernia,  in  which  the  ordinary  op> 
oration  was  apparently  well  performed,  but  each  of  these  three  cases  ter- 
minated fatally,  and  in  each  a  post  mortem  examination  demonstrated  io- 
testinal  obstruction  from  adhesions,  agglutinating  opposite  convolutions, 
or  otherwise  narrowing  the  calibre  of  the  intestine.  These  cases  made  t 
strong  impression  upon  my  mind,  and  since  that  time  I  have  operated  masy 
times  a  year  for  more  than  thirty  years,  and  I  have  never,  considered  mf 
operation  satisfactory  without  passing  my  finger  through  the  peritoneum 
into  the  abdomen,  and  ascertaining  that  the  intestine  was  free  within. 

In  1831,'  while  accompanied  by  Dr.  Foster,  surgeon  to  the  4ih  Drago<st 
*Goards,  Mr.  Parr,  and  many  other  gentlemen,  who  came  to  the  Newcutle 
Eye  Infirmary  to  see  tome  cataracts  extracted,  I  was  summoned  to  operate 
on  a  poor  woman  at  a  short  distance,  who  had  been  in  danger  from  strain 
f  nlated  femoral  hernia  for  three  days ;  fortunately  those  gentlemen  secom* 

eanied  me.  The  operation  was  apparently  completed  in  a  few  minates ; 
ttt  on  passing  my  finger  into  the  abdomen  to  assure  myself  that  the  intei* 
tine  was  free  to  perform  its  functions;  I  felt  it  bound  down  to  the  sheath 
of  the  iliac  artery  by  a  strong  adhesion.  My  companions  then  examiaed, 
and  were  satisfied  of  the  fact.  They  were  aware  of  the  necessityof  di- 
viding the  adhesion,  and  also  of  the  extreme  hazard  of  the  step.  The  fii^ 
ger  nail  was  tried  in  vain ;  at  last  I  introduced  a  bistoury  with  great  caution. 
The  intestine  was  fixed,  but  the  gosh  of  blood  that  followed  was  such  as 
to  leave  no  doubt  of  the  catastrophe  that  had  occurred.  I  pressed  my  M 
forefinger  on  the  iliac  through  the  wound ;  with  the  other  band  I  enlarife^ 
the  external  wound  upwards  and  outwards,  and  was  soon  enabled  to  pass  s 
ligature  with  a  bent  probe  under  the  artery  to  secure  it.  This  poor  woman 
never  had  a  bad  sympton  afierwarda.  The  circulation  gra<loallv  retomed 
to  the  limb,  and  the  ligature  came  away  about  the  twentieth  day.  "^ 
ease  shows  two  important  facts,  which  demonstrate  the  correctness  of 
your  views. 

Ist.  That  unless  the  peritonenm  be  freely  opened,  and  the  abdomen  ex* 
amined  for  some  little  space  within  the  atricture,  an  operation  for  henits 
cannot  always  be  considered  complete. 

2nd.  That  the  extejmal  iliac  may  be  cut,  and  tied  through  the  peritoneoDr 
and  the  ligature  may  remain  in  the  peritoneum  twenty  days  without  indDC* 
ing  peritonitis.  The  woman  died  of  cholera  some  years  afterwards,  whsa 
Mr.  Parr  made  an  autopsy,  and  dissected  oat  the  ligatured  portion  of  v» 
externa]  iliac^' 

IMr.  Hancock  proceeds  to  say :]  . 

now  pass  on  to  the  consideration  of  the  ataiittics  of  the  two  node<<^ 
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openitfon,  m  famished  in  a  late  work  on  femoral  hernia,  and  woald  here 
express  my  dissent  from  the  position  assumed  by  Mr.  Key,  that  notwith- 
standing **  the  danger  of  the  operation  is  by  no  means  the  same  ondet  all 
tiie  cifcamstance  attending  strangulated  hernia ;  that  when  the  operation  iir 
performed  early,  before  untoward  symptoms  have  supervened,  it  is  usually 
attended  with  a  fair  prospect  of  success.  In  estimating  the  risk  of  an  op- 
eration, we  must  not  separate  the  favourable  from  the  unfavourable  cases ; 
we  should  form  our  judgment  upon  the  nature  and  the  issue  of  the  aggregate- 
cases  that  present  themselres  to  surgeons  in  the  ordinary  course  of  prac- 
tice. 

In  forming  an  estimate  of  the  relative  value  of  two  operations  for  the 
same  disease,  we  should  base  our  calculations  upon  operations  performed 
upon  cases  as  nearly  similar  as  possible,  and  not  confine  our  opiieration  to- 
favonrable  cases,  employing  the  other  indiscriminately,  and  then  cnst  up 
the  successful  and  unsuccessful  terminations  without  reference  to  collate- 
ral circumstances. 

In  table  1,  contained  in  the  work  already  alluded  to,  we  find  the  follow* 
ingan^l/sie  of  198  cases,  showing,  according  to  the  author,  the  relative 
amoont  of  mortdlity  attending  each  n^ode  of  proceeding ;  and  I  ana  bound 
to  ackoowledffe  that  the  proportion  of  recoveriea.  according  to  this  table, 
appears  greatly  in  favour  of  Petit's  operation,  being  fifty-two  deaths  to  sev- 
enty-three recoveries,  where  the  sac  has  been  opened,  and  only  thirteen 
deaths  to  sixty  recoveries,  where  it  has  not. 


Whence  obtained. 

Miscellaneoiaa  < 

Howship 

Poland,  Report  of  } 

Gay's  Hospital $ 

Mr.  Luke 

St.  Qeorge'a 


Sac 
openM 

48 
6 

12 

25 
34 

195 


Reco- 
vered. 

Died. 

25 
3 

Sacnot 
ipcn*d 

Reco- 
vered. 

Died. 

23 
3 

9 
2 

7 

2 
SI 

5 

7 

5 

3 

2 

17 
25 

8 
9 

67 

60 

7 

73 

52 

73 

60 

18 

I  will  take  the  cases  of  Howship,  Poland,  Luke,  and  Hewett,  (of  the 
nifcellaneoos*  I  have  no  means  of  judging,)  from  the  above  calculatioii» 
and  endeavoor  to  ahow  the  degree  of  value  which  we  ought  to  atuctito 
the  sutistica  advanced.  Mr.  H<iwship's  operations  are  eight  in  ««>"»«>'; 
ilx  in  which  the  sac  was  opened,  two  according  to  Petlfa  mode,  bothof 
which  died.  Of  the  six  in  which  the  sac  was  opened,  three  recovered* 
three  died;  one  from  oasification  of  the  aorta  and  larger  vessels,  one  ffom 
aleeration  and  bursting  of  the  intestines,  and  the  other,  evidently,  from  pur- 
gatives and  tobacco  administered. 

AfHin,  take  Poland's  recorded  cases  of  Guy's  Hospital,  seventeen  in 
mnnbsr,  of  which  seven  died,  the  sac  having  been  opened.  Of  these  aereiw 
one  had  ruptuied  the  intestines  in  his  endeavours  to  return  it  before  the 
operation;  two  had  gangrenous  Intestine;  two, gangrenous  omentum;  one, 
the  parts  had  ao  nearly  lost  vitality,  ihat  the  wound  was  not  closed,  while 
the  last  proceeded  favourably  until  the  third  day,  when,  having  had  purga- 
tives (enemata  and  medicine)  daily,  since  the  operation,  violent  PurgjOS  fn* 
■oed,  followed  by  peritonitis,  which,  after  the  patient  was  leeched,  Wed^ 
Ac.,  destroyed  him.  ,  .  .,. 

The  most  ardent  supporters  of  Petit's  operation  will  scarcely  assert  tnat 
opening  the  sac  had  anything  to  do  with  the  death  of  the  patients  m  these 
cases,  particularly  when  it  is  remembered  that  purgatives,  medicines,  and 
ejeetiona  were  administered  in  ail,  both  before  and  immediately  alter  tne 
operation.  And  it  may  be  asked,  would  the  condition  of  these  patieota 
Ittve  been  at  all  improved,  had  the  sac  not  been  opened,  and  conaequentiy 
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«ev«n,  if  not  the  whoUi  of  Ui«se  cgjiei^  shoukl  be  left  out  of  tke  calcidBtMk 
Again,  with  respect  to  Mr.  Luke*«  cases,  which  eppear  fo  grently  U>  (afosi 
the  modern  operation.  These  are  given  at  eight j-t wo,  in  twenty-five  o( 
which  the  sac  was  opened,  resuUing  in  seventeen  soccessful  aad  eight  do* 
sueeeseful  terminations,  whilst  of  the  remaining  (ifiy<sevea  in  which  the 
sae  was  not  opened,  fifty  recovered,  and  only  seven  died. 

But  Mr.  Luke,  with  his  usual  candour,  throws  a  very  different  light  os 
Ihe  matter.    He  says,  *'  Between  1831  and  1641  I  have  attempted  tlw  per* 
formance  of  Petit**  operation,  in  84  cas«a«    Of  this  number,  the  operatioB 
was  completed  successfully  without  opening  the  sac  in  fifty-nine.    la 
twenty* five,  it  was  neoessary  to  open  the  sac.  to  effect  reduction,  ihe  open- 
JDg  generally  varying  from  half  to  three  quarters  of  an  inch.     With  re- 
•pect  to  the  mortality  of  the  fifty-nine,  aeven  died ;  of  the  twenty- five, eight 
died.    He  adds,  however,  although  it  may  be  expedient  thus  to  state  ia  % 
geaeral  summary  the  results  of  allcasea  submitted  to  Petit'e  operation; 
yet,  for  the  purpose  of  satisfactory  comparison,  those  cases  which  were 
selected  from  numerous  others,  and  which,  therefore,  may  be  presumed  to 
yield  results  more  satisfactory,  sliould  be  excluded,  as  also  should  those 
•caaes  be*  which,  from  their  nature,  could  not  be  expected  to  be  benefitted 
by  any  operation  of  any  descriptiooi  or  even  by  the  taxis,  could  it  have 
been  aaccessfuUy  performed.*'    For  the  above  reason,  he  exciudea  twenty- 
•tx  eases  selected  between  1831  and  1841,  and  also  four  others,  three  of 
which  were  moribund  at  the  time  of  the  operation,  and  the  other  had  re* 
-covered  from  the  operation,  but  died  six  weeks  after  from  ulceration  of  the 
iiowel,  so  that  subtracting  these  thirty  eases,  fifty*four  remain.    Of  the 
Hfly-foqr  the  sac  was  opened  in  twenty^one,  of  which  three  died;  vai 
fMH  opened  m  tbirty-tpree,  of  which  two  died ;  so  that,  oonaidering  the 
class  of  cases  requiring  the  opening  the  eac,  the  rate  of  mortality  does  aol 
appear  to  be  so  much  greater  in  that  mode  than  where  the  eac  was  ROt 
•opened.    1  cannot  agn^e  with  Mr.  Luke  In  considering  that  **4he  necessity 
4o  open  the  sao  impliei  neither  a  greater  degree  of  ceiistrictien  of  the  her- 
oial  contents,  nor  a  fconsequentjy  greater  severity  of  case  from  oigaoie 
iesion,  than  in  Instances  in  which  no  such  necesnty  occurs.'*    For  if  there 
be  greater  danger  in  handling  the  cut  itself,  than  through  the  eac,  sorely 
«there  must  be  greater  idaager  where  conatrictioii  is^made  directly  on  the 
:giit  by  the  neck  of  the  sae,  than  where  such  constriction  is  caused  by  the 
^Buee  around  the  sac,  and  so  exerts  its  influence  upon  Ifae  neck  of  the 
4Me,  and  through  it  upon  the  intestines.    And  this  is  borne  out  by  the  faet 
that  the  mortality  was  greatest  in  Luhe^s  cases,  in  inguinal  hernia)  wheie 
^scrtctore  at  the  neck  of  the  sac  anost  frequently  occure.    However,  it  noit 
be-  admitted  that  Mr.  Luke  has  been  moat  sueeesaAil ;  fortunate  alike  i» 
"ifae  resnlt  of  his  operations,  and  in  the  class  of  casea  submitted  to  hiskmfB» 
for  few  sargeons,  if  any,  can  boast,  like  him,  of  having  operated  upon  fdij' 
ftmr  unseleoted  cases  of  hernia  without  meeting  with  a  single  instanee  w 
complication. 

Lastly,  take  Hewett's  cases,  thirty-foor  in  number,  of  wMoh  nine  died, 
an  having  the  sac  opened.  Of  these  nine  there  was  sloogfay  intestias  ia 
<me  instance  combined  with  pneumonia ;  in  one,  sloughy  omentum;  in  oae, 
portions  of  sloughy  placenta  in  the  uterus,  found  after  death  ;  in  one,  die* 
^se  of  the  brain  ;  in  two,  the  intestine  and  omentum  were  left  in  the  eaci 
in  eonsequence  of  adhesions ;  and  in  one  only  was  there  nnere  pentooiti^ 
combined  with  intestine  of  a  dark  mahogany  colour,  but  neither  ihiekea^ 
nor  softened. 

I  need  not  go  further  into  these  details  ;  I  trust  that  I  have  entered  eof* 
ffeiently  into  the  subject  to  prove  that  the  mortality,  even  aooordiag  to  Mr. 
<>ay*s  statistics,  is  not  doe  to  opening  the  sac,  imi  lo  circumstances  tot^T 
unconnected  with  the  operation. 

We  have  here  the  account  of  126  cases,  in  86  of  which  the  eso  waf 
opened.  After  deducting  the  15  which  muet  have  proved  fatal,  whatefsr 
operatioB  had  boen  perfqnned,  71  fair  average  man  in  whidi  thoM^  ^'^ 
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opened  rsmsifi.  Of  ^ese  eight  tenxiinated  fatally,  or  one  In  nine,  whilst' 
on  the  other  band*  of  the  forty  io  which  the  sac  was  not  opened,  after  de- 
ducting one  in  which  the  aorta  was  ossified,  we  have  39,  of  which  fire  ter- 
minated unsuccessfolly,  or  one  in  seTen  and  a  half. 

Through  the  kindness  of  Mr.  Hamilton  and  Mr.  Puleston  I  have  been 
enabled  to  obtain  the  particolars  of^548  esses  of  stranf^ulated  hernia,  col- 
lected from  Tarious  sources.  Of  these  the  sac  was  opened  in  474,  the 
operation  proving  suecessful  in  307,  unsuccessful  in  1 67.  In  three  the  gut 
y^ns  injured  in  dividing  adhesions ;  sixty-one  proved  fatal  without  any 
complications,  and  of  the  remaining  103,  in  thirty- three  the  gut  was  gan- 
grenous ;  in  thirteen  it  was  gangrenous,  and  had  burst ;  in  thirteen  the  gut 
w^as  perforated  by  ulceration  ;  in  one  the  patient  had  burst  the  intestine  in 
his  endeavours  to  return  it  before  the  operation ;  in  six,  the  intestine  was 
adherent  to  the  internal  ring ;  in  seven,  adherent  to  the  sac ;  in  eight,  gan* 
grenous  omentum;  in  seven,  adventitious  bands  and  adhesions  together; 
in  two,  double  sacs;  in  two,  sacs  contained  pus;  in  one,  colon  was  twisted, 
and  could  not  be  returned ;  ,in  one,  Petit^s  operation  was  first  tried  and 
failed  ;  in  one,  patient  delirious,  in  artieulo  mortis;  in  one,  sloughing  pla- 
centa found  in  the  uterus  after  death ;  in  one,  disease  of  the  brain ;  in 
one,  ossification  of  the  aorta  j  in  one,  encysted  hernia  of  tunica  vaginalis, 
unrelieved  ;  in  one,  pneumonia,  after  twenty-three  days;  in  one,  constriel- 
ed  intestine  at  point  of  stricture ;  the  rectum  severely  ulcerated  from  very 
hot  enemata }  in  one,  patient  had  been  operated  upon  three  times,  and  in 
another,  the  patient  had  taken  several  doses  of  croton  oil,  turpentine,  &c., 
before  the  operation ;  immediately  the  gut  was  liberated,  the  bowels  began 
io  act,  and  continued  to  do  so,  almost  without  intermission,  until  she  died* 
twelve  hours  after. 

It  should  be  stated,  that  the  condition  of  parts  here  given  was  i[>  almost 
erery  instance  fonnd  at  the  time  of  operation,  and  not  merely  observed  af- 
ter death ;  it  must  consequently  be  admitted,  that  the  abore  103  <caseB 
wonld  have  equally  terminated  fatally  had  Petit*s  operation  been  perform- 
ed, consequently  tne  number  should  be  calculated  at  307  snccessful,  sixty-  ' 
foor  nnsuccessfal,  or  one  in  six. 

On  the  other  hand,  the  sac  was  not  opened  in  seventy-four.  In  fire,  it 
failed  under  circumstances  which  would  have  equally  influenced  any  opera- 
tion. I  conseqtiently  leave  those  out,  and  take  nnsuceessful  cases,  in  one 
of  which  the  (rut  was  wounded,  at  seventeen,  leaving  fifty-two  successful 
cases,  or  one  in  four.  Lancet,  S9pt,  8, 1849,  p,  sas. 

[Mr.  B.  Tka VERS,  Jan.,  also  stated,  at  a  meeting  of  the  Westminster  Mod* 
icml  Society,  his  preference  of  the  ordinary  operation.  His  objection  to 
Petit**  operation  was,  he  said,  that  in  some  cases  the  operation  was  per- 
fonned  without  removing  the  strangulation.    He  said  that,] 

If  in  only  one  or  two  cases  out  of  a  hundred  sueh  a  mishap  could  occur, 
he  thought  it  sufficient  to  make  the  operation  in  qnestion  unjustifiable.  He 
could  not,  as  an  operating  surgeon,  appreciate  the  fear  which  existed  in  the 
minds  of  some  respecting  the  division  of  the  peritoneum, — ^he,  on  the  eon-  ' 
trary,  regarding  such  section  as  beneficial,  by  relieving  the  congestion ' 
which  existed,  and  removing  the  fluid  which  had  accumulated.  He  believ- 
ed it  was  a  rare  occurrence  for  hernia  to  be  fatal  from  peritoneal  inflamma- 
tion ;  and  when  this  did  occur,  it  was  usually  the  result  of  constitutional 
causes,  and  the  mischief  was  found  to  be  situated  at  parts  distant  from  the 
aeat  of  the  operation.  He  related  the  following  case  .—He  was  eallod  to 
a  fine  young  woman  with  all  the  symptoms  of  strangulated  femoral  hernia. 
Under  the  influence  of  steady  pressure,  exerted  over  the  tumour  for  aboat 
a  quarter  of  an  hour,  the  hernia  was  reduced,  with  an  audible  noise :  it 
was  evidently  intestinal.  Some  mild  injections  were  administered  after 
several  hours,  and  she  appeared  well  for  about  fourteen  hours.  At  that 
time  all  the  syniptoms  of  strangulation  recurred ;  and  at  the  end  of  Ihhrty 
hours  from  the  ilrst  seizure  sbe  died.  The  operation  of  opening  %it  aae 
had  been  msueceasfully  performed  daring  the  last  few  mtntitea  of  iBr  lifOk' 
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A  piece  of  ^adherent  and  sloaghing  omentam  wm  fovnd  at  the  bottom  of 
the  sac 

[In  reply  to  tUeoe  remarks,  Mr.  Gat  allowed  that  the  great  fatali^ 
which  followed  hernia  operations,  could  by  no  means  be  attributed  to  peri- 
tonitis. He  believed  that  death  was  very  frequently  caused  by  the  large 
and  deep  wounds  made  in  the  ordinary  operation  for  hernia,  which  wouU 
be  especially  dangerous  if  the  individual  Vas  suffering  from  disease  of  other 
organs.    He  said :] 

with  regard  to  old- standing  disease  of  the  heart,  from  the  intimate  sym- 
pathy which  is  known  to  exist  between  that  organ  and  the  peritooeuoD,  it  if 
of  the  utmost  importance  that  in  persons  so  affected  the  sac  should  be  al- 
lowed, if  possible,  to  remain  entire ;  and  that  the  external  wound  sboold  be 
as  small  as  possible.  In  the  cases  examined  by  Mr.  Gay,  he  had  fouod 
that  where  hypertrophy  of  the  heart  existed,  the  wound,  in  all  iostaaces, 
became  erysipelatous  and  sloughy. 

The  Question  is,  in  a  number  of  cases  of  strangulated  hernia— What  it 
the  predetermined  plan  of  relieving  the  constriction  t  and  the  answer  is  ia 
favour  of  those  cases  in  which  the  sac  has  not  been  opened.  But  Mr.  Gty 
had  no  preference  of  the  one  operation  over  the  other  on  this  account,  for 
it  is  most  probable  that  the  comparatively  favourable  results  of  the  one  syi- 
tem  depended  really  upon  something  more— viz.  the  fact  that  those  cases 
really  relieved  are  by  far  the  most  ^vourable  for  operation,  not  in  geoenl 
being  so  complicated  as  those  in  which  it  becomes  necessary  to  open  ibe 
•ac.  Petit's  operation  is  simply  the  expression  of  a  principle,  for  wbid 
Mr.  GajT  had  endeavoured  to  obtain  the  sanction  and  support  of  the  profci- 
sion — viz.  that  of  not  wounding  more  tissues,  or  going  deeper  with  your 
incisions  in  a  case  of  strangulated  hernia,  than  is  absolutely  necessary  for 
the  relief  of  the  constricted  parts :  and  especially  to  avoid  interfeienoe 
with  the  hernial  tumor  and  its  envelopes,  which  are  usually  in  a  more  or 
less  diseased  condition.  The  lamellar  separations  of  fascia  in  these  opera- 
tions are  much  to  be  condemned,  and  may  be  dispensed  with.  They  are 
only  made  as  guides  for  the  operator ;  but  as  such  they  ought  not  to  be 
oontinued.  Mr.  Gay's  plan  is,  if  the  case  appears  to  be  favonrable,  to  di- 
vide the  stricture  first  outside  the  sac ,  and  if  that  does  not  allow  the  parts 
to  be  returned  by  the  employment  of  the  most  gentle  compression  by  the 
Angers,  then  the  sac  is  to  be  opened,  and  the  causes  of  detention  remove^ 
whatever  that  may  be.  Mr.  Gay  recommends  and  practises  a  small  in«* 
sion,  sufficiently  large  to  admit  the  finger  through  the  skin  and  superficial 
faseie,  on  the  mner  side  of  the  hernial  tumor,  and  in>nch  a  'poeitioo  tbat 
be  is  able  to  reach  the  seat  of  strictnre,  and  divide  it  without  interferitf 
with  the  sac,  excepting  at  the  point  where  it  is  constricted.  Mr.  Haocoea 
flays,  that  the  contents  of  the  aac  should  be  examined  before  they  are  re- 
tamed,  for  fear  of  their  being  replaced  whilst  some  constricting  band  of  falae 
membrane  still  keeps  up  the  constriction,  is  in  a  condition  of  sphacelin* 
or  actually  ulcerated  or  cut  through ;  and  it  baa  been  remarked,  that  m 
every  case  the  sac  should  be  opened,  for  the  purpose  of  ascertaining  the 
state  of  the  contents.  This  doctrine  would  obviously,  as  Mr.  Smith  has  jaauy 
remarked,  oppose  itself  to  the  restoration  of  the  viscera  by  the  employ- 
ment of  the  taxis  alone,  were  that  possible— -a  plan  which  no  one  would 
Tenture  to  abandon.  The  previous  history  of  the  case  is  always  sufficieat 
to  throw  some  light  upon  the  state  of  the  herniated  viscera,— such  as  tba 
length  of  period  during  which  hernia  has  existed ;  whether  it  has  been  kepi 
up  by  a  well-adapted  truss, 
patient  has  had  any  attacks 
atrangulation ;  whether  the  strangulation  be'  recent, 
▼eral  days,  dec.    Mr.  Hancock  arrayed  Sir  Astley  Cooper  amongst  the  op- 

S>nents  of  Petit's  operation.  Mr.  Gay  would  remind  Mr.  Hancock  that 
ir  Astley  Cooper  had  said,  with  regard  to  it,  that  he  felt  convioced  tbv 
**thw  operation  will  be  gradually  introduced  i^to  general  practice,  when  » 
taaa  been  fairly  tried,  and  found,  if  performed  early  9  to  be  tree  from  danger* 


lich  hernia  has  existed ;  whether  it  has  been  Kep| 
I,  or  allowed  to  remain  neglected ;  whether  tba 
Its  of  peritonitis,  previous  to  the  occurrence  or 
e  straneulation  be  recent,  or  has  existed  for  a^ 
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mnd  attended  with  no  onmoal  diffleolty.**  In  the  open  operation  theie  to  no 
difficulty  in  extending  the  external  incieion,  so  as  to  enable  the  operator  to 
open  the  eac,  if  it  be  found  necessary. 

Saeh  a  case  occurred  in  Mr.  Oay^a  practice,  two  weeks  since.  A  young 
'woman  was  admitted  into  the  Royal  Free  Hospital,  with  a  strangulated 
femohLl  hernia.  The  femoral  and  Gimbernafs  ligaments  were  divided 
outside  the  sac,  but  the  contents  could  not  be  returned.  Mr.  Gay  then 
enlarged  the  external  wound,  carrying  it  across  the  neck  of  the  tumour ; 
opened  tRe  sac ;  discovered  a  portion  of  omentum,  and  a  knuckle  of  intes- 
tine twisted  on  itself.  Tbe  neck  of  the  sac  was  cutt  the  intestine  relievedf 
but  the  omentum  was  found  to  be  adherent  to  the  walls  of  the  abdominal 
cavity  in  such  a  manner  that  it  could  not  be  released.  The  woman  has 
recovered,  and  the  omentum  serves  as  a  natural  plug  against  any  future 
descent.  Hcd^Oor. /mm  1,  I8l9,p. 960i 

!'  [Mr.  Cock,  Surgeon  to  Gny*s  Hospital,  has  reported  in  the  last  volume 
of  the  6uy*s  Hospital  Reports,  several  most  interesting  cases  of  hemiSt 
appended  to  which  he  makes  some  very  pertinent  remarks ;  and,  as  in  one 
case  especially,  these  remarks  refer  to  the  division  of  the  strietnre  external 
to  the  sac,  we  will  give  them  in  this  place.  The  drat  case  was  one  of 
omental  hernia,  respecting  which  Mr.  Cock  says :] 

We  are  frequently  called  to  a  patient  suffering  from  a  recently-descended 
liemia,  consisting  of  intestine  and  omentum :  we  succeed  in  returning  the 
former,  whilst  the  latter  remains.  The  urgent  symptoms  %re  ralieved,  and 
we  enaeavour  to  persuade  ouraelves  and  our  patient  that  the  retention  of 
omentum  is  a  matter  of  no  consequence :  we  even  indulge  in  the  fallacy 
that  it  will  act  as  a  plug  to  the  ring  and  prevent  the  further  protrusion  of 
bowel.  But  perhaps  we  are  too  much  inclined  to  forget,  to  overlook,'Or 
to  slar  over  tne  fact,  that  from  that  moment  the  individual  is  placed  in  a 
state  of  positive  inconvenience  and  possible  danger.  A  iiort^on  of  irre- 
dncible  omentnm,  so  far  from  lorming  a  plug  to  tbe  abdominal  outlet, 
offers  actual  facilities  for  the  future  descent  of  intestine,  at  the  same  time 
tiiat  it,  in  a  great  measure;  rendera  abortive  the  usual  means  employed  to 
prevent  the  recurrence  of  a  hernia.  It  also  rendera  the  diagnosis  and  the 
treatment  of  every  fresh  prptrnsion  more  obscure,  uncertain,  and  danger- 
ous. In  the  above  case  there  is  but  little  dsnbt  that,  could  the  omentum 
have  been  returned  in  the  firet  instance,  any  subse<|uent  return  of  hernia 
might  have  been  prevented  by  the  judicious  application  of  a  truss,  and  the 
fatal  result  might  have  been  staved  off,  if  not  altogether  avoided. 

The  necessity  of  abandoning  a  portion  of  omentom  unreduced  in  a  sae 
SMist  always  be  a  matter  of  dissatisfaction  to  the  surgeon,  aa  being  a  half 
curative  pum  of  treatment,  leavins  his  patient)  in  a  condition  of  anxiety 
and  danger.  The  extreme  difficulty  of  adjuating  a  copped  truss,  or 
indeed  any  truss  which  shall  be  tolerated  by  the  patient,  and  secure 
immunity  from  a  future  descent  of  bowel ;  the  additional  danger  and  diffi- 
culty which  atteuda  such  a  descent*  in  consequence  of  the  sac  being  already 
rartly  occupied ;  to  say  nothing  of  the  occasional  mischief  produced  by 
bands  of  omentum  extending  from  the  abdomen  through  the  rings,  ana 
every  now  and  then  giving  rise  to  fatal  and  irremediable  internal  obstruo* 
tion,  several  cases  of  which  have  come  under  my  own  observation ;— all 
these  Gireumstances  should,  1  think,  induce  us  to  adopt  every  meaoa  to 
empty  a  hernial  sac  of  the  whole  of  its  contents,  even  to  the  extent  of 
recommending  an  operation  for  that  purpose.  In  many,  perhapa  in  most 
instances  of  irreducible  omental  hernia,  the  patient  is  unable  to  sacrifice 
the  time,  or  unwiUiag  to  subject  himself  to  the  discipline  necessary  for 
starving  out  a  portion  of  protruded  omentnm,  and  rendering  it  capable  of 
beins  returned  into  the  abdomen^  aiid  it  may  then  become  a  question 
wheuier  the  safety  of  the  individual  would  not  be  less  compromised  by  the 
prompt  and  decisive  treatment  of  operation,  than  by  the  adoption  of  more 
uncertain  palliative  measures. 
The  success  which  generally  attends  an  operation  for  hernia  when  the 
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xation,  notwithttandiDg  the  enploTinent  of  all  proper  moans.    It  iru  u- 

iOortained  by  the  nee  of  boogies,  &o..  that  there  waa  obstroction  about  tba 
•ituation  of  the  aigmoid  flexure.  The  patient  had  stercoraoeons  Tomit- 
iiig,  the  abdomen  waa  moch  diatended,  and  collapee  came  on  ahortlj  be- 
fore the  operation  waa  performed.    Mr.  Croropton  telle  na :] 

I  began  M.  Amoaaat'^  operation  bj  making  an  inoiaion  in  the  left  lurobir 
jegion,  about  an  inch  above  the  ereat  of  the  ilium,  a  little  nearer  to  the 
spine  than  waa  neceaaarj,  and  carried  it  outwarda  through  the  akin  and  &t 
to  the  extent  of  four  or  five  inchea,  laying  bare  the  fibrea  of  the  latiwimoi 
dorai,  which  I  divided,  and  then  the  qnadratua  lumborum,  till  I  came  down 
to  the  anterior  f^aoia,  which  waa  carefully  cut  through;  and  then  a  qoan- 
tit  J  of  fat  appeared,  which  I  removed  by  pulling  it  ai^  cutting  it,  till  a  dark 
blutah  membrane  came  in  eight.  We  were  uncertain  aa  to  what  it  might 
be,  aa  aome  auch  membrane  I  had  aeen  in  Mr.  Field'a  caae,  which  proved 
to  be  only  a  membrane  covering  more  fat;  however,  I  thought  it  prudent  to 
paaa  an  armed  curved  needle  tbroush  it,  leat  it  ahould  be  the  bowel  we 
were  in  aearch  of^  and  auch  it  provea  to  be ;  for,  aa  aoon  aa  the  needle  hid 
penetrated  it,  a  quantity  of  gaa  and  li<^uid  f«cea  apirted  out.  Having  la- 
eured  the  b.'^wel  by  two  auturea  to  the  aidea  of  the  wound,  I  made  a  longi- 
tudinal inciaion  between  the  upper  and  lower  auture,  which  allowed  ahatio- 
fnl  or  two  of  faces  to  eacape;  and  the  man  waa  carried  to  bed  and  laid  oa 
Ilia  back.  He  never  expreaaed  the  leaat  pain.— partly,  I  think,  from  tlie 
depreaaed  atate  in  which  he  waa.  Brandy  and  beef  tea  wore  given  hiiB, 
and  hot  flannela  applied,  but  in  five  houra  he  died. 

On  a  poat  mortem  examination,  we  found  the  distension  of  the  abdomea 
l^one.  On  opening  the  abdominal  parietea,  the  email  inteatioea  preaented  a 
alight  bluab,  and  at  the  contiguoua  margins  there  waa  the  red  line  of  ooia- 
mencing  peritonitia,  with  here  and  there  a  very  fine  layer  of  lymph.  Oa 
removing  the  amall  inteatinea  altogether,  the  colon  waa  well  aeen,— dii- 
•^  tended,  but  not  impacted ;  the  deaeendin^^  colon  looked  aa  if  drawn  back- 
*  jrarda  at  an  angle  of  about  ten  or  eleven  inchea  above  the  aigmoid  flexoft . 
There  waa  no  eflfuaion  of  any  kind,  or  appearance  of  ioflammatioa  aboat 
the  bowel  or  wound.  The  deacending  colon,  with  the  wound  on  the  parie- 
tea atill  adherent,  waa  removed  with  the  rest  of  the  bowel  to  the  aoot,  aod 
slit  up,  when  it  waa  found  that  at  eleven  inches  from  the  anna  there  existed 
m  firm  eontraction  of  the  peritoneal  ooat,  aa  if  a  whip-cord  ligature  bad  baas 
tied  round  it.  On  the  mucous  surface  there  was  an  ulceration,  with  thick- 
ening to  about  the  third  of  an  inch ;  and  still  lying  upon  the  ulcerated  inr- 
fiice  were  a  number  of  currant* aeeds.  The  opening  made  in  the  bowel  bf 
the  operation  waa  juat  ten  inches  above  the  atrictured  part. 

The  other  organa  of  the  body  (the  head  not  bemg  examined)  were  hesltbj. 

M§metl  OasiMc,  MOg  SO,  IM^f.  107. 


la-OPBaATlON  FOR  ARTincIAL  ANUR-Rt  Paevasioa  FaaaofMS. 

[In  this  case  there  was  an  opening  into  the  rectum,  the  reanlt  of  soppor- 
ation  which  had  been  connected  with  morbua  coxariua.] 

The  opeiiin«(  exiated  on  the  right  aide  between  the  sacrum  and  the  baa 
part  of  the  ilium;  it  waa  two  inches  in  length,  and  the  gut  could  be  aeaa 
protruding  almoat  through  it, — more  eapectally  when  the  patient  made  any 
Tiolent  reapiratory  effort.  An  orifice  existed  in  the  back  part  of  the  got,  in 
which  the  finger  could  be  placed,  and  through  which  the  whole  of  the  facu 
matter  waa  evacuated.  A  bougie  could  be  passed  from  the  anna  tbrough 
this  falae  opening.  No  fcBcea  ever  came  per  anum^  and  the  artificial  aiio' 
had  exiated  for  four  years.  Tue  disease  in  the  hip-joint  had  become  corad, 
anohyloais  having  taken  place. 

Mr.  Ferguaaon  atated,  that  the  patient  had  been  eent  up  to  him  more  aa 
aowriosity.  than  from  any  idea  he  oonld  do  anything  for  him.   Hs,bow* 
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ejer,  tbonght  that  he  might  be  able  to  close  the  opening,  and  he  should  ec- 
deayour  to-day  to  cover  in  a  portion  of  it:  and  if  he  succeeded  in  this,  be 
should  finish  the  remainder  at  a  future  day.  He  then  operated  in  the  fol- 
lowing manner :— The  soA  parts,  which  were  lax  and  healthy,  were  dis- 
sected upon  each  edge  of  the  opening,  so  as  to  permit  them  to  be  brought 
into  contact.  The  e^ges  of  the  wound  were  then  well  pared,  and  two  hare- 
lip needles  were  introiluced,  by  means  of  which  the  lower  half  of  the  aper- 
ture waa  well  closed  without  any  tension  bein?  exerted  on  the  parts. 

Meiicnl  TimBt,  Aug.  4. 1849,  p,  92. 


*|9^0N  TREATMENT  Ot  FISSURES  OF  THE  ANUa-BT  W.  J.  ArddbsoiTi  Esq., 
Leadoo. 

[The  ordinary  mode  of  treating  this  disease  is  by  section  of  the  sphincter 
am.  Mr.  Anderson  recommends  this  operation  to  be  performed  in  a  manner 
different  from  that  which  is  usually  adopted.     He  say  si 

The  operation  adopted  by  this  great  surgeon,  (Boyer],  and  which  is  now 
generally  performed,  consisted  in  introducing  the  finger  into  the  rectum, 
and  upon  it  a  probe-pointed  bistoury,  with  which  he  cut  through,  "  at  a 
single  stroke,  the  intestinal  membrane,  the  sphincter,  cellular  tissue,  and 
tegument;"  thus  producing  a  good-sized  open  wound.  Now  every  surgeon 
must  be  aware  that  it  is  perfectly  possible  for  this  to  be  followed  by  a  con- 
siderable amount  of  inflammation,  and  that  if  suppuration  docs  occur  in 
the  loose  cellular  tissue  around  the  rectum,  it  is  an  exceedingly  awkward 
affair.  This  danger  may  be  almost  entirely  avoided,  and  the  operation 
much  modified,  by  the  following  plan,  which  I  learned  from  the  late  Pro- 
fessor Blandin.  The  instrument  employed  for  this  operation  consists  of  a 
sharp- pointed  straight  blade,  with  a  fiat  sliding  guard  upon  one  side  of  it. 
This  guard  is  rounded  at  the  extremity,  oval  externally,  and  flat  upon  the 
surface,  lying  on  the  blade. 

It  is  compressed  against  the  side  of  the  knife  by  means  of  a  spring,  and 
retained  in  its  position  by  a  slightly  projecting  pin,  sliding  in  a  groove  upon 
the  blade.  The  whole  or  a  portion  of  the  guard  can  be  retracted  within 
the  handle  by  a  button  attached  to  it  ibr  that  purpose.  The  forefinger  of 
the  left  hand  is  introduced  into  the  rectum,  and  a  small  opening  is  made  at 
the  verge  of  the  anus  with  the  point  of  the  knife.  The  guard  is  then  pro- 
truded beyond  the  point,  and  the  instrument  carefully  introduced  through 
the  wound  into  the  sub-mucous  cellular  tissue  between  the  mucous  mem- 
brane and  the  sphmcter  ani.  The  cutting  edge  is  then  turned  towards  the 
muscle,  the  guard  retracted,  and  the  muscle  cut  through  as  the  blade  is 
withdrawn.  If  any  doubt  remains  as  to  whether  the  muscle  is  completely 
divided  or  not,  the  instrument  (guarded  as  before)  may  be  re-intro<luced,  and 
a  second  cut  made  in  a  smaller  manner,  exactly  upon  the  first.  But  if  Boyer 
could  cut  through  all  the  tissues,  in  his  operation,  at  one  stroke,  surely  we 
may  do  it  also,  especially  when  we  have  not  the  intestinal  membrane  and 
tegument  to  deal  with.  The  small  external  wound  should  then  be  closed, 
and  the  bowels  kept  in  a  lax  state  by  means  of  the  confection  of  senna, 
given  in  sufficient  quantities  to  render  the  motions  moist;  but  purging 
■hould  be  carefully  avoided.  It  may  be  as  well  to  apply  some  unetuoos 
substance  locally,  to  prevent  any  irritation  from  the  feecul^nt  matter. 

We  have  here,  at  any  rate,  an  operation  far  less  repulsive  and  formidable 
to  the  feelings  of  the  patient,  and  certainly,  in  a  practical  point  of  view,  at- 
tended with  much  less  risk.  The  relief  is  as  instantaneous  as  in  the  other 
operation;  but  no  large  open  wound  is  lef\  in  the  intestine;  defectation  can, 
therefore,  be  performed  without  the  same  amount  of  irritation ;  and  the 
cure  is  materially  expedited,  inasmuch  as  the  parts  are  not  kept  in  a  state 
of  disunion  longer  than  is  necessary  for  its  completion.  Of  course  the  same 
preliminary  treatment,  with  regard  to  unloading  the  bowels^  is  necessary  in 
XX.— 10. 
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this  as  in  the  other  operation ;  and  those  excellent  remarks  by  Sir  Benjamin 
Bfodie,  oonoerning  the  impropriety  of  cutting  directly  forwards  in  the  fem&le, 
or  directly  backwards  in  either  sex,  are  equally  applicable  to  both  roethodi 
of  operatmg.  Lancii,  8§pt.  15, 1819,/.  »l. 


flO^CABEB  or  HBM0RRH0ID8,  TRBATBD  BT  NlTRfO  ACIDl— By  Dr.B.T. 
MawTi  PbyticiAii  to  the  BjMler  DitpeoMrjr. 

Pure  nitric  acid  performs  most  rapid  and  wonderful  cures  in  bleeding 
piles,  whether  external  or  internal,  and  is  a  safe  and  easy  remedy  in  its  ap* 
plication.  Since  Mr.  Cusack,  of  Madam  Stephen's  Hospital  in  Doblin^fint 
introduced  it  into  practice,  I  haye  freauently  recommended  surgeoni  to  try 
it  before  using  the  ligature  or  knife.  I  can  assert,  from  some  experieaoe  ia 
using  it  myself,  and  from  the  writings  and  remarks  of  others,  that  ve  have 
not  a  better  or  safer  application  to  cure  hemorrhoids. 

One  gentlemen,  who  consulted  me  in  May,  1847,  describes  hispileiu 
hanging  about  his  legs.  I  shall  give  the  notes  from  my  medical  case-boak 
t>f  record : — 

A.  B.  aged  30,  a  farmer,  of  fair  complexion,  stature  5  feet  6  inches,  coon- 
tenance  anemic,  has  been  an  inralid  for  some  years  with  bleeding  pilei, 
which  came  on  gradually ;  and  to  them  he  has  a  family  predispositioo. 
Present  state  of  the  complaint : — Has  got  a  large  rascular  tumour  of  the 
rectum  protruding  at  the  verge  of  the  anus,  which  bleeds  half  a  pint  of  black 
blood  immediately  after  stool.  The  tumour  has  two  bleeding  surfaces,  witk 
an  excoriation  of  almost  an  inch  square.  His  bowels  are  moved  at  tea 
X>'clock.  p.  m.  every  night  by  taking  at  noon  each  day  (which  is  an  boor 
before  nis  luncheon,)  a  wine-glassful  of  the  following  aperient  mixture  :-- 
Q:.  Infusi  senns,  ^vi.;  sulph.  magnesia,  3iv.;  carb.  magnesia,  ^isf* 
M.    ft.  mist. 

One  night  after  stool,  as  he  lay  on  his  side  on  a  mattress,  I  applied,  with 
the  feather  of  a  quill,  nitric  acid  to  the  bleeding  surface ;  and  when  th« 
ptrt  turned  while,  I  laid  on  a  pledget  of  lint,  covered  with  olive  oil,  and 
then  returned  the  gut.  Complained  of  slight  darting  pains  duringtbe  night. 
-Got  up  on  the  second  day  ;  made  an  examination  on  the  twelfth  day ;  the 
tumour  is  greatly  reduced  in  size,  and  bleeds  very  little  now;  applied  the 
nitric  acid  as  before.  Remained  in  bed  for  a  day ;  felt  a  degree  of  tight* 
ness  during  defeo;ation,  in  the  region  of  the  anus. 

24th  day. — Applied  the  nitric  .acid  again  to  contract  a  small  remaining 
portion  of  the  tumour. 

36th  day.— tis  now  cured,  can  ride  and  drive,  and  walk  about  during  the 
irhole  day ;  feels  a  new  man. 

I  have  touched  wtth  the  acid  a  bleeding  surface  three  inches  np  the 
rectum,  with  the  same  benefit. 

A.  C. — This  man  lost,  at  each  stool^  a  large  quantity  of  blood;  be  wu 

Suite  emaciated  and  worn  out  with  pams  in  the  back,  and  down  the  thighi. 
n  looking  np  the  rectum  I  discovered  an  oval  bleeding  surface,  its  greateit 
diameter  being  more  than  an  inch ;  it  was  soft,  vascular,  and  elevated,  and 
about  three  inches  from  the  verge  of  the  anus.  Two  applications  of  the 
aoid  cured  this  patient. 

A.  D.,  aged  27 ;  this  gentlemen  had  external  blind  piles ;  two  were  rift* 
ble  at  the  verge  of  the  anus«  feeling  tense,  and  looking  as  large  as  a  hMW 
nut.  Touched  them  with  nitric  acid.  On  the  fourth  day  they  were  quits 
contracted,  and  drawn  up.  It  is  now  more  than  twelve  months  since  be  was 
cured,  and  he  has  had  no  return  of  them  since.  Persons  having  hemorrboi^ 
ahould  always  be  advised  to  defecate  just  before  going  to  bea;  this  can  be 
easily  arranged  by  giving  a  dinner  pill, — say  three  grains  of  the^pilnl* 
aloes  dilutate  with  one  grain  of  gum  mastic. 

As  this  pill  mass  is  not  given  in  the  Pharmacopcsia,  I  may  state  its  ooia- 
position : — ^PUnla  aloes  dilutse,  Jephson. 
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9r.  Aides  bbs.,  saponis  hitpan.,  ext.  ff1ycyrrh.|  theriacas,  sing.,  partes 
asquales;  solve  in  aqufl;  cola  spissa  lent  calore. 

Although  I  always  look  to  the  state  of  the  liver,  and  give  a  blue  pill  at 
bed-time,  and  a  saline  aperient  early  on  the  following  morning,  that  the 
bile  may  be  removed,  and  the  bowels  cleared  out  before  using  the  acid,  yet 
I  look  on  many  cases  as  local,  and  by  no  means  connected  with  the  portal 
circalation. 

I  am  in  the  habit  of  desiring  the  patient,  after  I  have  used  the  acid,  to 
lie  on  a  sofa,  or  to  remain  in  bed  for  the  day ;  notwithstanding  this  injunc- 
tion, I  have  now  and  then  met  one,  on  the  sofa-day,  at  a  dinner-i)arty,  or 
walking  about  town,  the  pain  from  pore  nitric  acid  is  so  siteht,  causing  lit- 
tle or  no  inconvenience.  Mtdiad  TimsifJwu  30, 1849,  p.  674. 


«l._ON  THB  TRRATMBNT  OF  EXTERNAL  HEMORRHOIDS  BT  P0TAS8A 
FUS  A.— By  Dr.  F.  C.  Jombs,  Surgeos  to  the  Souih  LoodciB  DispcoMry. 

!  (Dr.  Jones  states  that  within  twelve  months  he  has  treated  between  sixty 
mnd  seventy  cases  of  external  piles  with  undeviating  saccess,  by  the  means 
^rhieh  he  here  describes.    He  says :] 

Observing  that  in  all  cases  of  spontaneous  cure  of  external  hemorrhoidSi 
they  primarily  slough,  I  was  led  to  think  that  if  nature  obliterates  the  ves- 
'■els  by  iplougbing  it  is  feasible  that  artificial  means  might  induce  the  same 
vemedial  action. 

In  turning  over  in  my  mind  the  action  of  various  remedies  likely  to  pro- 
duce this  condition,  it  struck  me  forcibly  that  potassa  fusa  was  precisely 
the  fligent  required.    I  forthwith  determined  to  apply  it  to  the  first  case  that 
eame  under  my  care,  and  the  results  were,  that  upon  the  first  application 
the  patient  complained  of  a  burning  sensation,  which  passed  off  in  the 
eoarse  of  half  an  hour ;  at  the  cna  of  four  days  the  parts  were  considera- 
bly diminished  in  size,  and  by  brushing  a  piece  of  lint  ouickly  over  the 
]^rt  I  removed  the  superficial  slough,  and  again  applied  the  potassa  fosa : 
the  same  treatment  was  followeil  at  the  interval  of  four  days,  at  the  ^4 
of  which  time  they  had  entirely  disappeared,  leaving  only  s  slight  sareL 
which  healed  within  a  week.  Umeti,  Skji.  B,  1849,  p.  $71.  .^ 


tt^^KBW   IlfSTRUIIBNT  FOR   OPERATING    ON   HEMORRUOID&-By  IL 

M.  Amussat  has  invented  a  new  instrument  for  the  eradication  of  those 

troublesome  companions.    It  is  a  small  forceps,  somewhat  like  a  dissecting 

.forceps.    The  points,  or  rather  the  branches,  for  one- third  of  their  lengtl^ 

.are  split,  and  receive  two  small  hollow  cylinders,  which  are  charged  with 

Vienna  caustic  at  the  moment  of  operation.    The  branches  of  the  forceps 

.are  brought  together  by  a  screw,  and  the  base  of  the  pile  attached  by  oon- 

•triotion  and  cauterisation  conjointly.     When  the  instrument  has  acted  for 

some  time,  a  jet  of  cold  acidulated  water  is  directed  on  the  part,  to  remove 

Ihe  superfluous  caustic  «nd  allay  the  sensation  of  burning.    M.  Amussat 

has  already  applied  his  instrument  in  practice  with  somplete  success. 

Mtdi€Ml  TimM,  July  14, 1841,  y.  8& 


83.— SALIVATION  TREATED  BT  NITRATE  OF  8lLyBR.~By  —  Kissv,  Esq. 

In  a  late  number  of  the  Medical  Press,  M.  Bouchacourt  is  reported  to 
have  used  successfully  a  solution  of  nitrate  of  silver  in  a  case  of  profuse 
salivation,  in  which  various  gargles  and  sinapsims,  &c.,  have  been  employed 
without  benefit.  I  have  had  much  experience  of  this  remedy,  having  used 
it  for  many  years  in  cases  of  sudden  and  inordinate  salivation.    It  rapidly 
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arrests  stomatitis  and  the  attendant  profuse  discharge,  provided  it  be  ap- 
plied of  proper  strength,  and  with  sufficient  frequency.  Of  coarse  the 
teeth  beoomc  deeply  discoloured,  but  these  stains  being  removable  by 
means  which  shallbe  noticed,  temporary  disfigurement  is  not  to  be  argwl 
as  an  objection  to  a  free  and  general  employment  of  so  controlling  a  re* 
medy. 

A  case  selected  as  an  example. — Mr.  6.,  under  treatment  for  broncbitis, 
with  engorgement  of  the  liver  and  heart,  was  uneipectedly  seized  with  vio- 
lent salivation  and  distracting  pain  of  his  gums,  which  were  anosuallj 
swollen.     1  ordered  the  following  solution  : 

Q:.  Nitratis  argenti  drachmam.    Aqus  distillate  unciam.    Sol. 

This  solution  was  freely  applied  three  or  four  times  daily,  with  a  hair 
pencil,  by  my  friend  Mr.  Collins.  The  heat  and  smarting  which  ensued 
upon  each  application  quickly  subsided,  and  was  followed  by  a  period  of 
much  ease.     In  three  days  the  patient's  mouth  was  well. 

Until  now  he  had  no  idea  of  the  oondition  of  his  teeth,  of  whose  shape- 
and  colour  he  was  always  rather  vain.  His  annoyance  and  dissatisfaelioa 
at  the  '^  ruinous  "  ehange  of  these  adornments  was  displayed  in  terms  of 
no  equivocal  import ;  bus  chagrin,  however,  was  soon  allayed  as  ha  sav 
them  brighten  under  the  use  of  a  solution  of  hydriodate  of  potash,  in  the 
proportion  of  two  drachms  to  an  ounce  of  distilled  water;  which  solution 
was  frequently  applied  by  a  brush.  He  now  left  for  the  country,  and  goo- 
tinued  this  treatment.  When  I  saw  him  on  his  next  ret  am  to  towa,  him 
teeth  had  nearly  resumed  their  former  attractive  lustre :  I  say  nearly,  for 
although  darkness  had  wholly  disappeared,  yet  a  slightly  yellowish  tinge 
was  perhaps  observable. 

Ir  Mr.  Collins,  who  has  been  engaged  in  some  experiments  as  to  the  oaeane 
by  which  stains  from  the  nitrate  of  silver  may  be  most  efiectaally  removed^ 
has  favoured  me  with  the  following  report :     '^  I  applied  a  solution  of  nitrat» 
of  silver,  in  the  proportion  of  a  drachm  to  an  ounce  of  distilled  water,  tc^ 
two  extracted  teeth  for  some  days,  until  a  deep  blackness  was  produced.    I 
treated  the  one  by  a  solution  of  the  cyanide  of  potash,  in  the  proportion  of 
.ofte  part  of  the  salt  to  two  of  distilled  water ;  the  other  I  treated  by  a  so* 
letion  of  hydriodate  of  potash,  in  the  proportion  of  four  grains  to  tea  mivit- 
^imsof  distilled  water:  and  the  hyposulphite  of  potash  in  the  proporlioo  of 
one  part  of  the  salt  to  two  of  distilled  water.     The  latter  plan  succeeded 
yery  well,  but  the  former  produced  a  much  better  effect,  more  thoroughly 
removing  all  traces  of  discoloration,  after  being  patiently  and  carefully  ap- 
plied by  means  of  a  sof\  brush.  Dublin  Med,  Preas,  Aug,  1,  i»4»,  ^70. 
f^  [Mr.  Collins,  in  another  number  of  the  Dublin  Medical  Press  gives  the 
following  further  information  en  the  subject :] 

If  a  solution  of  cyanide  of  potassium  be  added  to  a  solution  of  nitrate  of 
silver,  a  whitish  precipitate  of  cyanide  of  silver  immediately  ooonis. 
This  precipitate  is  perfectly  soluble  in  an  excess  of  the  cyanide  of  pe* 
tassium,  forminjor  a  colourless  solution.  Black  stains  produced  by  nitrate 
of  silver  on  the  skin,  nails,  teeth,  and  on  linen,  &c.,  brushed  over  with  a  solo* 
tion  of  cyanide  of  potassium  (eight  or  ten  grains  of  the  salt  to  3j  of  distilled 
water)  are  similarly  acted  on.  They  will  disappear  after  one  or  two  appli- 
cations if  at  all  superficial ;  if  even  deeply  seated  in  the  textures,  they  may 
require  several.  The  cyanide  of  potassium  is  a  cheap  salt,  and  may  be  had 
at  the  Apothecaries'  Hall,  or  from  any  respectable  druggist.  The  solution 
should  be  made  fresh,  as  it  is  liable  to  spontaneous  decomposition. 

Dyblin  Medical  Press,  Attg.  8, 1849,^  83L 
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M^ON  THB  PATHOLOGY  AND  SURGERY  OF  URINARY  CONCRETIONS.— 
B.  B.  CoorBR,B8q.|F.R.S.,  Surgeon  lo  Guy's  Hoipital,  &c. 

{One  of  the  most  yaluable  papers  recently  published  on  the  above  vub» 
iect  is  by  Mr.  B.  Cooper,  from  which  we  shall  take  the  liberty  to  draw 
largely,  on  account  of  its  great  value,  and  with  the  object  of  diffusing  its 
usefalness  as  much  at  possible.  After  some  preliminary  remarks,  Mr. 
<Jooper  says :] 

From  the  circumstance,  that  as  all  the  constituents  of  the  urine  are  de» 
riTed  directly  from  the  blood,  and  that  all  its  ultimate  elements  are  found 
in  that  fluid,  it  follows,  that  any  defect  in  the  function  of  those  organs  by 
"which  the  food  is  converted  into  blood,  causes  an  immediate  change  in  the 
<$liaracter  of  the  urine,  which  is  consequently  found  to  contain  either  an  ex* 
•oess  or  deficiency  of  some  of  those  substances  essential  to  its  normal  condi- 
tion. It  is  evident,  therefore,  that  healthy  urine  can  only  be  secreted  from 
healthy  blood :  and  it  is  probably  owing  to  the  influence  exercised  upon  the 
«iTifie  by  the  changes  produced  in  the  blood  by  interruptions  to  the  processes 
•of  assimilation,  that  indigestion  proves  the  most  prolific  cause  of  those  pe« 
•enljar  conditions  of  the  urine  in  which  there  exists  a  tendency  to  the  depo* 
«ition  of  one  or  other  of  its  constituents. 

The  characteristic  constituents  of  the  urine,  viz.  uric  acid  and  nrea,  ooa* 
^tatn  a  considerable  quantity  of  nitrogen,  and  are  probably  produced  from 
4be  nitrogeoized  constituents  of  the  body  by  the  process  termed  "metamor* 
phoflis  of  tissue."  The  principal  function  of  the  kidneys  seems,  therefore. 
-to  be  that  of  separating  and  conveying  out  of  the  system  the  nitrogenizea 
blatters  derived  from  worn-out  tissue,  withdrawing  them  from  the  blood 
^daring  its  circulation,  and  excreting  them  in  solution  in  the  urine. 

A  considerable  proportion  of  the  urinary  constituents  are  soluble  in  water 

<n  «n  alkali,  while  others  require  that  some  acid  should  be  present  to  effect 

4heir  solution.    The  most  important  of  the  former  are  mea  and  the  salts  of 

uric  acid  :  the  latter  class  comprehends  the  phosphates  of  lime,  magnesiSi 

triple  phosphate,  &c. 

The  fact  that  the  solid  constituents  of  the  urine  are  held  in  solution  hy 
:atfent8  differing  widely  in  their  chemical  character,  is  a  subject  of  consider- 
able  importance  in  respect  to  the  formation  of  gravelly  and  calculous  de- 
posits. The  salts  of  uric  acid,  for  example,  are  more  or  less  soluble  in  wa* 
ter  and  in  the  alkalies  ;  but  the  addition  of  an  acid,  even  weak  acetic  aoid^ 
to  any  of  the  urates  in  solution,  causes  their  decomposition,  with  the  conse* 
'qnent  deposition  of  the  uric  acid,  which  is  itself  nearly  insoluble  in  water 
and  weak  acids.  This  proves  that  an  abnormally  acid  state  of  the  urinSi 
•even  if  the  free  acid  be  of  the  weakest  kind,  is  incompatible  with  the  exist* 
•etice  of  the  combinations  of  uric  acid;  hence  the  use  of  acid  wines,  fruits. 
•or  any  matter  which,  by  fermentation  in  the  stomach,  may  be  converted 
into  an  acid,  as  sugar,  &o.,  may  cause  the  precipitation  of  the  uric  acid 
either  in  the  kidney  or  bladder;  and  according  to  circumstances,  this  de* 
posit  may  take  the  form  of  gravel,  or  be  concreted  into  a  calculus. 

Deposit  of  uric  acid  may,  however,  take  place  in  the  urine  when  no  ab- 
normal quantity  of  any  other  acid  is  present;  and  the  deposition  of  the  urie 
acid  may  be  either  pure  or  consisting  of  a  combination  of  uric  acid  with  an 
alkaline  base,  and  would  probably,  in  that  case,  depend  upon  its  being  gen- 
erated in  excess,  or  upon  some  diminution  of  the  water  of  the  urine.  In 
persons  who  lead  very  sedentary  lives,  and  take  but  little  exercise,  these 
nric  acid  deposits  are  frequent,  owing,  probably,  to  some  interruption  to  the 
functions  of  the  digestive  organs,  and  also  to  the  sluggish  action  of  the  skin^ 
which,  under  those  circumstances,  is  incapable  of  removing  the  nitrogen- 
tzed  matter  ordinarily  carried  off  in  the  perspiration.  An  excess  of  nitro- 
gen is  consequently  conveyed  to  the  kidneys,  and  carried  by  those  organs ' 
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into  the  urine,  under  the  form  ofnrate  of  mnmonia,  in  qvantitjr  greater  tl»a 
can  be  bald  in  golution ;  so  that  when  the  teroperatnre  of  the  urine  it  re- 
daced  below  that  of  the  body,  the  excees  orer  the  normal  proportion  ia  im- 
mediate! j  deposited 

Excessive  perspiration  may  prodnoea  similar  eflTect,  altboa^h  by  a  differ- 
ent kind  of  action.  When  a  large  amount  of  fluid  is  given  off*  by  the  skin 
the  bulk  of  the  urine  is  diminished ;  but  as  nearly  the  average  quantity  of 
nitrogenized  matter  is  conveyed  to*  the  kidneys,  the  urine  secreted  contaiat 
a  disproportionate  amount  of  uric  acid,  and  then  the  deposit  is  formed 
on  the  cooling  of  the  urine,  exactly  as  under  the  circumstances  before 
mentioned. 

The  earthy  constituents  of  the  urine,  as  I  have  remarked  before,  sre  in* 
soluble  in  water ;  and  some  feeble  acid,  or  acid  salt,  must  be  the  meaDs  of 
holdins;  them  in  solution  in  the  urine.  We  have  already  seen  that  any  free 
acid  decomposes  the  combinations  of  uric  acid  (iu  which  state  only  that 
substance  is  soluble  in  the  water  of  the  urine),  precipitating  it  in  the  solid 
form.  If,  therefore,  an  acid  be  the  solvent  for  earthy  phospatea  in  nonnal 
urine,  it  is  evident  it  must  be  one  of  the  feeblest  kind  ;  one,  indeed,  which 
cannot  decompose  the  sahi  of  uric  acid.  It  has  been  supposed  that  chloride 
of  ammonium  is  the  solvent  of  earthy  constituents  ;  but  the  very  small 
quantity  of  this  salt  contained  in  the  urine  renders  such  an  opiiyon  scarcely 
tenable.  The  lime  has  also  been  thought  to  be  present  in  the  state  of  the 
super  or  acid  ohosphate,  a  very  soluble  compound,  capable  of  acting  as  a 
solvent  to  other  earthy  phosphateS|  and  believed  by  some  to  be  the  cauiaof 
the  acid  reaction  of  normal  urine.  Dr.  Brett,  however,  some  years  9go, 
gave  what  appears  to  me  to  be  a  much  more  simple  and  rational  view  oi 
the  probable  nature  of  the  solvent  of  the  earthy  sail  a  of  the  urine ;  he  was, 
I  believe,  the  first  to  show  that  urine,  when  first  voided,  contained  a  cooffid- 
erable  quantity  of  free  carbonic  acid,  and  this  he  regarded  aa  the  medioia 
by  which  the  phosphates  of  lime  and  magnesia  were  held  in  solution.  That 
oart)onic  acid  possesses  the  power  of  dissolving  phosphate  of  lime  or  magnesia 
is  readily  proved,  by  passing  a  current  of  gas  through  water  in  which  those 
phosphates  have  been  previously  precipitated ;  aAer  some  time  the  wboJe 
of  the  phosphatic  precipitate  will  be  dissolved  by  the  carbonic  acid,  and  be 
held  in  solution  until  the  temperature  of  the  fluid  is  sufficiently  raised  to 
drive  off  the  carbonic  acid,  when  the  dissolved  phosphates  are  again  prs> 
cipitated. 

If  fresh  urine  be  boiled  in  a  flask  furnished  with  a  bent  tube  leading  inta 
lime-water,  the  latter  will  become  turbid  aHer  a  few  minutes,  owing  to  the 
action  of  carbonic  acid  evolved  from  the  urine;  if  the  boiling  be  conliDQ<», 
a  copious  precipitate  of  carbonate  of  lime  will  be  produced,  and,  at  the  sani^ 
time,  the  urine  will  also  become  turbid,  from  the  phosphates  being  precipe 
tated,  in  consequence  of  the  loss  of  their  acid  solvent.  It  has  been  suggested 
that  the  precipitate  in  the  lime-water  may  be  formed  by  means  of  carbon- 
ate  of  ammonia  expelled  from  the  urine  by  the  heat :  but  this  cannot  be  the 
case  ;  for  if  a  slip  of  litmus  paper  be  placed  in  the  lime-water  during  the 
passage  of  the  carbonic  acid  and  steam  from  the  boiiins  urine,  it  wiji} 
aAer  some  time,  be  tinged  red,  indicating  the  presence  of  a  free  volatils 
acid,  which  in  this  case,  so  far  as  our  knowledge  goes,  can  only  be  car- 
bonic acid. 

The  supposition  that  the  solution  of  the  earthy  phosphates  is  due  to  car- 
bonic acid  explains  the  phenomenon  of  the  precipitation  of  those  oompoo''"' 
from  the  urine  by  boiling  only.  This  is  not  uncommon  in  certain  ooodiuo^ 
of  the  urine;  and  it  can  easily  be  understood,  that  when  the  amoant  ot 
phosphates  exceeds  the  normal  standard,  the  expulsion  of  even  a  ^^^f 
small  proportion  of  the  volatile  acid  solvent  would  cause  their  imio0<ii^'' 
precipitation. 

As  the  phosphates  are  held  in  solution  in  the  urine  by  the  solvent  pow» 
of  an  acid  (in  which  it  must  be  remarked  they  are  dissolved  only,  witotH'^ 
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anjr  chemical  decompovition),  it  follows  that  the  addition  of  an  alkali,  by 
which  the  acid  solvent  can  be  neutralized,  will  directly  cause  the  precipita- 
tion of  the  earthy  matter.  Thus  the  addition  of  a  small  quantity  of  liquor 
ammonieB  to  healthy  urine  will  lead  to  the  deposition  of  a  cloud  of  the 
earthy  salts.  This  fact  is- worthy  of  particular  attention  ;  for  it  shews  us 
that  the  two  classes  of  urinary  constituents,  Tiz.  the  salts  of  uric  acid  and 
the  earthy  phosphates,  are  held  in  solution  together  only  so  long  as  a  cer- 
tain equilibrium  is  preserved  in  the  state  of  the  urine,  and  that  their  proper- 
ties are,  as  it  were,  exactly  antagonistic  to  each  other ;  the  conditions  most 
favourable  to  the  solution  of  the  one  class-being  entirely  incompatible  with 
thnt  of  the  other.  For  instance,  the  alkalies  constitute  the  most  effective 
means  for  the  solution  of  uric  acid  and  its  salts,  whilst  at  the  same  time  the 
presence  of  a  free  alkali  in  the  urine  causes  the  earthy  phosphates  to  be 
thrown  down  from  solution.  On  the  other  hand,  if  the  urine  be  rendered 
preternaturally  acid,  we  have  exactly  the  opposite  effect  produced  ;  the  acid 
favours  the  solution  of  the  phosphates,  which  cannot  be  precipitated  in  its' 
presence ;  but  it  decomposes  the  salts  of  uric  acid,  which  latter  sub- 
stance is  almost  insoluble  in  water  or  the  weaker  acids,  and  theref(fre  a 
deposit  of  red  gravel  or  the  formation  of  a  uric  acid  calculus,  is  the  result. 

These,  as  I  have  said  before,  are  points  worthy  the  closest  attention,  be- 
cause they  evidently  materially  affect  the  curative  indications  in  gravel  or 
stone.  For  examsle,  to  administer  acids  where  there  is  a  tendency  to  urio 
acid  deposit  would,  of  course,  be  to  increase  the  evil :  and  in  like  manner 
alkalies,  which  in  such  a  case  would  be  indicated,  would,  when  there  was  a 
tendency  to  the  deposition  of  the  phosphates,  promote  that  tendency,  and 
be  productive  of  great  ulterior  mischief.  In  the  administration  of  remedies^ 
when  there  is  a  liability  to  urinary  deposits,  it  must  be  remembered  that 
the  salts  of  the  vegetable  acids  with  alkaline  bases  operate  as  alkalies, 
as  they  undergo  decomposition  in  the  stomach,  and  are  converted  into  car- 
bonates. 

!!^  Now  it  is  clear,  that  although  iu  a  perfectly  healthy  state,  the  balance 
between  the  solid  constituents  of  the  urine  and  their  solvents  is  so  adjusted, 
that  the  latter  are  always  insufficient  excess  to  maintain  the  solid  matter  in 
a  state  of  solution  ;  still  it  is  to  be  remembered  that  this  balance  is  easily 
disturbed  ;  so  easily,  indeed,  that  the  slightest  interruption  to  the  functions 
of  the  skin  or  digestive  organs  is  sufficient  to  produce  certain  abnormal' 
charges  in  the  urine,  leading  tor  the  precipitation  of  one  or  other  class  of  its 
constituents. 

If  we  examine  into  the  physical  character  of  the  formation  of  calculi,  we  ' 
shall  find  that  the  different  constituents  are  never  deposited  simultaneously; 
that  is  to  say,  we  never  find  a  mixture  of  uric  acid  or  urate  of  ammonia 
with  earthy  matter  deposited  in  one  general  mass ;  but  when  these  various 
substances  are  found  in  the  same  calculus,  they  are  deposited  in  distinct 
lamins,  separable  from  each  other.  This  fact  serves  to  prove  that  the  de- 
posits of  the  urates,  uric  acid,  or  the  earthy  salts  of  the  urine,  are  formed 
under  circumstances  dissimilar  to  each  other,  and  under  conditions  super-^ 
▼ening,  and  never  co-existent.  It  is  not  diflicult  to  understand  how  these 
different  conditions  of  theurine  may  so  completely  replace  each  other,  as 
the  structure  of  almost  all  calculi  affords  evidence  of  their  constantly  doing. 
It  seems  to  me  that  calculous  concretions  aie  most  liable  to  occur  when  the 
urine  is  in  a  state  of  close  equilibrium,  or  possessing,  at  the  utmost,  only 
just  sufficient  solvent  power  to  maintain  its  constituents  in  solution  at  the 
temperature  of  the  body.  The  condition  I  speak  of  may  arise,  as  we  have 
already  seen^  from  a  diminution  of  the  fluid  part  of  the  urine,  from  increase 
in  the  secretion  of  uric  acid,  or  from  a  deficiency  of  the  solvent  of  the  earthy 
phosphates.  Under  any  of^these  circumstances,  the  precipitation  of  certain 
of  the  urinary  constituents  will  be  induced  by  very  slight  causes;  such,  for 
instance,  as  the  presence  of  a  foreign  substance  in  the  bladder  capable  of 
acting  as  a  nucleuF, 
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A8  the  slightest  causes  are  sufficient  to  produce  that  peealiar  oondition  in 
the  urine,  in  which  it  is  prone  to  deposit  uric  acid  or  urata  of  ammonia,  it 
will  be  found  that  calculi  of  those  substanees  are  much  more  frequent  thu 
any  other  kind'  It  is,  however  said,  that  calculi  composed  wholly  of  urate 
of  ammonia  are  rare  in  individuals  who  have  passed  the  age  of  puberty; 
but  an  examioatfen  of  the  collections  of  calculi  contained  in  various  muse- 
ums shows  that  about  two-thirds  of  the  whole  number  consists  of  stoneS| 
the  chief  or  fundamental  part  of  which  is  uric  acid. 

When  a  foreign  body,  accidentally  introduced  into  the  bladder,  becomes 
the  nucleus  of  a  calculus,  the  deposit  formed  upon  it  almost  invariably  con* 
eists  of  the  earthy  constituents  of  the  urine;  this  has  generally  been  ac- 
counted for  upon  t})e  belief  that  the  foreign  substance  causes  great  irrita- 
tion of  the  lining  membrane  of  the  bladder ;  and  it  is  stated  that,  under 
these  circumstances,  phosphate  of  lime  is  secreted  in  increased  quantity, 
and  poured  into  the  bladder  mixed  with  the  vesi^'al  mucus,     The  tendency 
to  the  deposition  of  the  phosphates  upon  a  foreign  nucleus  may  however 
depend,  at  least  in  some  measure,  I  think,  upon  a  difierent  action.    It  if 
well  known  that  any  solid  body,  having  an  uneven  surface,  and  offering 
points  and  asperities,  will  cause  the  rapid  evolution  of  carbonic  acid  frooi 
any  fluid  impregnated  with  that  gas:  thus,  for  example,  if  into  soda  water, 
in  which  the  effervesence  from  the  spontaneous  liberation  of  the  gas  has 
completely  ceased,  we  throw  a  few  pieces  of  cuttings  of  metal,  or  even 
bread  or  wood,  gas  will  again  begin  to  be  given  off  from  the  fluid.     If,  then, 
we  consider  (anl  I  think  it  scarcely  admits  of  doubt)  that  carbonic  acid  is, 
at  least  in  some  measure,  the  solvent  for  the  earthy  constituents  of  the  urine, 
it  will  at  once  be  seen  th^t  the  presence  of  a  foreign  body  of  irregular  figure 
•may  oause  the  gradual  but  continuous  discharge  of  the  carbonic  acid  from 
the  urine;  and  as  the  liberation  of  this  gas  takes  place  from  the  points  pre- 
-sented  by  the  foreign  substancee,  it  follows  that  the  earthy  matter  thus  de- 
prived of  its  solvent  is  precipitated  upon  that  body.    This  precipitaticm 
takes  place,  however,  with  extreme  slowness ;  so  much  so,  that  the  psrti* 
cles  aggregate  a?  they  are  deposited  upon  the  nucleus.    In  addition  to  this 
natural  aggregation  of  particles  (which  may  always  be  observed  when  solid 
matter  is  deposited  from  a  solution  by  slow  degrees,  even  when  regular 
crystals  are  not  formed)  the  vesical  mucus  seems  to  operate  as  a  kind  of 
-cement,  assisting  in  the  consolidation  of  the  calculus  during  its  formatioo. 

Although  in  almost  every  case  in  which  a  hard  foreign  substance  forms  the 
•nucleus  of  a  calculus,  the  deposit  consists  of  the  earthy  phospates,  in  some 
instances  a  foreign  substance  may  lead  to  the  deposition  of  uric  acid  or  urate 
<of  ammonia.    The  nature  of  the  matter  thrown  down  from  the  urine  under 
any  circumstances  must,  however,  depend  upon  the  state  of  the  constitution 
and  upon  the  condition  of  the  urine  itself,  so  far  as  regards  the  relation  of 
the  solid  matters  to  their  different  solvents.    If  the  foreign  substance  prei- 
ent  in  the  bladder  be  of  irregular  figure,  and  of  a  roughened  surface,  so  ihtt 
it  is  likely  to  produce  much  irritation  in  the  mucous  lining  of  the  bladder, 
or,  accoraing  to  the  view  I  have  stated,  to  cause  the  slow  evolution  of  the 
gaseous  solvent  of  the  earthy  matter,  then  the  deposit  may  consist  of  the 
phospate  of  lime  or  magnesia,  or  the  oxalate,  or  even  carbonate  of  lime,  ai 
the  case  may  be.    If,  on  the  other  hand,  the  foreign  substance  be  not  of  t' 
nature  to  produce  great  irritation  at  the  bladder,  or  to  induce  the  liberation  of 
gas ;  and  if  at  th^  same  time  the  fluid  portion  of  the  urine  be  from  any  canie 
diminished,  or  uric  acid  generated  in   excess;  the  deposit  would  probab/f 
consist  of  uric  acid  or  the  alkaline  urates.    Of  course,  as  I  have  already 
said,  the  nature  of  the  deposit  must  be  materially  influenced  by  the  state  of 
the   constitution;  and  where  calculi  form  spontaneously,  that  is  to  ssy> 
without  any  apparent  nucleus  being  present,  the  kind  of  deposit  will  entirely 
depend  upon  constitutional  causes,  but  under  the  former  circumstances,  thst 
is,  when  stone  is  orisfinally  induced. by  the  presence  of  a  nucleus,  the  kino 
of  stone  at  least  so  far  as  its  internal  position  is  concerned^  seems  todepend 
in  great  measure  upon  the  nature  of  that  nucleus. 
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Calonli  in  the  kidneys  frequently  follow  mecbanioal  injury  to  those  or- 
gans, and  no  cloabt  often  owe  their  origin  to  the  presence  of  small  portions 
of  coagnta,  which,  acting  as  nuclei,  determine  the  deposition  of  the  solid 
matter  of  the  urine.  When  this  is  the  case,  it  will  generally  be  found  that 
such  calculi  consist,  at  least  internally,  of  uric  acid  or  urate  of  ammonia;  , 
for  when  renal  calculi  consist  of  oxalate  of  lime,  the  circumstances  of  the 
€ase  generally  go  to  prove  that  they  are  entirely  produced  by  conatitutionaJ 
causes. 

When  uric  acid  or  urate  of  ammonia  form  the  central  part,  or  indeed  the 
general  mass,  of  a  calculus,  it  very  of\en  happens  that  the  external  layers  con- 
sist of  phosphate  of  lime,  of  the  fusible  compound  of  phosphate  of  lime,  and 
ammoniaco-magneslan  phosphate,  or  of  the  latter  substance  exclusively ; 
bat  calculi  consisting  entirely  of  earthy  matter  are  comparatively  rare. 

When  the  phosphate  of  lime  is  spontaneously  deposited  in  the  bladder, 
there  appears  to  be,  generally  speaking,  considerable  impediment  to  its  con- 
creting into  a  solid  mass.  I  have  met  with  many  cases  in  which  the  urine 
has  been  charged  with  an  immense  quantity  of  thick  ropy  mucus,  which, 
upon  chemical  examination,  was  found  to  contain  a  great  deal  of  earthy  mat- 
ter. Whether,  in  these  cases,  the  eflfusion  of  the  mucus  matter  was  caused 
by  the  irritation  arising  from  the  presence  of  the  phosphate  of  lime,  or 
whether  the  deposition  of  the  latter  substance  was  producedi  as  is  general- 
ly believed,  by  the  reaction  of  the  purulent  mucus  upon  the  urine  itself,  is 
•a  matter  for  question.  I  am  inclined  to  entertain  the  former  view,  as  in 
none  of  the  cases  I  have  mentioned  was  the  urine  alkaline,  nor  did  it  pre- 
sent any  indications  of  putrescence.  One  thing  is,  however,  certain,  that  pre- 
sence of  the  mucus  matter  affords  an  eiSective  obstacle  to  the  aggregation 
of  the  earthy  particles,  which  remain  completely  suspended  in  the  thick- 
fluid,  and  pass  off  readily  with  the  urine  during  micturition.  I  have  seve- 
ral times  collected  the  mucus  from  such  urine,  and  found  it  to  contain,  after 
^iog  dried,  from  twenty  to  thirty  per  cent,  of  bone  earth,  and  in  one  in- 
stance, as  much  as  thirty-four  per  cent. 

The  phenomenon  of  the' deposition  of  the  phosphates  from  the  urine  ap- 
pears to  me  to  be  indicative  of  a  change  in  the  constitution  very  analogous 
1o  that  which  is  generally  observed  to  be  concomitant  with  advanced  age. 
This  change  is  doubtless,  in  both  cases  the  result  of  diminished  vitality ; 
«nd  we  therefore  perceive,  that  causes  operating  as  a  means  of  lowering  the 
"^tal  power,  would,  at  any  period  of  life,  produce  a  condition  similar  to  that 
'which  in  age,  ocqurs  spontaneously  as  the  result  of  the  natural  exhaustion 
•of  the  eliminating  powers. 

When  the  system  is  in  that  state  of  vigorous  health  arisiug  from  the  due 
performence  of  the  various  animal  functions,  a  certain  balance  is  preserr- 
^  between  the  deposition  of  the  matters  constituting  the  different  parts  of 
the  body  :  so  that,  for  instance,  the  formation  of  bone  and  muscle  proceeds 
^Q  a  regular  ratio,  neither  being  in  excess ;  and  if  the  food  contains  more  of 
^ny  particular  constituent  than  is  re(]uisite  to  preserve  the  normal  equilibri- 
um, that  excess  is  rejected  uo-assimilated  and  is  conveyed  out  of  the  body  as 
excrementitious  matter.  As  age  advances  the  muscular  system  becomes  less 
And  less  active,  it  diminishes  also  in  bulk,  and  then  the  equilibrium  between 
the  bones  and  muscles  is  destroyed ;  the  tendency  on  the  part  of  nature  is 
still,  however,  to  maintain  the  natural  equilibrium ;  consequently  there 
seems  to  be  establihed  an  effort  to  reduce  the  size  of  the  bones  by  the  ab- 
sorption of  the  bone  earth ;  and  hence  it  is,  that,  in  the  bones  of  the  aged, 
the  proportion  of  phosphate  of  lime  is  always  much  less  than  in  the  bones 
of  middle  life.  In  old  people,  as  the  activity  of  the  muscular  system  de- 
creases, so  also  does  the  circulation  become  more  or  less  enfeebled ;  so  that, 
^▼en  if  there  existed  no  tendency  to  reduce  the  quantity  of  phosphate  oi 
lime  in  the  bones  by  absorption,  it  would  still  be  impossible  for  them  to  re- 
^i^s  the  normal  qnantity  of  that  compound :  for  the  blood,  which  is  the 
^Artier  of  all  the  constituents  of  bone,  as  well  as  of  the  other  tissues,  has 
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l<Mt  the  Tigorous  imimlM'  that  was  wont  to  propel  it  tbronKb  tba  eapina- 
riefl.  It  most,  however,  be  remembered,  that  the  blood  itielf  still  continaei 
to  reeeiye  a  sunplj  of  the  photphates  from  the  food ;  and  as  they  cannot  ba 
conveyed  by  tne  capillarieB  to  increase  the  osseous  system,  they  become 
deposited  in  other  tissues ;  and  we  accordingly  find  in  old  age  earthy  con- 
cretions forming  in  the  arteries  and  other  solid  structures,  but  msit 
frequently  in  the  urine.  Now  it  is  evident  to  me  that  this  conclition  ariiet 
entirely  m  consequence  of  diminished  vital  energy ;  and  I^  believe  that 
whenever  a  similar  disposition  to  phosphatto  deposit  occurs,  either  in  youth 
or  middle  life;  it  arises  from  a  precisely  similsr  constitutional  state,  induced 
by  the  operation  of  any  cause  capable  of  depressing  or  exhausting  the  vital 
powers.  Excessive  fatigue,  long-contiouea  mental  anxiety  or  labour,  dis- 
turbance to  the  function  of  digestion,  or  chranic  disease,  may,  any  of  them, 
be  capable  of  producing  this  phosphatio  diathesis.  In  exiimining  into  the 
statistics  of  urinary  calculi,  I  think  I  have  found  that  the  phosphates  seldom 
constitute  the  primary  deposit  until  aAer  the  middle  period  of  life— outil, 
iodeeil,  the  action  of  the  arterial  system  has  become  somewhat  sluggifh; 
and  when  the  phosphates  form  calculi  at  an  earlier  period,  I  have  no  doubt 
that  investigation  would  prove  the  individuals,  in  all  such  casee  to  have  Is* 
bonred  under  great  constitutional  debility.    When  the  phosphates  are  de- 

fosited  upon  a  neuclus  of  foreign  matter  accidentally  introdaced  into  the 
ladder,/— as,  for  instance,  a  piece  of  bougie, — I  believe  the  action  to  be  de- 
pendent upon  the  principle  1  have  already  stated,  viz.  the  mechanical  e^et 
of  the  extraneous  matter  upon  the  urine ;  for  in  such  cases  the  constito- 
tional  disturbance  is  seldom  commensurate  with  the  amoant  of  phosphatie 
deposit,  and  moreover,  the  tendency  to  the  deposition  of  the  phosphates  ap- 
pear to  cease  immediately  upon  the  removal  of  the  foreign  substance  which 
oriffinally  acted  as  the  nucleus. 

In  early  life  there  seems  to  exist  a  condition  of  the  system  exactly  the 
converse  to  that  just  described  as  peculiar  to  old  age.  In  the  former  caie 
the  vital  energies  are  at  their  maximum  activity;  the  assimilatione  of  the 
oonstitnents  of  muscle  and  the  soft  parts  of  the  body  seem  then  to  be  car* 
ried  on  with  greater  rapidity  than  that  of  bone  ^  consequently  there  it  tn 
excess  of  those  tissues  rich  m  nitrogen.  Hence  m  youth  there  exists  a  ten- 
dency to  the  formation  of  uric  acid  in  an  abnormal  quantity;  and  this  sub- 
stance, either  alone  or  in  combination  with  ammonia,  will,  I  believe,  he 
found  to  constitute  by  far  the  greater  proportion  of  urinary  calculi,  not  only 
in  youth,  but  even  at  later  periods,  so  lon^  as  the  system  remains  in  a  vig* 
orous  state,  and  as  these  uric  acid  deposits  are  frequently  formed  withoot 
any  apparent  interference  with  the  normal  performance  of  the  animal 
functions,  they  seem  scarcely  to  constitute  a  diseased  condition. 

Among  the  constituents  of  urinary  calculi,  those  that  I  have  alreadvipo- 
ken  of,^namely  uric  acid  and  its  compounds,  and  the  earthy  phoiphatei, 
—may*  be  derived  at  once  from  the  urine,  without  that  fluid  having  uDder- 
gone  any  chemical  change ;  it  being,  I  believe,  onlv  necessary  that  these 
substances  should  be  increased  in  quantity  as  a  result  of  their  inordinately 
free  elimination  from  the  blood;  a  circumstance  which  experience  teschef 
us  is  by  no  means  nnfreqoent  under  peculiar  conditions  of  the  syitetD* 
These  compounds  must,  therefore,  be  regarded  as  composed  of  the  normal 
oonstitnents  of  urine.  There  is,  however,  another  class  of  aubstancef 
sometimes  found  in  the  urine,  which  are  altogether  difiereot  frooi 
those  just  now  mentioned,  and  which  do  not  enter  into  the  compoaitioo  o> 
that  fluid  in  its  normal  state,  and  are,  indeed,  never  found  in  perfectly 
healthy  urine,  but  are  the  product  of  some  vitiated  vital  action  which  cani^' 
the  mal-assimiiation  of  the  ingesta.  Of  these  compounds,  oxalate  of  haB 
is  no  doubt  that  most  frequently  met  with,  both  in  the  urine  itself  and  un^^ 
the  form  of  calculi.  Indeed,  it  has  been  shown  by  Dr.  Golding  Bird  tn& 
orvstals  of  oxalate  of  lime  are  commonly  met  with  in  the  urine  of  Pf^T^ 
labouring  und^r  chronic  dyspepsia;  and  it  is  well  known  that  the  mulbeny) 
or  oxalate  of  lime  calculus  »  one  of  comparatively  common  occurrence. 
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From  the  obserrations  of  medical  authorities  on  the  eirctiniftances  at- 
tendant upon  the  formation  of  deposits  of  oxalate  of  lime,  and  of  the  earthy 
phosphates,  it  woald  at  first  sight  appear,  that,  in  both  cases,  the  cause  of 
the  abnormal  state  of  the  urine  may  be  traced  to  extreme  constitutional  de- 
pression and  loss  of  vital  energy.  There  is,  however,  in  my  opinion,  a. 
strong  distinction  to  be  drawn  between  the  condition  of  the  system  which, 
leads  to  the  deposit  of  the  earthy  phosphates,  and  that  in  which  oxalate  of 
lime  is  generated.  The  latter  substance  is  a  product  of  the  vitiated  actioa 
of  organs  naturally  employed  in  the  elaboration  of  the  ingesta  into  those. 
matters  required  for  the  formation  of  the  various  parts  of  the  organism,  and 
the  snppiy  of  the  waste  of  tissue  always  going  forward  during  life.  la 
consequence,  then,  of  some  interruption  to  those  vital  chemical  changes,  by 
xneans  of  which  the  refuse  nitrogenized  matter  of  different  orgrans  is  brought 
into  that  condition  in  which  it  can  be  excreted  in  solution  in  the  urine,  oxalio 
aoid  is  generated.  This  substance  must  be  looked  upon,  therefore,  as  one 
forei^  to  the  animal  system  in  its  normal  state ;  and  its  formation  is  doubt- 
less dependent  upon,  and  symptomatic  of,  that  peculiar  constitutional  de* 
pression  which  arises  from  a  defect  in  the  function  of  the  digestive  organs, 
or  perhaps  in  those  of  respiration,  if  the  supposition  of  some  chemists  be 
correct,  viz.  that  the  generation  of  oxalic  acid  depends  upon  the  imperfect 
oxidation  of  those  nitrogenized  matters  which,  in  the  normal  state,  are 
eliminated  by  the  kidneys,  under  the  form  of  uric  acid  and  urea. 

The  formation  of  oxalic  acid  is  traceable,  then,  to  a  modification  of  those 
ebevnical  changes,  to  which  we  owe,  under  all  circumstances,  the  elimina* 
tion  of  the  natural  constituents  of  the  urine  from  the  blood :  and  we  can 
scarcely  fail  to  perceive  why  (although  the  circumstance  haa  so  long  es- 
caped the  notice  of  medical  practitioners)  the  formation  and  presence  of 
oxalate  of  lime  should  be  very  frequent  in  the  urine  of  individuals  la* 
bearing  under  any  abnormal  condition  of  the  digestive,  or  of  the  respiratory 

Tins, 
have  lately  examined  the  urine  of  a  boy  labouring  under  phthisis.  It 
afforded  a  strong  support  to  the  above  view,  for  it  contained  an  immense- 
nnmber  of  crystals  of  oxalate  of  lime,  and  also  the  oystiform  appearance 
mentioned  by  Dr.  Front  as  indicative  of  serious  functional  disturbance,  or 
organic  lesion.  The  appearance  I  allude  to  resembles  strings  of  egg-like 
botiies  nnited  by  their  extremities,  three,  four,  five,  or  six  together. 

Any  circumstance  which '^produces  interruption  to  the  process  of  assimi<^ 
lation,  and  secondarily,  perhaps,  to  that  of  respiration,  favours  the  forma- 
tion of  oxalic  acid ;  and  although,  according  to  that  view,  which  refers  the 
generation  of  this  substance  to  the  imperfect  oxidation  of  uric  aoid,  food, 
can  produce  no  direct  effect  upon  this  phenomenon ;  still,  in  manv  caseSi 
there  can  be  no  doubt  that  the  character  of  the  food  uoes  produce  an 
immediate  influence,  and  that  oxalate  of  lime  taken  into  the  stomach  does, 
like  other  saline  matters,  find  its  way  at  once  into  the  urine.  And  it  seems, 
to  be  probable,  when  we  refiect  upon  the  close  connection  between  certain 
of  the  chemical  principles  of  the  food  and  oxalic  acid,  and  upon  the  facility 
'With  which  such  substances  as  starch,  gum,  and  sugar  are  artificially  con- 
vertible into  oxalio  acid,  that  an  analogous  change  may  take  place  under 
the  influence  of  vital  chemical  itction,  and  oxalic  acid  be  generated  as  a  di- 
rect product  from  the  food. 

In  cases  where  the  deposition  of  phosphate  of  lime  occurs,  the  circum- 
stances will,  when  closely  examined,  be  found  very  dissimilar  from  those 
under  which  oxalate  of  lime  is  produced.  It  is  true  that,  both  where  phos- 
phate of  lime  and  oxalate  of  lime  are  deposited,  there  exists  in  a  hign  de^ 
gree  loss  of  vital  power ;  but  this  condition  appears  to  arise  from  very  dif- 
ferent causes.  When  the  earthy  phosphates  are  precipitated  from  the  urine^ 
the  principal  concomitant  symptom  is  extreme  nervous  depression ;  ana 
therefor^  any  cause  operating  upon  the  nervous  system  is  generall  v  suflfi- 
dent  to  produce  the  deposition  of  phosphates  from  the  urine.  ^1  have 
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already  stated  my  belief,  that,  in  almost  all  cases,  the  phosphates  are 
posited  from  the  urine  itself,  and  not  eliminated  hj  the  mncons  membrane 
of  the  bladder;  and  it  ia  easy  to  perceive,  that  where  the  nerrons  inflaenoe 
has  become  mnch  diminished,  that  pecaliar  property  possessed  by  all  or- 
ganic fluids  (when  existing  in  the  organism  in  which  tney  are  secreted)  to 
resist  ordinary  chemical  change  is  very  materially  lessened.     Hence  the 
flaid  is  prone  to  rapid  deco.nposition ;  and  such  appears  to  be  the  case  with, 
the  urine.     No  matter  what  the  cause  may  be,  whether  accidental  or  idio. 
pathio,  where  the  neryous  energy  becomes  much  weakened,  the  conservatiTe 
power,  if  I  may  employ  the  expression,  is  proportionably  lowered ;   and, 
under  these  circumstances,  the  urine  passes  rapidly  into  a  state  of  change, 
its  elements  re-arranging  themselves,  to  produce  an  alkaline  condition, 
which,  of  course,  leads  immediately  to  the  deposition  of  the  earthy  phos- 
phates, under  the  form  of  the  triple  phosphate,  phosphate  of  lime,  or  a  mix- 
ture of  both.    Hence  it  is  that  lesion  of  the  spinal  marrow  always  produces 
alkaline  urine,  by  destroying  the  nervous  energy  of  the  coats  of  the  bladder, 
as  well  as  that  of  the  urinary  organs  generally. 

Where  the  nervous  influence  is  much  depressed,  I  have  often  remarked 
that  the  urine  itself  is  liable  to  undergo  decomposition  very  soon  after 
•evacuation  ;  and  indeed  I  almost  question  whether,  in  some  cases,  althougli 
the  urine  did  not  manifest  any  indications  of  putrescence,  incipient  decom- 
position, had  not  commenced  in  the  bladder  ;  for  I  have  known  such  orine 
to  be  filled  with  infusoria  (vibriones)  within  a  very  few  hours  after  it  was 
passed.    I  have  particularly  noticed  this  in  cases  of  paralysis,  and  in  those 
•of  great  depression  accompanying  long-standing  disease  of  the  prostate 
gland  in  ola  people.    In  phosphate  of  lime  we  have  one  of  the  normal  con- 
stituents of  the  urine,  which,  without  undergoing  any  chemical  change  it- 
self, becomes  altered  in  its  relations  to  that  nuid,  in  consequence  of  induced 
-changes  in  the  chemical  nature  of  certain  of  the  organic  urinary  oon8titit> 
«nts.    In  oxalic  acid,  on  the  other  hand,  we  have  a  substance  abnormal  to 
the  system,  producea  by  a  defect  either  of  the  primary  assimilation  of 
food,  or  in  those  chemical  operations  by  which  the  worn-out  tissues  are 
brought  into  that  state  in  which  they  can  be  conveyed  out  of  the  system 
through  the  asrency  of  the  kidneys. 

In  the  generation  of  oxalic  acid  we  perceive  the  manifestation  of  a  Tital 
motion,  although  probably  one  of  diminished  intensity,  in  comparison  to  that 
natural  to  the  organism.  In  the  deposition  of  earthy  phosphates  we  have 
the  ultimate  result  of  remote  changes  acting  on  the  constitution  generally, 
And  reducing  the  vital  power  of  every  portion  of  the  living  body,  so  that  tt 
is  BO  longer  capable  of  withstanding  the  influence  of  the  usual  chemical 
changes  to  which  all  dead  matter  is  subject.  The  deposit  of  the  earthy 
matter  is  the  effect  of  the  dissolution  of  those  forces  by  which  the  norma! 
condition  of  the  urine  is  maintained,  and  is  the  result  of  a  change,  in  which 
they  play  no  part  themselves,  their  physical  condition  alone  being  modified 
-according  to  the  nature  of  the  influences  by  which  they  are  surrounded. 

The  formation  of  oxalic  acid  is  only  one  out  of  many  instances  of  the 
generation  of  peculiar  abnormal  compounds,  in  consequence  of  some  inter- 
ference with  the  ordinary  vita]  chemical  changes  that  constitute  the  medi- 
um of  .the  removal  of  the  worn-out  tissues  of  the  body. 
i  The  formation  of  sugar  in  the  urine,  in  diabetes  melHtus,  of  the  sub- 
stance termed  xanthine  or  uric  oxide,  and  of  the  remarkable  compoaad, 
cystine,  are  all  examples  of  vitiated  vital  chemical  action. 

Cystine  affords  perhaps  the  most  striking  instance  of  this  kind,  it  being 
extraordinary  on  account  of  the  large  proportion  of  sulphur  it  contains — 
above  one-fourth  of  its  whole  weight.  Although  the  nature  of  the  chemical 
changes  by  which  cystine  is  formed  is  not  at  all  understood,  it  is,  I  think, 
evident  that  this  substance  must  be  derived  from  the  metamorphosis  of  al- 
buminous matter,  and  is  probably  a  means  adopted  by  nature  to  remove 
an  excess  of  sulphur,  which  ought  normally  to  have  passed  away  by  some 
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Other  channel.  It  appears  from  the  researches  of  J)r.  Gelding  Bird  and 
others,  that  the  formation  of  cystine  is  generally  the  result  of  a  peculiar 
constitutional  deterioration,  which  is  often  hereditary,  or  at  least  common 
at  one  time  to  several  members  of  the  same  family. 
I  helieve  that  the  formation  of  urinary  concretions,  generally  speaking, 
'  depends  less  upon  defect  in  the  urinary  organs,  themselves,  than  upon  an  ab* 
normal  state  of  the  constitution ;  and  the  processes  of  digestion,  respira* 
lion,  and  exhalation  from  the  skin  bear  so  important  a  relation  to  calculous 
disorders,  that  the  constitutional  treatment  certainly  deserves  as  much  at- 
tention from  the  surgeon  as  the  study  of  the  minutiie  connected  with  the 
mere  operation,  which  seems,  however,  to  be  too  generally  considered  a» 
the  only  part  of  the  subject  with  which  he  ought  legitimately  to  deal. 

As  acids  are  known  to  produce  the  deposition  of  uric  acid  from  its  eola- 
tion in  the  urine,  it  is  generally  believed  that  the  effect  of  acid  taken  into 
the  stomach  is  to  increase  the  tendency  to  the  formation  of  uric  acid  de- 
posits in  constitutions  in  which  that  diathesis  prevails  j  but  it  is  a  matter  of 
question  whether  the  acids  taken  into  the  stomach  are  capable  of  passing: 
into  the  urine  in  a  free  state.    I  think  that  both  acids  aud  alkalies  undergo- 
cheitiical  change,  and  only  produce  their  effects  through  thtsir  influence  on 
the  constitution.    There  can  be  no  doubt  that  the  carbonates  of  soda  and 
potash,  and  liquor  potass®,  are  useful  in  a  uric  acid  diathesis  j  but  whether 
they  merely  act  by  neutralizing  the  acid  of  the  urine,  or  by  altering  the 
peculiar  condition  of  the  blomi,  I  am  not  prepared  to  say :  this  I  know,, 
that  blue  pill,  colchicum,  and  opium  produce  the  same  effect  as  alkalies, 
even  when  there  is  no  evidence  of  direct  gouty  tendency.    These  remedies 
seem  to  act  upon  the  assimilative  organs,  leading  to  the  formation  of  moie- 
healthy  blooci,  and  so  influencing  the  condition  of  the  urine. 

In  the  uric  acid  diathesis,  low  diet  and  vegetable  food  are  advisable,  and 
some  vegetable  acids  seem  useful,  although  all  substances  liable  to  gener- 
ate  acid  in  the  stomach  roust  be  scrupulously  avoided.  A  proof  that  the 
use  of  vegetable  acids  does  not  produce  any  tendency  to  stone  is,  1  think, 
proved  by  the  fact,  that  calculous  complaints  are  almost  unknown  in  the 
cider  districts.  The  use  of  the  warm  bath  is  also  highly  beneficial  in  the 
uric  acid  diathesis,  as  it  promotes  the  functions  of  the  skin;  and  the  sym- 
pathy between  the  skin  and  i^rinary  organs  is  clearly  demonstrated  fronk 
the  Uequent  co-existence  of  cutaneous  eruptions  and  disease  of  the  kidney. 
It  is  seldom  that  the  sediment  in  the  urine  consists  of  pure  uric  acid ;  and 
this  is  likewise  the  case  with  respect  to  calculi,  in  which  the  uric  acid  i» 
scarcely  ever  pure. 

When  alkalies  are  administered,  they  should  not  be  taken,  as  Sir  Benja- 
min Brodie  has  well  remarked,  in  less  than  three  or  four  hours  after  a  meal, 
or  they  are  liable  to  interfere  with  the  process  of  digestion,  by  neutralizing 
the  free  acid  of  the  stomach.  The  quantity  of  alkali  given  must  also  de- 
pend upon  the  peculiarity  of  the  patient's  constitution.  Should  the  treat- 
ment not  prove  effectual  in  preventing  the  formation  of  a  stone  in  the  kidney, 
it  generally  happens  that  the  concreted  matter  soon  passes  into  the  ureter, 
aud  along  that  channel  into  the  bladder ;  and  if  the  stone  be  sufficiently 
small,  it  may  ultimately  make  its  escape  through  the  urethra. 

Before  the  invention  of  lithotrity,  the  only  means  employed  for  the  re- 
moval of  email  calculi  consisted  in  dilatation  of  the  urethra  by  large  bougies, 
or  in  their  extraction^  through  the  urethra  by  the  instrument  inventea 
hy  Sir  Astley  Cooper,  and  known  as  "  Sir  Astley  Cooper's  forceps  :"  by 
tnese  forceps' great  numbers  of  small  calculi  were,  in  many  cases  extracted. 
Bat  I  believe  that  there  is  less  danger  in  the  use  of  the  lithotrito  than  in 
^ther  of  the  above  plans,  as  the  excessive  stretching  of  the  urethra,  and 
the  frequent  introduction  of  the  bougie  or  forceps  seems  more  likely  to  set 
vp  irritation  of  the  bladder,  than  the  skilful  use  of  the  crushing  instrument. 
In  three  instances  I  have  crushed  a  stone,  and  perfectly  cured  a  patient,  hy 
one  operation  with  the  lithotrite. 


The  ohoioe  betwees  lithntrity  and  Itthotomy  is  often  one  reqiiirinf:  oon- 
•iderable  judgment  on  the  part  of  the  surgeon ;  and  this  is  a  qaestioa  in 
which  a  knowledge  of  the  chemical  nature  of  the  stone  must  always  bo  of 
gjeat  service :  not  that  the  chemical  composition  of  the  stone  has  anything 
to  do  with  either  of  these  operations  directly ;  but  the  physical  character  of. 
the  different  kinds  of  stones  varies  as  much  as  their  composition,  and  that 
eharaeter  can  be  judged  of  preiiy  correctly  as  soon  as  the  composition  of 
the  calculus  is  known.  Uric  acid,  for  instance,  often  occurs  in  a  form  in 
which  it  easily  breaks  into  pieces  nnder  a  ernshing  fores ;  and  the  crystal- 
lized variety  of  the  triple  phosphate  also  cmmbles  away  completely  undcrr 
pressure.  By  means  of  the  lichotrite  it  is  easy  to  comminute  such  stones 
as  these ;  i>ut  there  are  others  which  yield  with  great  difficulty  to  the  action 
of  that  instrument.  The  oialate  of  lime  calculus  is  of  this  nature:  the 
tuberculated  portions  break  off  readily  enough,  but  the  mass  of  the  calcalos 
is  crushed  with  great  difficulty ;  and  when  it  is  broken,  the  fragments  are 
so  sharp  that  they  are  likely  to  produce  extreme  irritation  in  the  bladder, 
and  then  a  secondary  action  may  be  established,  in  which  these  fragments 
become  the  nuclei  of  other  calculi,  or  at  least  cause  the  deposition  of  ^fresh 
quantities  of  earthy  matter  from  the  urine.  WLatever  may  be  the  nature 
of  the  stcne,  I  think  it  is  always  inadvisable  to  employ  the  crushing  pro- 
-cess  if  there  be  evidence  of  a  tendency  to  the  deposition  of  the  earthy  pbos- 
phstes.  Of  conise  this  must  be  judged  of  by  the  urine;  and  unless  the 
tendency  can  be  removed,  it  seems  to  me  that  the  operation  of  lithotomy 
should  be  preferred ;  for  I  believe  that  the  incision  through  the  prostate 
gland  causes  less  irritation  than  the  use  of  the  lithotrite,  and  the  consequent 
presence  of  the  calculous  fragments.  The  advantage  of  liihoiomy  is,  that 
the  chief  source  of  irritation  is  removed  at  once;  and  although  there  may 
remain  the  constitutional  tendency  to  deposition  from  the  urine,  there  woold 
be  no  nuclei  to  promote  that  tendency,  and  it  would  be  therefore  the  mors 
likely  to  be  counteracted  by  therapeutical  agents. 

Whenever,  also^  from  the  diathesis  of  the  patient,  the  state  of  the  urine, 
and  the  examination  by  the  sound,  the  stone  is  believed  to  be  of  that  kind 
which  is  crushed  with  difficulty,  the  operation  of  lithotomy  is  certainly  in* 
•dieated. 

With  regard  to  the  constitutional  conditioa  of  the  patient,  the  same  con- 
siderations would  weigh  with  the  surgeon  in  lithotomy  as  in  lithotrity  ;  and 
<ine  of  the  chief  points  would  be,  to  overcome,  before  the  operation  was 
performed,  the  constitutional  tendency,  if  any  still  continued  to  exist,  to 
Inrther  deposition.    Generally  speaking,  the  physical  charactdf  of  the  stoos 
bears  little  immediate  relation  to  the  operation  of  lithotomy ;  but  1  may  ssy 
that  the  kind  of  stone  most  suitable  to  lithiitrity  is  perhaps  that  most  diffi- 
cult to  deal  with  in  lithotomy.    The  more  friable  a  stone,  and  the  leas  ths 
cohesion  of  its  particles,  the  better  suited  it  is  to  the  lithotrite ;  but  such  a 
stone  would  be  more  likely  to  increase  the  difficulty  of  the  operation  in 
lithotomy,  as  it  would  proluibly  crumble  and  break  away  when  seized  by 
the  forceps,  and  so  lead  to  the  necessity  of  some  modification  of  the  opera- 
tion, in  order  to  get  rid  of  the  whole  of  the  fragments.    The  hardness  of 
a  stone  can  be  no  objection  in  lithotomy,  unless  it  be  too  large   to  be  re- 
moved whole,  in  which  case  great  irritation  may  be  produced  in  the  effort! 
of  the  surgeon  to  break  it  while  in  the  bladder.    I  believe  that  the  opera- 
tions of  lithotrity  and  lithotomy  may,  in  a  certain  manner,  be  very  advan- 
tageously combined.    For  instance,  it  sometimes  happens  that  a  stone  is  so 
large,  that,  although  it  may  be  removed  without  previous  crushing,  it  ro- 
quires  a  very  extensive  incision  through  the  prostate.    In  such  a  case,  I 
think  that  a  strong  kind  of  lithotrite  may  be  introduced  through  the  wound, 
and  the  stone  easily  broken  down,  without  producing  so  much  irritation  as 
would  arise  from  the  extension  of  the  wound  by  the  forcible  extraitiion  of  a 
large  stone.  <Hiy'«  HotpUal  ReporU,  Voi.  VL^  Octobtr,  IH^,  ^  a. 


J0.-.CA8B  OFBTHIOTURBATTBIIDBD  BT  PE0FU8B  DIS0HAR6B.-BT  IL 
Smith,  Esq.,  Loiioop, 

[In  this  case  there  wai  each  profaie  discharge,  that  gonorrhoB  was  sas- 
peeled.  The  patient  had  previously  had  striotare.  aad  as  he  oompleteljr 
negatived  the  idea  that  it  was  irooorrhosa,  Mr.  Smith  sospeoted  that  he 
might  hvye  striolare  remaining.    He  says :] 

I  lequested  permission  to  examine  the  urethra,  and,  on  doing  so,  I  dis« 

covered  two  irritable  strictures.    I  told  him  that  this  was  the  cause  of  the 

discbarge  persisting,  and  that  it  was  necessary  for  him  to  come  to  London 

every  week,  to  have  the  bougie  passed.    I,  at  the  same  time^  desired  him 

to  refrain  as  much  as  possible  from  sexual  connexion,  and  from  all  other 

species  of  excitement. 

I  need  not  ennmerate  the  particulars  of  this  case,  which  was  troublesome 
to  treat, — for  the  urethra  was  so  excessively  irritable,  that  about  three 
-weeks  after  this,  I  could  only  introduce,  with  some  trouble,  a  No.  4bougie. 
In  a  short  time  however,  a  good -sized  instrument  eould  be  introduced,  the 
discharge  diminished,  and,  at  the  end  of  two  months,  I  passed  No.  12 
boogie;  all  discharge  had  ceased.  He  had  latterly  used  a  weak  solution 
of  acetate  of  zinc,  in  order  to  diminish  the  irritability  of  the  urethra,  and 
hasten  the  cure.  I  advised  lum  to  return  to  me  in  another  month,  in  order 
that  i  might  ascertain  if  the  cure  was  satisfactory.  He  visited  me  last 
week.  The  urethra  admitted  No.  12  bougie,  and  the  discharge  had  never 
returned. 

The  points  of  interest  in  this  case  are  obvious;  it  particularly  indicates 
how  careful  the  surgeon  should  be  in  giving  a  decided  opinion  respecting  the 
nature  of  a  discharge,  when  the  patient  is  a  married  man,  and  denies  having 

? laced  himself  in  a  position  to  get  infection.  It  is  true,  that  the  surgeon  ia 
requentlv  wilfully  imposed  uoon  by  his  patient ;  at  the  same  time  an  edu- 
cated and  sensible  man,  if  he  have  any  oonfidenoe  in  his  medical  attendant 
will  generally  tell  the  truth.        ^ 

I  am  by  no  means  surprised  that  the  discharge  in  this  instance  was  taken 
for  and  treated  as  gonorrhoMi,  for  the  similiarity  was  so  great  that  it  was 
almost  impossible  to  give  any  other  opinion;  for,  although  it  frequently  hap« 
pens  ^t  a  thin  gleety  discharge  is  produced  bv  stricture,  one  of  a  purulent 
or  muco-purulent  character,  exactly  like  that  or  a  common  clap,  is  rare  as 
an  effect  of  this  altered  condition  of  the  urethral  canal.  This  case  strikingly 
shows  the^necessity  ef  examining  the  urethra  with  an  instrument,  if  a  £&- 
charge  persists  for  a  length  of  time,  and  resists  ordinary  remedies ;  for  in 
many  such  cases  the  discharge  is  kept  up  by  the  stricture,  and  unless  this 
be  overcome,  no  permanent  cure  can  be  expected  to  result  from  remedies  by 
the  mouth  or  by  injections;  but  as  soon  as  the  obstruction  is  fully  overcome, 
the  running,  whether  it  comes  from  the  urethra  or  neck  of  the  bladder,  will 
readily  give  wa]^.  As  aa  instance  of  the  dependence  of  the  discharge  upon 
a  stricture,  and  its  rapid  departure  as  soon  as  this  has  been  treated,  M.  Le- 
roy  d'£tiolles  mentions,  in  nis  work  on  stricture,  a  case  of  a  gentleman  suf- 
fering under  two  bad  strictures.  Here  there  was  such  a  profuse  dis* 
charge  of  thick,  mucus-like,  false  membrane,  that  the  unfortunate  patient 
almost  lived]  upon  a  perforated  chair.  This  lasted  for  a  year,  when  the 
stricture  was  discovered,  and  treated  properly ;  and  in  eight  days  the  dis- 
eharge  ceased,  and  since  ten  years  has  not  returned. 

Mi$d,  Tima,  AMg,  4, 1849  p,  91. 


fl-ACCOnNT  OF  AN  **  ANTT-STRICTUUB  INJECTOB."— By  H.  Macmiu,  Bsf. 

[Mr.  Machell  had  a  patient  with  a  stricture  so  irritable  that  hefcould  not 
bear  the  introduction  of  a  catheter  or  bougie.l  ^ 

Having  previously,  (he  says,)  found  much  benefit,  in  some  oases  of  spas* 
medio  stricture,  from  passing  a  stream  of  water  into  the  bladder,  which  not 
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only  relieved  the  contraction  of  the  urethra  and  the  adjacent  parta,  bat  di> 
luted  in  an  eminent  degree  both  the  calculons  matter  and  the  acid  contained 
therein,  as  well  as  in  the  connecting  passages,  a  proper  apparataa  for  the 
fmrpoae  was  procured,  giving  an  impulse  to  the  fluid  soitable  to  the  degree 
of  resistance  which  the  ohetructions  in  the  urethra  occasioned.  A  small  ivocy 
pipe  was  employed,  of  sufficient  dimensions  to  fill  up  the  orifice  of  the  passage 
ofthe  bladder,  which  was  at  the  time  exceedingly  irritable  and  inflamed,  aod 
of  just  sufficient  length  to  reach  the  stricture.  The  strength  of  the  stream 
of  water  to  be  directed  into  the  urethra,  and  against  thestrictared  part,  was 
regulated  to  that  of  an  ounce,  but  could  be  used  much  more  pewerfblly,  if 
required.  This  slight  stream  could  not,  at  the  first  attempt  be  endared, 
having  caused  a  degree  of  shivering,  and  a  partial  paralysis  of  the  right 
thigh;  yet,  notwithstanding  the  unfavourable  sensation,  I  was  confident  that 
s  portion  of  the  water  had  gone  through  the  stricture  into  the  bladder, 
Although  it  aeemed  to  regurgitate  into  the  basin  beneath.  I  desired  him 
to  attempt  to  pass  urine,  which  he  was  very  reluctant  to  do,  from  the  pain  he 
had  on  previous  occasions  experienced  from  passing,  as  before  described,  only 
S  few  drops  at  a  time  of  thick  bloody  mucus  of  an  irritating  quality ;  ^et  lie 
at  length  consented,  and  was  agreeably  surprised  on  hearing  the  unae,  or 
rather  water  pass  off  in  a  comparatively  powerful  stream  into  the  utensfl, 
nearly  clear,  accompanied  with  but  little  pain,  and  in  quantity  about  two 
ounces.  This  occurred  at  some  distance  from  town,  and  as  I  was  obliged 
to  return  that  night,  I  gave  him  some  aperient  medicine,  and  reriaited 
him  on  the  following  day. 

I  found  that  in  the  interval  he  had  voided  urine  in  much  less  pain,  and 
in  a  larger  stream.  The  success  thus  obtained  increased  his  confidence, 
and  enatbled  me  to  repeat  the  operation.  The  bladder  was  again  inject- 
ed with  water  at  a  tepid  degree,  but  with  only  about  half  the  impulse. 
By  means  of  the  apparatus,  about  half  a  pint  of  water  was  introdooed  > 
St  first,  the  stream  occasioned  considerable  pain/.but,  by  applying  the  stop 
upon  the  pipe,  and  suspending  the  force  of  the  stream  the  pain  subsideol 
and  I  was  again  enabled  to  turn  on  the  fluid ;  which  was  accomplished 
without  any  inconvenience,  and  the  whole  operation  was  completedjwith- 
out  the  necessity  of  withdrawing  the  ivory  tube  even  for  an  instant. 

In  the  space  of  two  months,  all  the  distressing  symptoms  subsided,  and 
although,  from  unforeseen  causes,  there  was  evidently  a  disposition  of  the 
urethra  to  contract,  yet  the  same  simple  means  were  had  recourse  to,  keep- 
ing in  mind  the  regulation  of  the  impulse  of  the  stream,  agreeably  to  the 
resistance  of  the  spasm,  and  other  obstructions  in  the  canal.  The  acrimo- 
nious urine,  and  the  accumulated  mucus,  on  being  diluted,  passed  off  freely 
without  the  straining  which  he  had  ezperiene^  for  a  great  length  of 
time. 

During  the  space  of  two  years  my  patient  has  remained  quite  comfortap 
ble,  without  requiring  any  further  use  of  the  instrument ;  and  should  any 
return  of  strictures  take  place,  he  will  then  have  recourse  to  the  same  pro- 
cess, which  was  attended  with  rery  little  inconvenience  to  himself,  and 
with  a  success  which  he  never  anticipated.  It  will  thus  be  seen  that  where 
the  bougie  or  catheter  completely  failed,  an  easy  and  effectual  cure  may  be 
attained  by  the  simple  application  of  water  administered  by  means  of'^the 
^' Anti-striotnre  injector."  Laneet,  Aug.  A^lSis,  p.  1%L 


87^0N  THS  TKEATMENT  OF  STaiCTtrRB.— By  T.  Macbell,  Eiq.,  Loadoa. 

[Mr.  Machell  makes  the  following  observations  on  the  treatment  of  stric- 
tures :1 

In  the  use  of  distending  the  urethra  by  means  of  bougies,  or  other  me- 
ehanical  oontrivanoes,  however  gentle  in  their  application,  they  eanoot  fail 
to  cause  a  degree  of  stimulus,  which,  on  some  urgent  oocasions,  requires  to 
be  disoontinned  until  the  diatorbed  state  of  the  implicated  organa  bias  been 
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quieted  by  medioal  tfwlment  when  the  meehanicftl  prooeas  of  ditatation 
may  again  be  reverted  to  with  inoreaaed  advantage.    That  such  a  sympa* 
thy  exists  between  the  strictured  parts,  which  are  thereby  rendered  unfit  to 
perform  their  office,  and  some  of  iHe  viscera,  has,  by  repeated  experiments. 
been  sofficiently  proved ;  for  in  proportion  as  the  membranous  lining  ana 
the  corpus  spongiosum  urethrs  become  contracted,  these  parts  are  consider- 
ably more  condensed  and  thickened  into  the  consistence  of  cartilage,  whilst 
tbe  coats  of  the  bladder  increase  in  the  same  ratio  in  strength,  for  the  pur- 
pose, as  it  were,  of  giving  additional  impulses  to  the  urine  when  impelled 
through  the  contracted  canal.    A  stricture  of  the  urethra  is  frequently  in 
extent  only  as  if  contracted  with  a  silk  thread,  but  at  times,  though  sel- 
dom, it  is  about  an  inch  in  length.     A  permanent  stricture  generally  ap- 
pears to  encompass  the  canal  with  a  small  perforation  in  the  centre,  and  at 
times  the  stricture  is  on  one  side.    The  middle  of  a  long  stricture  is  some- 
times  larger  in  diameter  than  at  the  ends,  and  frequently  the  urethra 
assaraes  a  tortuous  direction ;  or  a  membrane^  denominated  a  bar,  will  ex- 
tend across  the  canal.    All  these  remarks  on  the  variety  of  strictures,— 
which  require  different  modes  of  treatment, — ^by  bougies,  catheters,  natron 
exsiocatnm,  argenti  nitras,  kali  purum,  and  unguentum  hydrargyri  fortius, 
are  Introduced  in  order  to  show  the  enormous  amount  of  irritation  which 
T^onld  be  produced  in  an  already  excited  state  of  the  urinary  organs,  where 
extraneous  deposits  are  of  tocstimulating  a  nature  to  require  any  addition 
of  inflammatory  excitement  to  remove  the  cause.    With  a  view  of  miti- 
gating the  existing  symptoms  by  the  removal  of  all  unnatural  secretions, 
and  relaxing  spasmodically  contracted  canals  and  passages,  the  soothing 
effects  of  heat  and  moisture  are  employed,  as  being  well-known  agents  for 
the  purpose.    Nothing  but  an  easy  and  perfectly  controllable  method  of 
administering  them  is  wanted,  a  desideratum  which  I  have  found  attained 
by  means  of  the  instrument  referred  to,  a  diagram  of  which  may  in  some 
measure  serve  to  point  out  its  construction  and  mode  of  application. 


A  is  a  vessel  made  sufficiently  strong,  and  of  material  impervious  to  air 
in  a  condensed  state ;  B,  a  syringe  for  compressing  atmospheric  air  into 
the  said  vessel ;  C,  is  a  stopcock  which  screws  into  the  opening  at  D,  and, 
in  oonlunction  with  the  valve  E,  serves  to  secure  the  injection,  after  being 
poured  into  the  vessel  through  the  opening,  and  to  regulate  the  stream  by 
diminishing  or  increasing  the  power  from  one  drachm  to  the  weight  of 
several  pounds;  6,  is  one  of  the  vessels  for  containing  compressed  air,  or 
any  of  the  gases.  When  the  injector  is  to  be  used,  unscrew  the  stopcock, 
C,  and  fill  the  yessel  quite  full  of  the  liquid  to  be  injected,  then  return  the 
stopcock  into  tbe  opening  tolerably  tight.  The  air-syringe,  B,  must  now 
be  screwed  into  E,  which,  being  worked  to  the  extent  of  twenty  or  thirty 
strokes,  renders  it  ready  for  use.  On  introducing  the  ivory  pine  in  the 
usual  way,  the  injection  can  be  administered  with  any  required  degree  of 
force,  and  in  any  position  of  the  body,  without  the  aid  of  a  second  person, 
and  without  the  introduction  of  the  slightest  particle  of  atmospheric  air. 

B"  Lancit,  Aug,  3ft,  1849,  p.  20X 
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l«l  0UROB&Y. 

88^-011  THB  DANOBR  OP  esINO  GUTTA  PBRCHA  CATHRBR&«^y 
Hawkihi,  Em|.|  Sdif eon  to  St.  George's  HoopiioL 

[Mr.  Hawkins  states  that  however  carefully  csatheters  of  gatts  pmeka 
may  be  used,  yet  they  are  liable  to  brealc,  on  aoooant  of  the  mode  o£  their 
constmotioo.    He  says,] 

The  catheter  is  made,  it  woold  appear,  of  a  slip  of  gutta  perdia  nearlv 
an  inch  wide,  and  of  the  necessary  length  for  making  the  catheter,  wtiioa 
is  twisted  roiuid  a  stilette,  so  as  to  make  the  edges  of  the  slip  join  to- 
gether, in  which  position  a  moderate  degree  of  beat  makes  them 
to  constitnte  a  tQbe,,when  the  stilette  is  withdrawn. 

Of  coarse,  if  this  slip  is  screwed  up  in  one  direction,  the  edges  are 
ed  together,  but  when  twisted  in  the  contrary  direction,  unless  made  to 
cohere  very  firmly,  the  catheter  is  readily  outwisted  into  the  original  laag 
narrow  slip  of  the  material  employeJ,  and  probably  the  warmth  of  the  bodT 
facilitates  this  separation  of  the  edges  of  the  slip.  A  second  catheter,  wliicm 
mj  patient  used  on  only  one  occasion,  was  thus  opened  at  one  point  of  jmi^ 
tion,  and  was  easily  unrolled  for  its  whole  length ;  others  are  not  so  emmkj 
broken  up,  but  all  roust  be  dangerous. 

^  [In  illustration  of  the  danger  resulting  from  the  employment  of  these  in- 
struments, Mr.  Hawkins  relates  a  case  in  which  the  patient  broke  the  cm* 
theter  in  his  bladder  about  four  inches  from  the  point,  and  the  fragmenfes 
«rere  not  extracted  without  oousiderable  trouble.] 


89.-yA8CULAR  TUMOURS  AT  THB  ORIFICB  OF  TUBURETHRA.— ByH.B. 
Norm  AS,  £aq.,  Surgeoo  to  the  Marylebooe  Geoerel  Dispensary,  fcc 

^[In  addition  to  hia  own  observations  upon  the  subject  of  these  tumours, 
Mr.  Norman  gives  an  able  resume  of  the  opinion  of  various  authors  who 
have  previously  described  them.  He  gives  the  following  description  bj 
Sir  Charles  Clarke :] 

"The  tumour,"  he  says,  ''is  seldom  firm;  otfa  florid  scarlet  colour  :  if 
violence  be  ofifered  to  it,  blood  of  the  same  colour  is  effused :  it  is  somewhat 
granulated,  exquisitely  tender ;  appears  on  accurate  examination  to  shoot 
from  the  inside  of  the  urethra;  seldom  acquires  a  large  size;  its  attachment 
is  slight,  and  it  is  so  moveable  as  to  appear  almost  like  a  detached  body  lying 
upon  the  part.  It  gives  rise  to  great  suffering  during  micturition,  and  to  a 
vaginal  discharge.  It  is  common  to  the  married  and  the  unmarried,  most 
frequent  in  the  young.  ^'  The  tumour  was  never  seen  by  Sir  Charles  Clarke 
"  in  a  person  above  the  middle  age."  He  notices  that  a  similar  kind  of  dis- 
ease existed  occasionally  '^  in  the  interior  of  the  canal,  giving  rise  to  the 
.symptoms  of  tenderness  on  pressing  the  urethra,  and  a  general  swelling  of 
the  part ;"  and  refers  to  such  a  case  successfully  treated  by  Sir  James  Eade 
by  means  of  large  bougies.  ^ 

In  most  systematic  works  on  diseases  of  the  genito-urinary  organs,  and 
especially  in  those  which  treat  of  the  female  organs,  these  tumours  are  de* 
scribed ;  and  in  those  published  since  Sir  Charles  Clarke's  work,  the  name 
given  by  that  author  is  adopted. 

Thus  Burns  says : — '^  Excrescences  may,  notwithstanding  the  opinion  of 
Morgagni,  form  in  the  course  or  about  the  orifice  of  the  urethra,  and  gener* 
ally  produce  great  pain,  especially  in  making  water,  on  which  account  the 
disease  has  been  sometimes  mistaken  for  a  calculous  affection.  The  agony 
is  at  times  so  great  as  to  excite  convulsions ;  and  it  is  not  uncommon  for 
the  patient  to  have  an  increase  of  her  sufferings  about  the  menstrual  period. 
The  tumour  is  vascular,  florid,  moveable,  and  exceedingly  tender.  When 
excrescences  grow  about  the  orifice  of  the  urethra,  they  are  readily  dis- 
•covered ;  but,  when  they  grow  high  up,  it  is  much  more  difficult  to  ascer- 
tain their  existence.'^     Dr.  Baillte  says  ^^  they  cannot  be  known  but  by  the 


ition  of  a  eatheter  passing  orer  a  soft  body.*'  Barns  refers  to  raznjr 
interesting  cases,  hereinafter  to  be  cited.  The  late  Dr.  Darid  Davis  make* 
mention  of  these  tnmocirs,  and  fives  a  most  interesting  and  complicated 
case  in  iilastration.  Sir.  B.  Brodie  limits  their  size  to  that  "of  a  pea,  or 
horsebean."     He  has  met  with  many  instances  of  them. 

Dr.  Athweil  thus  treats  the  sab[ect : — *^  This  is  by  no  means  an  tinfre- 
qaent  affection  of  the  mncous  membrane  of  the  arethra.  It  usually  at- 
tacks the  yoan^,  whether  married  or  single ;  is  very  rarely  seen  aAer  the 
eessation  of  the  menses ;  consists  of  a  small  granular  tumour,  generally 
pediealated  and  moveable,  attached  to  one  part  of  the  martrin  of  the  meatus, 
or  just  within  the  urethra,  whose  two  prominent  characteristics  are  great  vas* 
tuUrity  and  exquisite  sensibility.  Sometimes  these  growths  are  not  tmoveable| 
but  appear  like  several  raised  coalesced  granulations,  or  occasionally  two 
or  more  isolated  independent  ones  may  be  seen  near  together.  Every  now 
aad  then  they  extend  partially  along  the  urethra,  and  may  even  be  located 
at  the  neck  of  the  bladder.  They  are  covered  by  a  delicate  pale  mucous 
membraae,  which  is  broken  on  being  touched  during  examination,  and  blood 

«xades  from  the  soft,  feeble,  and  injected  capillaries If  they 

interrupt  or  come  ta  contact  with  the  stream  of  urine,  the  act  of  passing 
water  eaosee  intense  pain,  and  this  is  usually  the  first  and  most  constant 
s)rmptom  of  the  complaint.  After  a  time  the  urethra  and  bladder  become 
irritable,  a;id  the  frequent  desire  to  micturate  is  suppressed  by  the  dread  of 
the  pain  which  it  excites.  Sexual  intercourse  is  mtensely  painful,  and  if 
therefore  obliged  to  be  suspended.  Walking  exercise  is  attended  with  suf- 
fering, and  in  fact  any  movement  of  the  vulva,  by  slightly  displacing  or 
pressing  apon  the  growth,  produces  instant  pain.  LeucorrbiBa,  and  various 
sympathetio  pains  of  the  pelvis,  loins,  &c.,  are  mentioned  as  accompanying 
the  tumour. 

Mr.  Saflbrd  Lee  has  met  with  these  tumours  ^  in  the  youn^  and  old.'' 
The  largest  example  he  had  seen  (as  large  as  a  date)  was  m  a  woman 
^ve  forty ;  and  he  had  one  under  treatment  much  older.  He  notices  the 
oooasionar participation  of  the  nymphs  in  similar  disease,  its  occas'onal  ex- 
tension aWnig  the  arethra  to  the  bladder,  and  also  that  the  tumour  is  fre- 
^ently  divided  at  its  extremity.  Amongst  the  symptoms  to  which  the  tu- 
■Boor  given  rise,  he  says,  "One  patient  1  saw  had  pains  down  the  inner  side 
ef  the  thighs  to  the  knees;  and  Professor  Simpson  told  me  of  one  case 
where  paiue  in  the  soles  ot  the  feet  were  complained  of 

Boivin  and  Doughs  describe  them  as  '^  fungoid  tumours,"  occasioning  great 
ioeonvenienoe  in  micturition— formed  on  the  meatus,  the  borders  of  which 
erilioe  concur  irregularly  to  their  formation,  rounded,  though  often  grana- 
Wns,  varying  in  size  from  that  of  a  pea  to  a  cherry.  It  will  be  seen  that  the 
urinary  passage  of  the  female  is,  in  its  whole  extent  from  the  external  ori- 
fioe  to  its  termination  in  the  bladder,  liable  to  become  the  seat  of  excres- 
cences, and  that  though  the  orifice  is  the  most  freauent  seat  of  these 
growths,  they  are  not  very  uncommon  in  the  interior  of^the  canal. 

Though  entitled  to  one  common  appellation,  from  their  vascularity,  they 
dHTer  much  in  some  other  respects.  Thus,  in  size,  they  may  vary  from  a 
•imple  large  granulation  to  a  tumour  as  large  as  a  date,  or  as  a  turkey's 
®??;  in  consistence,  from  something  scarcely  exceeding  the  solidity  of  jelly 
^  a  considerable  degree  of  firmness ;  in  external  surface  they  may  be  per- 
fectly smooth  or  granulated ;  in  form  flattened  and  sessile,  rounded,  and 
growing  irregularly  from  the  whole  margin  of  the  meatus,  or  pediculated 
and  pendulous :  sensitive  to  the  highest  degree,  or  as  in  one  instance  not 
^▼en  sensible.  Their  sensibility  bears  no  relation  to  their  size,  unless  it  be 
in  the  inverse  ratio ;  the  smallest  excrescence  certainly  gives  equal  pain 
^  distress  with  the  largest. ' 

[One  of  these  excrescences  having  been  examined  microscopically  by  Mr. 
Qoekett,  he  gives  the  following  account  of  it :]  *  .  '^ 

^A  vertical  section  through  the  middle  of  the  mass  showed  several  papilm 


of  TarioQfl  0iset«  whioh  were  very  rasoolar,  and  wifromdad  by  an  ipymticol 
of  caticle,  which  with  the  papills,  made,  up  the  entire  misa  of  growth ;  at 
the  part  where  the  papillsB  were  situated,  the  growth  was  amaller  than  at  tibe 
opposite  extremity,  as  though  it  had  been  attached  by  a  constricted  neck  or 
pedicle.  The  papille,  no  doubt,  were  largely  supplied  with  nerves,  as  weU 
as  blood-retsels,  bat  their  presence  could  not  be  detected  by  the  micrcMOOpe. 
The  growth  may  be  said,  tnen,  to  consist  of  hypertrophied  papUlsB,  ioTestp 
ed  with  a  thick  layer  of  cuticle,  which  projected  from  the  general  aor&os 
of  the  mucous  membrane  in  a  wart- like  form.  This  connection  with  the 
papilla  will  serve  to  explain  the  extreme  sensibility  generally  possessed  by 
these  tumours. 

[Mr.  Norman  concludes  with  some  useful  obeerrations  on  the  treatment 
of  these  tumours.    He  says,] 

The  most  constant  symptom  of  the  disease  is  pain  in  the  urethra,  greatly 
augmented  during  micturition,  which  is  sometimes  suppressed  by  dreaii, 
ana  sometimes  excessively  frequent  from  the  extension  ot  the  irritation  to 
the  bladder ;  augmented,  also^  by  all  movements  of  the  vulva,  by  coition, 
and  during  the  menstrual  flux.  A muco-pnrulent  dispharge  from  the  vsgina 
accompanies  the  growth,  and  there  are  occasionally  severe  sympathetie 
pains  in  the  loins,  pelvis,  hips,  and  inside  of  thighs,  and  a  discharge  of  blood, 
leading  to  the  idea  that  the  case  is  one  of  calculus  of  the  bladder*  To  pr»> 
vent  this  mistake,  which  has  been  oAen  made,  whenever  the  more  common 
symptoms  are  present,  and  not  accounted  for  by  a  morbid  condUiom  of  tki 
iirtn«,  careful  examination  of  the  vulva  should  be  made  before  an  opinion 
is  given. 

The  external  characteristics  of  these  growths  are  aufficiently  clear  to  pie- 
vent  their  being  confounded  with  other  swellings — as  vermcss,  prolapsus  of 
the  bladder,  eversion  of  the  mucous  membrane  of  the  urethia,  or  varicose 
tumour  of  tnis  part,  and  still  more  with  prolapsus  uteri;  a  mistake  which, 
in  one  instance,  has  nevertheless  happened. 

The  treatment  ij^quired  is  strictly  local,  and  consists  of  such  means  as 
enlirely  destroy  the  growths  and  are  most  likely  to  prevent  reprodaotion. 
These  are  cauterization,  caustics,  astringent  lotions,  excision,  ligatoie,  and 
pressure  b^  bougies.  They  are  all  applicable  in  different  cases.  If  the 
growth  is  single  or  double,  and  not  attached  bv  a  very  broad  base,  it  asay 
be  removed  either  by  excision  br  ligature.  The  knmer  fias, perhaps,  the  most 
numerous  advocates,  and  among  them  Sir  B.  Brodie  and  ur.  Aahwell,  and 
was  practised  iu  several  of  the  cases  cited  in  this  paper.  To  the  latter  I 
give  a  decided  preference,  along  with  Sir  Charles  Clarke,  in  conseqaenoe  of 
the  serious  hemorrhage  tnat  oxten  follows  excision.  In  either  case,  a  pow* 
erful  caustic  should  be  applied  to  the  point  from  which  the  growth  has 
been  removed,  to  prevent  its  reproduction. 

The  actual  cautery  or  caustics  are  only  applicable  primarily  to  reiy  small 
excrescences  near  the  orifice,  and  to  those  which  answer  to  the  deecription 
of  Dr.  Ashwell — «.  e,  having  the  appea  ranee  of  several  rais^  coalesced 
granulations,  or  two  or  more  isolat^  ones ;  as  a  secondary  meane,  they aie 
applicable,  as  before  mentioned,  aller  excision  or  ligature.  The  more  pow- 
erful the  caustic,  if  proper  care  be  used  to  prevent  its  spreading,  the  less 
suffering  it  produces  artd  the  more  quickly  it  effects  its  purpose.  Potass, 
nitric  acid,  and  per-nitrate  of  mercury  are  the  best.  Nitrate  of  silver  gives 
excessive  pain,  and  is  slow  and  inefficient.     Monthly  Jour^^Jwu,  1849, p.l9b. 


[90.-ON  VARICOCttLE.-;-By  M.  Vidal  ila  Cassis. 

'  M.  Vidal  de  Cassis  has  frequently  occasion  to  treat  affections  of  this  kind 
at  the  Venereal  Hospital.  The  process  which  he  employs  in  the  treatment 
is  peculiar  to  him,  and  may  deserve  attention.  He  denominates  it  ''enrott/e- 
swAit,"  which  we  may  translate  by  the  term  "  torsion.''    A  straight,  lance 


toided  needle  is  amied  with  «  rery  flexible  silver  wire,  of  tbe  diameter  of 
a  pin.  The  patient  ie  in  the  nprig^nt  position,  and  the  sargeon  cemmenoes 
by  separating  the  Taricose  reins  from  the  vas  deferens,  which  he  pushes 
backwards  and  inwards.  The  veins  are  grasped  by  the  thumb  and  index 
finger  with  a  fold  of  skin,  and  the  needle  is  passed  behind  the  vessels,  being 
gaided  from  the  index  to  the  thumb  of  the  operator,  and  carrying  the  silver 
wire  with  it.  The  engorged  vessels  are  now  allowed  to  fall  back,  and  the 
index  and  thnmb  of  the  operator  pinch  up  the  skin  in  front  of  the  enlarged 
mass  of  veins,  and  another  silver  wire,  but  of  smaller  diameter  than  the 
former  one,  is  passed  in  the  same  manner. 

The  patient  is  now  placed  in  bed,  the  ends  of  the  wires  are  cut  off,  lear- 
ing  from  fifteen  to  twenty  centimetres,  and  the  snrgeon  proceeds  to  twist 
the  ends,  which  gradually  brings  the  wires  to  bear  on  the  chord ;  but  as  the 
torsion  is  continued,  the  veins  aie  twisted  round  the  metallic  loop,  and  the 
testicle  becomes  elevated  in  proportion  to  the  torsion.  Finally,  a  small 
plug  is  placed  on  the  portion  of  skin  between  the  two  orifices  made  by  the 
needle;  the  ends  of  the  wires  are  twisted  on  this  plug,  and  the  torsion  in- 
creased by  means  of  a  new  instrument,  which  M.  Vidal  has  just  invented, 
and  which  Charriere  hvs  executed  with  his  usual  skill.  The  advantages 
of  this  method,  according  to  M,  Vidal  are,  that  it  exposes  the  patient  less  to 
the  chances  of  relapse,  and  is  less  painful  than  any  other.  tThe  treatment 
«soally  lasts  for  three  or  four  weeks.  M$d,  Timta,  Ang.  14, 1849,  p.  93. 


91.~AMPaTATION  OF  THE  PENIS  BY  MEANS  OF  THE  ACTUAL  CAUTERY. 
By  M.  BoifiiXT. 

The  actual  cautery,  has  been  occasionally  resorted  to  for  the  purpose  of 
arresting  dangerous  hemorrhage  after  this  operation  ;  but  during  the  last 
five  years  M.  Bonnet,  of  Lyons,  has  employed  it  for  the  execution  of  the 
amputation  itself,  by  which  means  he  not  only  prevents  heraorhage,  bat 
what  is  of  more  consequence,  phlebitis,  and  purulent  absorption.  He  de- 
scribes his  success  as  very  gratifying.  After  heating  the  iron,  the  patient 
is  subjected  to  the  influence  of  chloroform,  and  wet  compressers  are  dis- 
posed around  the  penis.  An  assistant  holds  the  organ  by  means  of  a  for- 
ceps, and  the  surgeon,  standing  on  the  lef^  of  the  patient,  gentlv  applies  the 
iron  perpendicularly  to  the  axis  of  a  health}*  portion  of  the  back  of  the 
penis,  the  division  of  the  fibrous  structure  often  requiring  more  than  one 
such  application.  This  accomplished,  the  iron  is  gently  passed  into  the 
the  corp,  cavernos,  so  as  to  coagulate  the  blood  of  its  vessels,  and  the  sec- 
tion is  completed  without  loss  of  blood:  four  or  five  applications  of  the  iron 


are  affected,  they  should  be  removed  by  a  bistoury,  and  the  cautery  ap- 
plied. There  is  generally  far  less  reaction  than  after  ordinary  amputations 
ef  the  penis.  In  about  a  week  the  eschars  begin  to  be  detached  in  frag^ 
ments,  and  they  have  all  fallen  in  fifteen  or  twenty  days.  By  this  opera^ 
tion,  then,  we  can  much  more  readily  act  on  healthy  tissue,  we  are  en- 
abled to  attack  cases^the  knife  could  not  reach,  and  we  prevent  hemorrhage. 
--Gazette  des  Hapitaux,  No.  1 8.     BriL  nnd  For.  Med.  CMr.  Rw.  My,  1849,  p.  999. 


91-A  NEW   OPBaATION    TO   SUPERSEDE   CASTBATION^By  C.  Tavlos, 
Eiq^  Alfreton. 

[Mr.  Taylor  having  observed  that  the  process  of  "  sow-gelding"  consisU 
not  in  the  removal  of  the  ovaries,  bat  in  the  simple  division  of  the  fallopiaa 
tabes,  advises  a  parallel  operation,  viz.  the  division  of  the  vas  defeieoe, 


(•r  ik0  mmoiw^  of  a'portiM  of  it),  to  iopcriede  eMtratioB  m  tiie  MtW.    Bi 
itAUft  thMl  b«  IkM  p«rianB«d  ihU  op«r«tioD  Mooeivfiilly  vpon  a  dofr.] 


fa— REMARKS    UPON   THE  OBIQIN   OF  VENEREIL  DISXASE^Bi   9.  C. 
SxxT,  Eiq.,  F.R  J. 

I  Mr.  Skey  thialui  that  a  great  many  of  the  prerailug  notiona  vpon  tlie 
ject  of  the  venereal  dis^'ate  are  erroneous ;  and.  among  the  reet,  thoee 
usually  attributed  to  Mr.  Hunter.  He  fioda  that  ninety-nine  oal  af  aar 
iMUidred  venereal  sorea  are  better  cured  without  mercnry  than  wiik  it. 
Amongst  those  forms  of  sore  which  Mr.  Skey  cannot  dure  without  mercury, 
la  one  characteri7ed  by  intense  induration,  to  which  induration,  ulceration 
aucoeeds;  this  form  of  chancre,  is,  however,  according  to  Mr.  Skey 'a  ex* 
l^rience,  extremely  rare.     Mr.  S.  goes  on  to  say :] 

The  first  principle  I  wish  to  establish  is  this,  that  the  very  large  majority 
ef  venereal  sores  are  what  may  be   termed  simple  sortB^  and  that  such  aie 
the  effects  of  a  poison  of  the  least  aclhs  and  virulent  kind.    That  the  poissB 
becomes  early  exhausted  in  the  progress  of  the  sore,   which  assumes  a 
aimple  inoffensive  form  as  soon  aa  the  first  stage,  or  that  of  ulceratiaa, 
jias  passed  away.    This  sore,  presents,  however,  peculiar  characterastiea 
throughout  its  progress,  which  alone  distinguish  it  from  ordinary  sores. 
At  present    I   wish  to  say  a  few  words  on  the  origin  of  venereal  sores. 
The  opinion  almosr  invariably  prevails,  when  a  patient  exhibits  a  primary 
aore  on  the  genital  organs,  that  that  identical  sore  has  been  obtained  fron 
the  infected  source.  I  believe  there  is  no  opinion  mere  erroneous.    Vens^eal 
sores  are,  for  the  most  part,  self-generated  in  the  male.     A  sore  may  be- 
come the  product  of  any  lorm  of  iiritating  secretion  in  the  female,  aa  may 
gonorrhroa  also.    This  is  an  opinion  I  have  long  entertained,  and  every 
year's  experience  more  stronglv  confirms  my  conviction  of  its  truth.     I  am 
^epared  to  affirm  my  belief  that,  having  intercourse  with  a  woman  with* 
0Bi  venei«al  disease,  a  man  shall  acquire  one  or  more  venereal  sores,  of 
one  or  other  charaeter,  or  even  gonorrhcBa.  Unless  this  doctrine  be  founded 
m  truth  it  would  be  difiicult  to  explain  the  existence  of  venereal  diaeaae  at 
Ihe  present  day ;  but  I  am  satisfied  that  it  is  founded  in  truth,  and  a  most 
NDportant  doctrine  it  ia.    The  recorda  of  surgery,  if  consulted,  clearly 
•point  to  the  fact ;  I  appeal  to  the  writinga  of  Al^rnethy,  Rose,  and  Kvan% 
•nd  others.    Mr.  A.  gives  at  length  the  case  of  a  gentleman,  who  having 
Tisited  the  mistress  of  his  friend,  got  a  bad  venereal  sore,  on  three  severw 
occasions.    All  thia  time,  a  period  of  nearly  three  years,  this  woman  was 
domesticated  with  the  man  who  kept  her,  and  was  never  suspected  by  him 
to  be  the  object  of  venereal  disease.    Mr.  Rose  tells  the  well-known  story 
•f  a  Portngueae  opera  dancer  who,  undisturbed  in  her  professional  avoc^ 
lions,  gave  venereal  diseaae  of  a  formidable  kind  to  a  host  of  British  officers 
during  the  Peninsular  war,  who  had  connexion  with  her.    Mr.  Evans,  from 
whose  excellent  work  on  venereal  disease  I  also  quote  from  memory,  re- 
lates the  fact,  that  whilst  the  army  of  occupation  resided  at  Yalenciennea 
be  had  more  than  100  soldiers  in  the  hospital  from  venereal  canses,  and 
that  the  usual  examination  of  the  women  of  the  town,  at  the  moment  ex* 
hibited  but  three  examples  of  the  disease  among  the  entire  sisterhood. 

Within  the  last  three  months,  a  medical  man,  who  consulted  me  relative 
to  a  sore,  volunteered  the  opinion,  that  the  woman  in  question,  could  not  be 
the  subject  of  disease.  Three  several  times  d'ut  he  examine  her,  and  de- 
tected nothing.  A  patient  in  St.  Bartholomew's  Hospital,  the  subject 
of  rheumatic  gonorrhoea  and  aiticular  rheamatism,  declared  that  he  had  gel 
the  disease  from  his  wife,  and  that  he  would  drive  her  out  of  the  house  on 
bis  recovery.  I  asked  him,  '^  Have  you  any  other  reason  to  suspect  your 
wife's  fidelity  beyond  your  having  discharge."  He  replied,  ^'  No."  ^'Thea 
let  me  examine  her,  for  1  dare  say  she  baa  nothing  amies."    I  did  so.    1 
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itfand  nothiagb-Hio  diMaM  of  aay  kind  beyond  what  is  commonly  fMnd-*-> 
m.  aildit  dogreo  of  leooorrbma.  I  hare  elsewhere  recorded  a  ease  of  teTere 
gooorrhtta,  contracted  by  a  medical  student  who  never  bad  interconrse  bat 
vilh  OMi  person,  and  that  a  young  girl,  living  under  her  mother's  roof, 
frhom  ho  sedoced.  On  one  occasion,  by  some  accident,  he  had  intercottree 
with  her  before  ber  catamenia  Lad  ceased.  But  these  cases  are  not  necea* 
aarily  confined  to  persons  of  the  humbler  station ;  a  sprinkling  of  them  ex* 
iats  throughout  society. 

A  gentlemen  well  and  intimately  known  to  me  attained  twenty-seven 
years  of  age  without  ever  having  contracted  venereal  disease.  He  moved  in 
a  circle  which  associated  him  with  women  of  rank  and  station.  He  ac- 
eomplished  an  interview  with  a  young  lady  during  the  absence  of  her  fam- 
ily, vbo  at  the  last  resisted  him  snccessfuliy.  He  showed  me,  within  a  few 
hcmra  of  the  traosaetioo,  a  large  excoriated  surface  on  the  inner  side  of  the 
prepuce  and  glands,  the  result  of  violence.  On  the  day  following,  he  had 
intercourse  with  a  married  woman  in  the  same  rank  of  life,  having  all  the 
external  indications  of  perfect  health.  I  asked  him  whether,  as  a  man  of 
the  world,  he  had  the  smallest  reason  to  think  the  latter  lady  could  be  the 
subject  of  disease.  He  thought  it  quite  impossible.  Now,  in  truth,  it  ia  a 
good  way  from  impossible,  but  it  was  highly  improbable.  So  far  as  he  could 
make  inquiry  he  did  so,  and  the  inquiry  confirmed  his  opinion. 

The  result  of  the  second  act  was  increased  inflammation  of  the  already 
sbraded  surface,  and  excessive  pain.  Early  on  the  following  morning^  he 
ealled  on  me,  and,  among  other  questions,  asked  me  whether  I  considered 
htm  to  have  the  pox  ?  and  especially,  whether  he  should  have  secondary 
eruptions?  I  answered  unhesitatingly,-^No.  The  wound,  however,  be> 
eame  phagedenic,  and  sloughed,  and  I  applied  nitric  acid,  and  it  sloughed 
mgain;  and,  in  consultation  with  Mr.  Wetbank,  strong  nitric  acid  was  re- 
sorted to.  A  large  slough  came  away,  anji  exposed  a  sore  of  formidable 
dtmensione;  and  while  this  sore  was  in  progress  of  healing,  viz.,  in  six 
weeks  from  the  date  of  the  poison,  this  gentlemen  was  rewarded  by  an  «n- 
Unse  phagedmiie  eruption  from  head  to  foot.  He  was  now  subjected  to  re- 
peated salivations  by  mercury,  having  placed  himself  under  the  charge  of 
another  surgeon,  and  was  twelve  monttis  undor  treatment.  Now,  in  reason- 
ing on  this  ami  similar  cases,— for  they  all  carry  the  same  evidence,—! 
would  ask,  Is  it  probable,  or  even  possible,  that  these  women  have  disease 
without  being  conscious  of  it  ?  In  the  case  quoted  from  Mr.  Abernethy'a 
work  on  "  Diseases  resembling  syphillis,"  is  it  possible  that  this  woman- 
had  sores,  or  eyen  discharge,  for  three  years  without  being  conscious  of  it.. 
Is  it  reasonable  to  imagine  that  three  women,  in  the  cases  reported  by  Mr. 
'Evans,  an  acute  observer,  truthful  in  his  relation  of  facts,  and  ingenious  in 
his  reasonings  upon  them,  could  have  communicated  disease  to  100  men: 
or,  in  the  case  I  have  last  related,  is  it  more  probable  that  disease  existed 
in  this  lady  unsuspected  of  herself,  or  of  another^  who  would  have  con- 
tracted it.  It  seems  to  me  a  just  inference,  that  if  a  woman  is  unconscious 
of  disease,  having  all  the  attributes  of  health,  her  husband  being  eqlially 
free,  that  the  woman  has  not  disease ;  and  I  believe  such  a  woman,  and  in 
this  condition  is  competent  to  give  venereal  disease  to  a  third  person,  hav- 
ing intercourse  with  her,  either  through  her  own  secretions  possibly  exist* 
ing  at  the  time  in  excess,  or  through  the  remains  of  catemenial  discharge. 
At  all  events,  that  the  secretions  of  the  two  persons  combined  can  pro<lucd 
and  develope  a  tertium  quid,  which  may  have  all  the  attributes  and  proper- 
ties of  venereal  poison— a  poison  more  readily  developed  in  the  person  of  a 
man  having  occasional  than  having  frequent  intercourse  with  the  woman  in 
question.  Of  course,  I  do  not  dispute  the  fact  that  disease  really  existing 
in  either  sex  may  be  readily  communicated  from  one  person  to  another, 
though  I  doabt  its  being  neeessarily  developed  in  the  same  farm.  Though 
gonorrhcsa  will  generally  produce  ^onorrhosa,  the  character  oi  X\\e  sore  is 
aet  by  any  means  neoessariiy  idenhcsl  with  that  which  produced  it. 
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fTNow,  in  theie  opinions,  I  am  happy  to  aar  I  do  not  stand  aloiM.  I  m 
pefsnaded  that  many  thinking  roan,  if  they  have  not  adopted  them  eatoekf, 
«re  prepared  to  extend  their  beliel  to  tkie  whole  doctrine;  and  I  do  h» 
eatly  believe  that  such  conyictiona  would  become  nnireraal  in  the  prolM> 
aion,  were  it  poaaible  to  divest  our  minds  of  the  impresstona  of  early  edi. 
nation.  *  ^^^'  <^t  Jmmt^  UMIi,jp.eOi 
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H—OV  THB  LOCAL  TREATMENT  OF  CHRONIC  KCZAMA  AND  IMPETIGO- 
Bj  Dr.  J.  UDOBJBfl  fixufixTT,  Profesftor  of  ibe  Instiute  of  Medicine,  Eduborgh. 

^  [In  acute  cases  of  these  diseases,  Dr.  Bennett  remarks,  the  ailment  will 
generally  be  found  associated  either  with  a  scrofulous  taint,  or  with  the  ox- 
alic, the  lithic,  or  the  phosphatic  diathesis,  and  must  be  attacked  by  tiie 
constitutional  treatment  proper  in  these  several  instances ;  local  treatoieirt 
being  of  very  subordinate  importance.  Of  the  ckronie  cases  of  impetigo 
snd  eczema.  Dr.  Bennett  says,] 

It  is  in  cases  of  this  Icind  ttiat  local  applications  are  essential,  and  con- 
stitute the  chief  part  of  the  treatment,  whereaa,  in  more  acute  cafle«,«l* 
though  they  may  be  very  useful,  they  are  aecondary  in  importance  to  in- 
ternal remedies.  The  application  I  have  employed  for  the  last  nine  yean 
haa  been  a  solution  of  3ij.  of  the  subcarbonate  of  aoda,  in  a  pint  and  a  half 
of  water.  But  an  alkaline  lotion  in  itaelf,  applied  from  time  to  tim^ 
aa  is  most  commonly  done,  will  not  prove  of  any  great  service.  I 
have  found  it  necessary  to  place  lint  saturated  with  the  solution  over  (he 
affected  parts,  and  to  cover  the  whole  with  oil-silk,  in  order  to  ptennt 
evaporation.  Keeping  the  surface  moist  seems  to  me  a  necessaiy  pvt  of 
the  treatment.  The  usual  effect  is  soon  to  remove  all  local  irritation,  aod 
especially  the  itching  or  smarting  so  distressing  to  the  patient ;  to  keep  tbe 
surface  clean  and  prevent  the  accumulation  of  those  scaba  and  crusts, 
which  in  themselves  often  tend  to  keep  up  the  disease.  After  a  time,  eren 
the  indurated  parts  begin  to  soften,  the  margins  of  the  eruption  lose  their 
fiery  red  colour,  and  merge  into  that  of  the  healthy  skin,  and  finally  the 
whole  surface  assumes  its  normal  character. 

I  am  quite  satisfied  that  this  local  treatment  is  far  auperior  to  tbe  stimo- 
lating  ointments  and  lotions,  which  are  so  frequently  used  one  after  the 
other,  in  the  hope  of  overcoming  these  obstinate  forms  of  eruption.  Manj 
of  themi  indeed,  only  seem  to  augment  the  disorder.  In  these  cases  there 
is  an  increased  exudation  from  the  skin,  not  only  of  sebaceous  but  of  pu^ 
ulent  matters.  Alkalies,  we  know,  have  the  property  of  dissolving  theae, 
and  acting  as  a  calmative  and  emollient  to  the  irritated  part.  Their  con- 
stant action  on  the  skin,  therefore,  in  the  manner  1  have  described,  loif 
ea«iily  be  imagined  to  be  productive  of  benefit.  But  if,  as  is  usually  dooSi 
alkaline  lotions  and  baths  are  only  employed  from  time  to  time,  they  r^ 
move  the  sebaceous  matter,  leave  the  skin  dry  and  harsh,  aud  thus  (bese 
applications  often  irritate.  Keeping  the  surface  covered  with  moist  lint  <xi 
the  other  hand,  while  it  serves  to  protect,  removes  the  results  of  ezodation 
and  prevents  incrustation. 

T  have  now  treated  a  great  number  of  persons  affected  with  chronic  w- 
zema  and  impetigo,  and  have  succeeded  in  curing  them  in  this  wayi»»*' 
almost  every  other  kind  of  local  application  had  been  tried  in  vain. 

Monthly  Jourtudf  Aug,  1849,  Jfc  W. 


aS-ON  THE  TRBATMBKT  OP  BCZBICA.--By  Dr.  T.  H.  BW"* 
[Speaking  first  of  eczema  capitis^  Dr.  Burgess  reminds  us  of  *^^^  j^! 
cumstances  which  should  be  borne  in  mind  in  the  treatment  of  aU  «"V' 


J 


BUJUUUkY.  IfP 

of  tlie  soalp  in  childron.  First,  he  sayi*  we  should  ronemher  the  dif^ 
ferenl  forms  of  eruption  peculiar  to  robust  and  scrofulous  children  respect- 
iTely,  as,  owing  to  the  state  of  the  general  health  very  different  treatment 
may  be  required*  Secondly,  in  inflammatory  eruptions,  we  should  not  use 
•limulants  except  in  the  most  chronic  stages.  Thirdly,  when  there  is 
much  cutaneous  discharge,  we  should  be  very  careful  not  to  suppress  it  too 
suddenly.  Fourthly,  in  all  affections  of  the  scalp,  the  hair  should  not  be 
ahaved,  but  closely  cut.  And  lastly,  as  a  general  rule,  all  greasy  applica- 
tions should  be  abandoned.  As  regards  the  disease  under  consideration, 
eczema  <^fitiSf  the  treatment,  especially  when  the  affection  is  chronic, 
should  be  principally  constitutional,  and  should  consist  of  a  course  of  mild 
tonics  and  alteratives.  The  local  treatment,  in  the  first  instance  consists 
In  the  usual  measures  of  cleanliness.    Dr.  Burgess  tells  us  :] 

When  circumstances  are  favourable,  and  the  proper  time  arrives  for  ar- 
i^ating  the  discharge,  it  should  be  effected  in  as  gentle  a  manner  as  possi- 
ble, so  as  not  to  derange  the  internal  organs ;  and  for  this  purpose  I  prefer 
milil  alkaline  lotions  of  the  carbonate  or  bicarbonate  of  potass,  and  the 
frequent  use  of  the  simple  or  emolient  bath,  in  which  the  patient,  unless 
▼ery  feeble,  should  remain  at  least  one  hour :  the  usual  method  of  keeping 
alie  patient  in  twenty  minutes  or  half  an  hour,  being  useless. 

If  there  is  an  abundant  serous  exudation,  and  much  smarting  in  the 
parts,  half  a  drachm  of  sulphuric  acid  in  a  pint  of  barley. water  will  be 
found  very  useful.  The  patient  should  commence  with  small  doses,  and 
take  a  little  cold  water  after  each  dose,  till  the  stomach  becomes  accus- 
tomed to  the  acidulated  drink.  If  the  discharge  continues  undiminished, 
«id  the  eruption  does  not  appear  to  be  affected  by  those  remedies,  we  must 
have  recourse  to  alteratives,  as  sarsaparilla  and  hydriodate  of  potash,  to 
active  purgatives,  if  the  patient  is  strong,  and  to  lotions  of  the  nitrate  of 
eilver,  or  of  .the  bichloride  of  mercury.  If  there  is  inflammatory  tendency 
in  the  parts,  the  application  of.  a  few  leeches  behind  the  ears  will  be  ne- 
cessary. 

Chronic  eczema  of  the  legs  in  adults,  and  especially  when  the  patients  are 
of  a  debilitated  or  broken  down  constitution,  are  genei  ally  very  difficult 
and  unsatisfactory  oases  to  deal  with.  The  practitioner  seldom  sees  the 
case  until  the  disease  is  so  fully  established,  and,  as  it  were,  ingrafted  on 
Uie  limb,  that  the  habitual  condition  of  the  parts  seems  to  be  that  of  suba- 
cute erysipelas,  with  puffiness  of  the  ankles,  and  h  swollen  if  not  varicose 
state  of  the  veins ;  all  denoting  a  sluggish  or  impeded  circulation  in  the 
extremity. .  This  state  of  things  not  infrequently  terminates  in  that  form 
of  indolent  nicer  of  the  legs  so  familiar  to  practitioners,  and  so  difficult  of 
core. 

For  cases  of  this  description  I  have  found  the  application  of  tl^  vapours 
of  sulphur  and  iodine,  in  combination,  the  most  certain  and  effectual  reme* 
dy,  when  assisted  during  the  interim  of  the  applications,  by  bandaging  the 
liinb  from  the  foot  upwards. 

My  attention  was  directed  several  years  ago,  by  Mr.  Alfred  Walker,  to 
a  preparation  of  sulphur  and  iodine,  the  vapour  of  which  is  an  admirable 
local  application  in  several  cutaneous  diseases.  At  that  period  I  witnessed 
its  marked  benefit  in  many  cases  of  chronic  ulcer,  under  Mr.  Walker's  care. 
These  remedies  combined  seemed  to  possess  healing  properties  which  are 
not  manifested  when  they  are  used  separately.  When  employed  judicious- 
ly, and  in  appropriate  cases,  they  appear  to  alter  the  vitality  of  the  morbid 
parts,  and  to  induce  a  state  of  neaithier  action.  If  the  eruption  is  indo- 
lent, they  gently  stimulate  the  diseased  surface  into  greater  activity ;  and 
by  regulating  the  strength  of  the  remedy,  according  to  the  nature  of  the 
case,  and  the  object  in  view,  the  most  salutary  effects  may  often  be  de- 
rived from  its  use.  I  have  seen  cases  of  lepra  of  several  years'  standing, 
which  had  resisted  every  other  treatment,  cured  in  a  very  few  months  by 
the  application  of  the  vapour  of  sulphur  and  iodine:  it  is  particularly  an- 
plicable  to  fonamous  ana  tubercular  diseases  of  the  extremity,  to  chrome 


icievM,  md  ill-ooii4itkined  iifeert  of  long  stiiidiDg.  It  mi^  te  atfaMi* 
tered  in  thig  form— Q;.  Sulpburit,  3HJ.;  byd.  tnlph.nikriy  9rj. :  iodiiiii,gt. 
a.     M.  fisni  pulv.  sex. 

One  of  the  powders  to  be  used  in  the  following^  muiuer  three  timei  i 
day.  If  the  disease  be  seated  on  the  limbs,  a  tin  case  or  even  a  oomsioi 
Jar,  which  will  answer  as  well,  provided  it  be  large  enough  to  hold  theJiak, 
•hould  be  procured ;  a  heated  iron  is  to  be  placed  at  the  bottom  of  lhiti|k 
parstus,  wtih  a  grating  above  it  to  protect  the  foot  or  hand.  One  of  t]» 
powders  being  placed  on  this  heated  iron,  the  limb  is  to  be  mslantly  pit 
into  the  bath,  the  mouth  of  which  should  be  covered  over  to  prevent  the 
VBpour  from  escaping.  The  limb  may  be  continued  in  tbe  bath  for  frsn 
ifieen  to  twenty  minutes,  according  to  circumstances.  In  the  eoune  of  t 
diy  or  two  the  proportion  of  iodine  may  be  increased  ;  for  example, thirty 
grains  of  iodine,  and  at  a  later  period  double  tbe  quantity,  may  be  incorpo- 
rated with  an  ounce  and  a  half  of  the  flowers  of  sulphur,  to  be  divided  isl» 
twelve  powders,  and  used  in  the  same  manner  as  the  former.  I  do  not 
mean  to  extol  this  agent  as  a  specific  for  the  cutaneous  ernptioos  iodicsted 
above  ;  nevertheless,  from  what  I  observed  both  in  Mr.  Walker*^  prsctiM, 
with  reference  to  ulcers,  and  in  my  own  with  regard  to  skin  diseases,  1 
think  it  is  worthy  the  attention  of  practitioners,  and  that  it  will  be  foooda 
very  efficacious  remedy.  M$dkal  OoMttf,  Jwu  l,  184S, j^ 9Ji 


M^ON  THE  NATUBJB  AMD  TREATMENT  OFTACNE^By  Dr.  T.  H.  Buiflin. 

[Dr.  Burgess  makes  the  following  interesting  observatione  upon  thiifeiy 
annoying  aflfection.] 

Acne  is  the  result  of  chronic  mfiammation  of  the  sebaceous  glaods,iD 
which  the  hair  follicles  are  more  or  less  involved.  The  sebaceous  matter 
becomes  so  inspissated  that  it  cannot  be  discharged.  It  necessarily  ek- 
structs  tbe  follicle  :  inflammation  bf  this  follicle  ensues,  by  which  it  is  nl- 
timately  destroyed  ;  a  pimple  is  formed,  and  is  soon  followed  by  tbe  fonna* 
lion  of  matter.  One  of  the  leading  character iatica  of  thia  malady  is*  the 
fespissated  condition  of  tbe  sebaceous  matter.  This  abnormal  altsratioo 
teket  place,  not  in  the  follicle  by  which  the  matter  is  discharged,  but  in  tbe 
gland  where  it  is  secreted;  and  when  we  bear  in  mind  the  intimate aseoet- 
atton  that  ei^sts  between  the  hair  folliclea  and  sebaceous  glands,  it  is  i0t 
difficult  to  see  that  inflammation  of  the  latter  most  necessarily  involve  the 
former,  more  or  less :  that  tbe  lesion  originates  rn  the  aebaceous  gUM 
and  is  subsequently  extended  to  the  follicles — both  being  invariably  iB* 
▼olved — is  a  position,  I  believe,  which  is  now  fully  established. 

Atne  punctata  derives  its  name  and  character  from  a  small  blade  ipo| 
-which  may  be  seen  on  the  summit  of  each  pimple.  The  indurated  depov 
ia  the  result  of  follicular  hypersecretion,  and  the  characteristic  black  Bp9^ 
are  simply  the  effects  of  exposure  of  the  sebaceaus  matter  at  the  mouth  « 
the  follicles  to  the  carbonaceous  matter  contained  in  the  atmospber^ 
These  diseolorations  are  most  numerous  on  tbe  cheeks,  especially  00  Ih^ 
ties  of  the  nose,  and  can  be  felt  by  psssing  the  finger  gently  over  the  parii- 
It  was  in  the  black  indurations  that  M.  Simon  announced  the  existence  m 
|)arasites ;  but  tbe  severest  form  of  the  disease  is 

Acn€  rosacea — ^the  couperost  of  French  Writers.  This  variety  differf  » 
its  anatomical  element  from  the  preceding,  inasmuch  as  the  disease  infolv^ 
dusters  of  follicles  instead  of  individual  ones,  and  at  a  later  stage  dep^ 
of  matter  occupy  the  place  of  these  disorganized  follicles.  Acne  f^?*^ 
occurs  most  frequently  in  persons  of  mature  years,  whereas  ^^^J!^^ 
punctata  are  commonly  met  with  in  youth,  especiall}^  in  females,  P'^''^ 
great  disfiguration  of  the  face.  It  usually  appears  in  the  form  of  >  nj^ 
berof  red  spots  en  the  nose  and  cheeks:  these  spots  are  accomptn*^"^ 
m  sensation  of  heat  and  tension,  which  gradually  increases  under  t^"?[ 
•nee  of  certain  kinds  of  food  of  high  temperature,  and  of  vmm^^H^' 
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4nnk9.«  PMtilM  toon  fom  at  Um  HMmito  of  tbe  norbii  eninen- 
Tiie  pttHs  »iiect«d  become  Uie  seat  of  a  kind  of  chronic  inianoi*- 
taon ;  the  akin  is  awoBen  and  injected,  and  aatnines  a  violet  tint ;  the  aa- 
perficiai  veiBB  are  often  dilated  and  varicoaey  and  when  ail  those  morbid 
atteratiens  are  present  at  the  rame  time  they  give  the  cennienance  aa  ex* 
ttemely  disagreeable  and  repulsive  appearance.  The  diseaf  e  may  assome* 
a  still  severer  form  than  this  :  in  the  event  of  which  the  inflammation  ex-^ 
tenda  more  deeply  into  the  cutaneoys  structure ;  the  pimples  aie  more  nu- 
nenraa;  the  pustules  are  frequently  renewed  ;  the  process  of  suppuration 
is  ifl^ierfectly  performed,  and  the  prolonged  inflammatory  action  producea 
n  degree  of  induration  in  the  sebaceous  follicles,  forming  true  cutaneous 
tabereles.  The  cellular  tissue  now  becomes  involved,  and  tlm  variety 
called  acne  tndarofa  is  the  result. 

Causes. — The  causes  of  this  eruption  are  various,  and  depend  veiy 
much  on  the  period  of  life  at  which  it  occurs,  on  certain  peculiarities  of 
conatitution,  aa  well  as  on  the  general  state  of  health.  For  example,  acne 
functata  almost  invariably  attacks  young  and  healthy  persons  ;  whilst  aent 
roaaeta  in  the  vast  majority  of  cases  attacks  individuals  advanced  in  years 
— more  especially  females  at  the  critical  period.  As  a  general  rule,  acne 
oecars  in  females  more  frequently  than  m  males,  and  this  peculiarity  ia 
kittmately  associated  with  the  condition  of  the  uterine  function.  The 
•impte  form  of  the  eruption  frequently  attacks  young  girls  at  the  period  of 
the  first  menstruation ;  whereas,  as  already  stated,  the  severest  variety — 
aene  rosacea — is  usually  met  with  in  women  at  the  turn  of  life.  Besides,. 
when  the  menses  are  suppressed  between  these  periods,  or  materially 
deranged,  one  or  the  other  of  the  varieties  of  acne  is  almost  certain  of 
making  its  appearance.  Acne  rosacea  may  also  depend  on  other  causes; 
aa,  forexample,  gastric  or  hepatic  disorder,  high  living,  violent  mental  emo* 
tien,  the  use  of  4»smetics  or  irritatuig  lotions,  &c.  It  is  sometimes 
iMsreditary.  It  is  worthy  of  remark,  that  when  acne  occurs  in  youthi  it 
generally  appears  in  individusls  of  sanguinoos  temperament,  whilst  it  com-^ 
■moly  attache  persona  of  a  bilioua  habit  of  body  when  K  occurs  later  in 
life.  Some  persons  are  prediaposed  to  the  disease  from  certain  peculiarities 
!■  the  original  formation  of  the  skin,  and  the  size  and  disposition  of  the 
fallieles  about  the  face,  especially  the  variety  called  rosacea.  In  such  caaea 
4iaorder  of  the  chylopoetic  viacera,  or  of  the  uterine  fnnctiona,  will  be 
sure  to  bring  on  an  attack  of  acne. 

TteatmenL — ^The  fint  points  to  be  inquired  into  before  commencing  the 
treatment  of  acne,  are  the  atate  of  the  functions,  and  the  general  condition 
af  the  system.  Acne  being  a  mixed  disease,  depending  partly  on  local 
peculiarity  in  the  original  formation  of  the  skin,  and  partly  dn  the  functional 
disturbance,  it  is  obvious  that  unless  we  take  into  account  at  the  com- 
Mcnecment,  the  etiology  of  the  complaint,  we  cannot  possiMy  lay  down  a 
iBtianal  method  of  cure.  An  exclusively  locd  treatment  would  be  aa 
noavailing  as  empirical ;  and  to  confine  ourselves  to  constitutional  remediea 
alone  would  be  equally  irrational  and  erroneous.  The  application  of  those 
pcneral  symptoms  referred  to  in  the  introductory  remarke  is  speciallj 
ladiealed  in  the  treatment  of  acne ;  and  it  is  only  by  a  due  consideration  of 
theii  that  an  effective  method  of  cure  can  be  prescribed. 

Jf«4.  Ossr.  ilug.  24,  ia49,  ^  314 


07 — CASES  OF  P80RIA9IB  TREATED  BY  AU8ENIG.— Bt  8.  ORirriFTBs,  £fq*^ 
late  Hoxite-Phyticiaa  to  King's  College  Hoipital. 

[Mr.  Griffiths  gives  several  cases  of  psoriasis  treated  by  arsenici  aa 
confirmatory  of  Mr.  Hunt^s  views  in  regard  to  the  efficacy  of  this  remedy. 
The  first  case  was  that  of  a  boy  aged  nine  years;  liquor  potassee,  nitro- 
muriatic  acid,  &c.,  had  been  given  internally,  and  various  local  applications 
uaed,  but  only  with  temporary  benefit,  the  disease  soon  returning.  The 
following  report  is  given : 

May  29tht  1847. — At  present  there  are  numerous  small  patches  about 
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the  tronk :  otben  on  the  annst  spreading  as  it  wore  from  the  slbow-Joints 
4NI  either  surface ;  the  largest  are  scattered  on  the  anterior  part  of  the 
knees  and  legs ;  the  patches  are  much  raised,  scaly,  and  itchy,  which  induces 
the  boy  to  scratch,  when  an  ichorous  fluid  is  discharged,  forming  a  haid 
cake  o?er  sereral  of  them.  The  other  functions  appear  healthy.  Orderei 
Fowler^s  solution  of  arsenic,  a  drachm ;  distilled  water,  se?en  drachm. 
Mix.    Forty  minims  to  be  taken,  in  water,  thrice  daily. 

June  lOtb. — A  marked  change  in  the  character  of  the  eruption  has  taken 
place;  It  is  paler,  less  scaly,  and  there  is  a  total  absence  of  the  irritation  which 
so  much  annoyed  him  a  fortnight  since.  No  fresh  patches  have  appeared, 
nor  are  there  any  unfavourable  symptoms  from  the  use  of  the  arsenic ;  the 
only  indications  of  the  system  being  nnder  its  influence  are  the  amend- 
ment of  the  disorder,  and  an  almost  imperceptible  inflammation  of  the 
conjunctiva. 

He  continued  the  same  treatment  op  to  July  15th,  when  all  trace  of  the 
disease,  with  the  exception  of  a  slight  discoloration  of  the  skin  had  disap- 
peared. 

Feb.  22nd,  1848. — No  return  of  the  eruption ;  the  skin  is  quite  free  iiom 
epots  or  roughness. 

March  30th. — ^T  wo  small  spots  have  shown  themselves  on  the  right  knee, 
^e  recommenced  taking  the  drops  a  fortnight  since.  The  spots  a^  now 
almost  gone.  To  continue  the  arsenic,  in  four  minim  doses,  for  a  month 
longer. 

Feb.  1849. — The  boy  is  well,  and  entirely  free  from  his  former  complaiat, 
of  which  he  has  had  no  return. 

[The  next  case  was  a  very  inveterate  one,  occurring  in  a  woman  47 
years  old.] 

Dec.  16th,  1847.— The  state  of  the  digestive  organs  havfng  been  rectified 
by  small  doses  of  blue  pill  and  colocynth,  five  minims  of  Fowler's  solntioQ 
were  given  with  the  food  three  times  a  day ;  the  sores  dressed  with  sperma- 
ceti cerate  and  bandaged ;  to  have  plain,  but  nutricious  diet 

Jan.  14th,  1848. — The  eruption  is  already  presenting  signs  of  amend- 
ment, being  less  irritable  and  scaly;  the  conjuctiva  is  affected,  and  she  has 
a  slight  attack  of  gastritis,  to  which  she  has  always  been  subject  on  the 
disappearance  of  the  eruption,  though  never  when  it  was  fully  out.  Thinks 
herself  stronger;  appetite  indifferent;  tongue  clean;  bowels  regular* 
Continue  the  arsenic. 

Feb.  1 2th.— Since  the  last  report,  there  has  been  a  much  more  marked 
improvement.  The  eruption  generally  is  fading,  and  does  not  cause  so 
much  annoyance ;  there  are  no  fresh  patches ;  the  varicose  veins  on  the 
legs  are  better ;  she  has  more  appetite  ;  no  return  of  gastritis :  conjunctiva 
is  still  injected,  but  not  sufficiently  so  to  cause  annoyance. 

March  15th.— She  feels  herseti  much  better;  the  scaiiness  and  promi- 
nence of  the  disease  has  left  in  many  places ;  she  can  now  rest  comfortably, 
as  she  feels  no  inclination  to  scratch ;  conjunctiva  still  affected ;  she  has 
no  gastritis ;  the  tongue  is  clean  ;  bowels  regular  ;  appetite  good. 

April  16th. — ^Tbe  whole  diseased  surface  is  free  from  scaiiness;  the 
ulcers  on  the  legs  have  been  for  some  time  healed ;  the  varicose  veins  are 
less  distended  ;  and  she  can  wear  her  shoes,  which  she  has  been  unable  to 
do  for  some  time  previously.    Repeat  the  medicine. 

June  14th. — Health  appears  completely  restored ;  the  only  trace  of 
eruption  is  the  brown  state  of  the  skin,  which  otherwise  seems  to  be 
quite  sound. 

The  arsenic  was  continued  in  four  minim  doses,  for  three  months  longer, 
when  the  discoloration  of  the  skin  had  disappeared. 

December. — No  reappearance  of  the  disease. 

I  cannot  forbear  offering  a  few  observations  on  some  of  the  principal 
points  in  the  cases  above  related,  especially  with  regard  to  the  mode  of 
administering  arsenic.  This  medicine,  prescribed  by  others,  has  frequently 
been  productive  of  great  benefit  in  the  cure  of  chronic  skin  diseaseri  but 
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BO  mvUior  is  to  be  foimd  who  bas  met  with  sach  mat ked  snceeei  in  its  use 
as  Mr.  Hunt.  At  its  first  introduction,  as  indeed  oflen  happens  with  other 
agents,  its  influence  was  decided  in  the  hands  of  many.  Not  so  in  later 
cases ;  and  many  practitioners  have,  by  degrees,  come  to  lose  all  faith  in  it* 
This  may,  I  thinK,  be  readily  accounted  for.  A  man  unaccustomed  to 
arsenic  would  be  very  cautious  in  prescribing  it,  and  this  very  fear  would 
lead  him  to  use  it  in  something  liice  the  manner  in  which  its  beneficial 
effects  are  most  apparent.  As  however,  his  confidence  in  it  grows 
stronger,  and  his  fear  of  its  baneful  effects  subsides,  he  is  induced  to  give 
it  in  larger  doses,  hoping  more  quickly  to  eradicate  the  disease ;  this  not 
only  interferes  with  its  proper  action,  but  also  causes  it  injuriously  to  affect 
the  system. 

Arsenic  should  never  be  given  when  there  is  any  inflammatory  action 
about  the  system,  otherwise  this  state  is  sure  to  be  increased ;  all  the  func- 
tions most  first  be  brought  into  a  healthy  condition*  Whatever  be  its  tnodug 
operandi  in  the  cure  of  skin  disease,  my  experience  goes  to  establish  the 
tonic  action  of  arsenic.  Under  its  uses  alone,  and  without  any  alteration 
in  diet  or  residence,  I  have  seen  marked  improvement,  not  only  in  the 
disease,  bnt  in  the  general  health  of  the  patient ;  these,  in  fact,  seem  usually 
to  go  band  in  hand.  Herein  is  shown  its  specific  action,  as  disting^uished  from 
other  tonics;  these,  when  exhibited,  cause  improvement  of  the  health,  but  exert 
no  apparent  influence  on  the  eruption.  I  am  aware  that  in  this  opinion  I 
diflTer  from  oneof  our  chief  anthortiies,  Dr.  Pereira,who,  though  he  has  tried 
extensively,  and  with  his  attention  directed  to  this  point,  has  been  unable 
to  satisfy  himself  of  its  right  to  be  classed  as  a  tonic  ;  the  appetite  of  his 
patients  sometimes  improved  whilst  taking  it,  in  no  other  respect  was  its 
tonic  action  shown.  Vogl,  (Pharmakodyn,)  and  many  others,  have  arrived 
at  the  opposite  result. 

And  here  I  would  advert  to  the  common  mode  of  giving  arsenic — ^i.  e., 
in  increasing  doses.  What  tonic  could  be  given  in  such  a  manner  without 
danger  of  producing  severe  .constitutional  disorder  1  It  is  the  peculiarity 
of  this  class  of  medicines,  that  their  action  is  so  gradual  as  to  be  almost 
imperceptible,  days,  or  perhaps  weeks,  being  required  to  show  any  decided 
effect  Thus  is  it  with  arsenic;  though  its  action  is^  more  manifest  from 
the  complaint  being  external.  Arsenic  ought,  therefore,  to  be  given  in 
moderate,  or  what  might  be  called  tonic  doses,  at  first,  until  the  system 
comes  under  its  influence ;  these  must  be  diminished,  if  it  affects  the  patieht 
too  severely.  The  action  of  arsenic  seems  to  be  more  direct  on  the  tegu- 
mentary  tissues,  the  skin,  and  mucous  membranes,  and  its  influence  is 
nearly  always  first  manifested  on  the  tarsal  conjunctiva;  hence  we  have  a 
ready  guide  to  its  exhibition.  The*  degree  at  which  we  wish  to  arrive,  is  a 
very  slight  injection  of  this  membrane ;  if  it  goes  beyond  that  point,  and 
more  severe  irritation  is  caused,  then  the  eruption  becomes  inflamed,  and 
even  spreads ;  this  may  in  almost  every  case  be  prevented  by  diminishing 
the  dose.  If  the  system  be  kept  in  this  state,  no  injurious  operation  need 
be  feared.  Five  minim  doses  of  Fowler's  solution  may  be  safely  given  at 
first  to  a  person  who  is  moderately  strong,  has  not  had  his  constitution 
injured  by  its  abuse,  and  who  is  not  unusually  intolerant  of  it.  Cases  will, 
however,  present  themselves  to  the  practitioner,  in  which  it  will  be  advisa- 
ble to  begin  with  a  smaller  dose  than  this ;  indeed,  if  there  be  any  doubt, 
it  is  better  to  give  the  smaller  dose,  two,  three,  or  four  minims,  and  pursue 
it  for  a  longer  time  ;  the  system  is  sure,  though  at  a  later  period,  to  come 
under  its  power.  The  disease  is  generally  seen  to  date  its  improvement 
from  t  he  time  of  the  first  affection  of  the  conjunctiva.  Again  arsenie 
should  be  taken  with  the  meals,  or  on  a  full  stomach;  this  serves 
to  dilute  it,  and  prevents  the  gastric  irritiition  which  so  frequently 
follows  when  it  is  exhibited  without  this  precaution.  The  decided  influ 
ence  which  this  remedy  has  over  certain  eruptive  disorders,  is  shown,  not 
merely  by  their  amelioration  under  its  proper  use,  but  more  manifestly  by 
omitting  it  for  a  time,  as  I  have  frequently  done,  and  invariably  has  the 


#f0eaM  wceiHinctwd  ^prMdiiif  as  soon  «« the  syilem  bad  got  rid  of  thm 
mneoiCf  «8  shown  by  the  subiidence  of  the  eonJttnctiTitie,  and  its  cosrss 
baa  been  again  stayed  when  the  medicine  has  been  resonAed  snficieatijr 
long.  The  rule  which  Mr.  Hsnt  baa  laid  down  in  his  very  excellent  work 
^viz.,  <Uhe  arsentttal  course  should  be  protracted  (in  reduced  dones^  ao 
HMny  months  after  the  ftnal  disappearance  of  the  diaease,'  as  it  bad  exwtei 
y^ars  before.'*  Though  perhaps  not  necessary  in  every  case,  it  is  nlwnys 
Advisable,  as  at  this  time  it  is  much  less  difficult  to  eradicate  the  tendency 
ta  the  disease,  than,  on  its  reappearance,  to  trarel  again  over  the  enoM 
.ground. 

In  conclusion,  I  would  observe,  that  though,  as  is  well  known,  ipjiniona 
^effects  have  followed  the  injudicious  administration  of  arsenic,  in  do  onm 
•ease  have  I  seen  the  constitution  injured,  or  the  health  impaired,  wiieB  it 
bas  heen  exhibited  in  the  method  here  advocated ;  on  the  contrary,  the 
liealth  has  improved,  the  disease  disappeared,  and  haa  not  returned,  whea 
tile  arsenic  was  perse? ered  in  as  long  as  was  deemed  necessary. 

JLonctf ,  Jiby  S6,  lasi,  p.  6S0. 


!i8^Cil8B  OF  LBPRA  TRSATED  BT  AE8ENIG.    BySAKVu.  OBnmtB,  [] 
Lau  House  Physician  to  King's  College  UospitaL 

[The  patient  waa  a  atout  boy  twelve  years  old,  who  had  first  pereeivedl 
iSb»  eruption  (mixed  psoriasis  and  lepra)  about  two  months  before  applying^ 
ior  relief.    The  following  is  the  account  of  the  treatment :] 

Dec.  88th,  1846w— There  being  nothing  to  contraindicate  its  nse,Fowler*n 
solution  of  arsenic  was  given,  in  doaes  of  &fe  minims,  with  hia  maala,  three 
<imes  a  day. 

Jan  6tb,  1847.-i-The  paoriaais  contiauea  about  the  same,  but  the  body  is 
nearly  covered  with  a  papular  eruption,  (lichen  simplex.)  The  itduag  in 
troublesome,  especially  in  the  night,  preventing  alaaip.  The  co^joaeliva  ie 
affected.    Continue  the  arsenic. 

16th.— The  lichen  has  died  away,  leaving  the  akin  coated  with  ine  aeutlL 
The  lepra  is  fading,  no  fresh  patches  have  appeared ;  the  attb-maxiJlaiy  - 
|riands  are  awollen  and  tender,  and  ha  complaina  of  weakness  of  the  eyes. 
The  conjunctiva  being  more  injected  than  ia  consistent  with  the  proper  ao-> 
lion  of  the  medicine,  the  dose  waa  reduced  to  four  minims. 

doth. — ^The  eruption  is  fast  fading ;  the  swelling  of  the  glands  haa  su^ 
eided,  but  the  conjunctiva  remains  affected.  The  general  health  eontiauee 
ipery  good.    Skin  Iree  from  the  lichenoua  scurf. 

Feb.  16.—- The  l^pra  is  quite  gone,  but  haa  left  the  uaual  brown  staiae. 
The  arsenic  was  continued  to  the  end  of  March,  when  the  skin*  had  re- 
eumed  its  natural  appearance.    There  had  been  no  return  of  the  eruptioa 
when  I  aaw  the  patient  four  months  subsequently. 

Laneti,  May  26, 1849,  p.  6M. 


ae.— TRB ATMBNT  OP  LEPRA  AND  PSORIASIS.    Bj  M.  Shebt. 

M.  Emery  states,  that  when  appointed  to  the  St.  Louis,  several  yearn 
ago,  he  tried  all  the  various  remedies  so  warmly  recommended  by  authorsv 
and  of  all  these  arsenic  proved  the  best  internal  medicine  j  but  besides  the 
inconveniences  which  it  sometimes  gave  rise  to,  its  operation  was  veiy 
alow.  The  external  use  of  strong  tar  ointment  (}4  ^o  }i  of  tar)  produces, 
in  fact,  a  far  more  rapid  cure  than  any  other  means.  Of  from  1500  to  180O 
patientf  who  have  employed  it,  five-sixths  have  been  rapidly  cored,  and 
that  without  any  ill  consequence,  or  any  greater  frequency  of  relapse  thaa 
after  internal  means.  In  228  cases  of  psoriasis,  the  araenic  and  tar  were 
oaed  conjointly,  and  200  were  cured  within  two  months.  Of  all  the  pie» 
jMurations  ofnutrcury  the  protiodide  is  alone  efficacious  (^)',Jmt  it  excitss 
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much  irritettoa  of  the  ikiiif  and  if  applied  to  laif  e  aarfaoet,  pmdueei  eati* 
▼ation.    The  iodidt  of  sulphur  is  useful  in  psoiiasit  of  the  head ;  but  if  ap* 
plied  to  large  sarfaces,  produces  erysipelas.    The  conjoined  use  of  the 
araeoic  and  tar- ointment  constitutes,  in  fact,  the  best  medication.  In  a  dis- 
eaae  so  apt  to  recur,  the  greatest  attention  to  diet  is  essential ;  and  on  Uie 
least  symptom  of  recurrence,  resort  should  be  had  to  medicine,  without 
waiting  until  it  has  become  very  bad.    Before  commencing,  ihe  patient 
takes  a  bath,  and  rubs  in  the  ointment  with  gentle  friction  three  times  a 
day.     In  two  or  three  days  the  strength  of  the  ointment  and  activity  of  tha 
friction  are  increased;  and  when  the  disease  is  of  old  standing,  linen  rags 
ameared  with  the  ointment  are  to  be  kept  applied.    A  tepid  bath  is  taken 
once  or  twice  a  week.    It  is  only  in  very  irritable 'skins  that  the  treatment 
is  interrupted  by  the  appearance  of  impetiginous  pustules  or  furunculi.    la 
about  ten  days  we  perceive,  where  the  equamae  have  fallen^  a  whitish  cir- 
cle circumscribing  the  patches,  and  extending  from  the  circumference  to- 
wards the  centre.   This  is  a  sign  of  a  decrease  of  the  disease,  which  usual- 
ly disappears  in  two  or  three  months.    With  respect  to  the  ars^^nic,  we 
should  begin  with  five  drops  of  Fow1er*s  solution,  in  four  ounces  of  sugared 
water,  which  are  to  be  divided  into  two  doses.    Every  other  day  the  dose 
ia  to  be  increased  a  drop,  until  twelve  are  reached.    If  we  observe  that  the 
patches  are  becoming  thinner,  and  acquiring  a  blackish-gray  colour,  this 
18  a  sign  of  saturation,  and  the  dose  is  not  to  be  increased ;  but  even  whea 
this  is  not  present,  it  is  rarely  proper  to  go  beyond  twelve  or  flfteen  drops. 
Sometimes  the  skin  becomes  hot  and  painrul  around  the  patches ;  but  this 
is  relieved  by  tepid  lotions, .demulcent  drinks,  and  diminution  of  the  dose. 
After  twelve  or  fifteen  drops  are  reached,  a  feeling  of  constriction  of  the 
throat,  or  severe  pain  of  the  stomach,  is  perceived ;  and  then  the  medicine 
.  ahould  be  suspended  for  a  day  or  two,  and  recommenced  de  novo  with  the 
anall  dose.    Pain  near  the  heart,  with  palpitation,  sometimes  renders  ve- 
nesection requisite.    If  any  contraction  of  the  extensors  of  the  limbs  is  ob- 
aerved,  the  medicine  must  be  at  once  abandoned;  and  as  soon  as  the 
blaekish-gniy  colour  of  the  patches  appears,  which  announces  saturation 
and  an  approaching  cure  (though  such  spots  may  remain  for  months),  the 
arsenic  must  be  discontinued.'* — Bulletin  de  J%erapeutique,  tom.  xxzvi,  pp. 
481-90.  BfiHah  and  Foreign  Medtto^Chirurgieai  MwUw,  Oct.,  1849,  p,  664. 


lOO^A  MEANS  OF  ilBNDBRING  CBRTAIN  SUBSTANCES  INCOMBUSTIBLE. 
BjDr.  R.  A,  Smith,  Manchester. 

[[n  seeking  for  a  subatance  capable  of  preservina  combustible  articlea 
froin  the  action  of  fire,  it  appeared  to  Dr.  Smith  that :] 

Sttlphurio  acid  seemed  to  present  the  most  promising  characteristics  of  a 
aabstance  incapable  of  burning,  and  of  acting  so  strongly  on  vegetable  sub* 
atanees  as  lo  make  them  incapable  of  burning.  Sulphuric  acid  itself  is  a 
body  perfectly  burned,  or  we  may  say  over-burnt,  having  an  atom  of  oxy- 
gen given  to  it  by  artificial  means,  so  to  speak,  which  atom  is  diflficuU  to 
separate,  and  therefore  not  resembling  the  oxygen  of  many  highly  oxydised 
bodies.  It  requires  a  high  degree  of  heat  to  raise  ii  to  vapour ;  and  the  va- 
pour formed  is  sluggish  and  heavy,  remaining  long  where  formed,  and 
quenching  flame  wherever  it  is.  It  destroys  the  texture  of  wood  also  and 
other  vegetable  substances,  causing  them  ^o  give  out  after  a  time  gases 
which  do  not  burn,  mixed  with  some  which  do  bum  ;  but  if  there  be  enough 
of  acid,  forming  a  mixture  which  does  not  burn.  The  wood  also  cannot  be 
again  induced  to  become  combustible  until  it  be  heated  to  redness,  so  as  to 
remove  all  the  sulphuric  acid,  leaving  only  charcoal. 

If  sulphuric  acid  could  be  introduced  into  the  wood  just  at  the  time  that 
the  fire  was  going  to  take  place,  the  fire  would  cease  to  take  place  ;  and 
this  we  cauido  easily  by  saturating  the  wood  with  sulphate  of  ammonia. 
When  there  is  no  fire  present,  there  ts  no  sulphuric  acid  present,  as  snok  ; 
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but  u  soon  as  the  beat  rises,  ammonia  goes  offl  and  snlphnric  acid  is  in- 
stantly presented  to  the  wood.  The  ammonia  dfoes  not  come  off  quite  pore, 
it  IS  mixed  with  nitrogen  and  sulphurous  acid  ;  and  this  disengagement  A 
gases  is  of  advantage  in  extinguishing  fire;  when  the  heat  rises  to  536*^  the 
sulphuric  acid  is  then  left  to  act  on  the  wood  in  part  and  to  volatilize  in 
part,  and  that  which  I  have  mentioned  takes  place.  The  outside  of  courA 
would  first  undergo  the  change,  and  the  inside  would  be  protected  by  the 
incombustible  outer  part ;  if  the  fire  continued  to  act  long,  the  inner  layer 
would  undergo  a  similar  change.  I  imagine,  then,  that  the  acid  acts  in  a 
double  manner ;  it  makes  the  wood  refuse  to  burn,  and  puts  out  fire.  As 
sulphurous  acid  is  given  off  in  this  process,  the  action  is  also  similar  in 
one  point  of  view  to  that  of  sulphur,  which  has  long  been  used  for  fire  in 
chimneys. 

I  have  no  doubt  that  a  house  built  of  wood  prepared  in  this  manner  might 
have  a  fire  lighted  on  the  wooden  floor  without  danger,  burning  only  on  uie 
spot  to  which  the  fire  was  limited.  A  ship  also  would  be  sale,  even  if  the 
cinders  did  fall  from  the  grate  in  stormy  weather. 

I  know  that  muriate  of  ammonia  has  been  used,  and  that  it  acts  very 
well ;  but  I  think  the  sulphuric  acid  is  superior,  the  ammonia  being  only  to 
keep  it  innocent ;  any  other  volatile  base  might  do.  I  am  sorry  however, 
that  this  is  not  perfect ;  its  solubility  in  water  is  a  great  disadvantage,  as 
it  cannot  be  applied  to  clothes  to  be  frequently  washed.  Tru?,  it  is  so 
cheap  that  it  might  be  applied  every  washing  where  there  are  peculiar 
dangers  ;  but  if  a  person  were  standing  very  near  the  fire,  the  ammonia 
would  in  part  be  evaporated,  and  the  acid  remaining  would  be  enough  to 
injure  the  fabric.  There  are,  however,  cases,  such  as  ourtainS|  to  which 
this  could  not  apply,  and  where  it  would  be  valuable. 

Sir  William  Burnet's  liquid  is  chloride  of  zinc  ;  he  uses  it  for  preserving 
wood  and  canvass,  and  also  for  preventing  fire.  I  am  certainly  surprised  that 
more  use  has  not  been  made  of  it,  being,  as  far  as  I  have  seen  it^  so  efficient* 
I  believe  the  manner  in  which  the  chloride  of  zinc  acts  is  very  similar  to  that 
of  fiulphuric  acid,  destroying  the  organic  matter  on  the  approach  of  heat, 
and  rendering  it  incombustible.  It  can  be  introduced  into  wood  at  a  spe- 
cific gravity  of  2000, 1  believe ;  sulphate  of  ammonia  cannot  easily  be  used 
above  1200.  By  heating  the  solution  more  may  be  attained.  Sulphate  of 
ammonia  is  cheap  and  easily  procured  and  used,  not  hurting  any  thing  with 
which  it  may  come  in  contact,  and  therefore  more  easily  managed  in  house* 
holds. 

The  chloride  of  zinc  is  said  to  unite  with  the  fibre.  This  cannot  be  said 
for  the  sulphate  of  ammonia.  It  Would  not,  however,  come  from  the  centre 
of  a  beam  of  wood,  even  if  immersed  in  water,  as  the  water  enters  with 
great  difficulty  into  wood ;  and  the  solution  itself  cannot  be  introduced 
without  forming  a  vaccum  in  the  saturating  vessel,  and  so  removing  all  the 
air  from  the  wood.  The  first  time  I  used  this  solution  I  found  a  large 
quantity  of  mould  formed,  and  indeed  it  contains  all  the  elements  to  in« 
crease  its  growth.  The  second  time  the  solution  was  boiled  in  an  iron  vea* 
sel,  and  no  mould  formed  on  it ;  on  the  contrary  mould  was  destroyed  by  it. 
The  sulphate  of  ammonia  dissolves  iron  rapidly,  and  forms  a  double  salt 
which  is  deleterious  to  such  growths.  I  imagined  any  other  metallic  salt 
would  do,  and  used  ordinary  chloride  of  manganese  prepared  in  the  iabora- 
tory,  which  killed  all  such  fungi  rapidly,  and  no  more  have  grown  afier 
standing  eleven  months  in  contact  with  organic  matter. 

I  believe  there  are  many  ways  in  which  this  may  be  used.  My  wish  ^^at 
to  find  a  substance  suited  for  building  fire-proof  ^hips,^and  I  believe  this 
would  do  ;  at  any  rate  the  ships  would  be  fire-proof,  experience  could 
alone  tell  if  any  other  objection  followed.  It  does  not  render  the  wood 
hard,  heavy,  or  brittle.  I  believe  it  would  be  of  the  greatest  advantage  la 
mills,  which  now  suffer  so  much  from  fire,  diminishing  or  rather  entirely 
removing  the  expense  of  insurance.    It  does  not  hurt  colours  ;  so  that  even 


o^loarad  good*  might  bo  dlpjpod  wbon  kapt  long  ia  ono  Dlnco^pr  whan  mt* 
in  F^MoU  Abroad.  Pocoibly  somo  delicate  colours  laay  oe attacked,  but  this- 
mo8t.be  a  rare  case,  I  am  more  desirous  of  seeing  ships  built  oC  an  ia« 
•oooibastible  material,  the  moans  of  escape  at  sea  being  feiv  and  confioed  to 
few  ;  and  wluUt  there  is  any  hope  of  ilotn^  it  easily,  I  soarcely  think  it 
nroMT  fof  any  one  to  neglect  what  inforniatioa  may  e.tiat  on  the  subject. 

Provincial  Midieal  and  Surgical  Journal j  Juw  27,  1849,  p,  351 . 

[At  the  Worcester  meeting  of  the  Provincial  Association,  Mr.  CromptoN| 
of  Manchester,  exhibited  the  action  of  the  sulphate  of  ammonia  in  preserv-* 
tng  paper.  &c ,  from  the  acti«n  of  ire.] 

He  exposed  a  piece  of  newspaper,  which  had  been  soaked  in  sulphate  of 
ammoaia  to  the  flame  of  a  candle— though  the  texture  of  the  newspaper 
was  destroyed,  it  did  not  take  fire.  The  heat  caused  the  ammonia  to  fly  off, 
4nid  the  sulphnrio  acid  being  set  free,  charred  the  paper.  As  the  sulphate 
of  ammonia  did  not  the  slightest  injury  to  the  texture  of  the  fabric,  it  was 
moat  desirable  as  a  non-combuslibie  application  for  children's  dresses,  bed. 
oortaifts,  &c.  !Pron.  \<d,  and  8ur.  Jour.  Ang,  8, 18i9,  p.  43L 


IOI.-.TREATJrfErrT  OP  CHlLBLAmS— By  M.  OftieoK. 

Ia  the  earliest  stage,  friction,  either  employed  dry  or  with  brandy  or  sp. 
oamphor,  is  the  simplest  and  best  means ;  but  when  the  parts  have  become 
ved,  ewoolet^  shining^  and  e?en  covered  with  phlyctens,  but  prior  to  nlcer- 
4itioa,  the  formula  recommended  by  M.  Goffin  may  be  need  with  the  great- 
oat  advantage :  Camphor,  4  parts ;  ess.  oil  turpentine,  30  parts,  when 
the  practitioner  ia  oo^y  consulted  after  ulceration  has  for  some  time  takeik 
place,  M.  Devergies's  ointment  is  then  the  best  application :  Lard,  1  oz. ;, 
liq,  pinmb.  subac.,  1?  dropa;  thebaic  extract,  3  grains;  creosote,  10  drops, 
JMUtin  de  Theruftviique,  BriU  and  For.  Mtd.  Chir.  JUv.,  Oct,  1849,  p.  6&6. 


102.— TREATMENT  OF  ULCEUS  BY  MEANS  OP  OPIUM.-By  F.  C.  8k«t,  «•<.» 
Sorgeon  to  St.  Bartholoraew^t  Hotpita). 

In  the  summer  of  last  year  Mr.  P.,  a  gentleman  residing  in  Montagu- 
Muare,  a  governor  of  St.  Bartholomew's  Hospital,  placed  himself  under  mf 
oharge,  with  a  large  chronic  ulcer  on  the  calf  of  the  right  leg.  Its  margin 
was  irregular  and  jagged,  anrl  was  elevated  to  at  least  one-third  of  an  mch 
above  the  base  orSie  ulcer,  which  base  was  pale  and  bloodless.  This 
wound  was  about'  the  size  of  a  man's  extended  hand,  including  the  fingers, 
or  even  larger.  It  had  existed  for,  I  think,  seventeen  years.  All  remedlea 
had  iailed,  and  the  cure  had  long  been  abandoned  as  hopeless.  I  gave  Mr. 
P.  half  a  grain  of  opium  night  and  morning.  In  three  days  he  himself  no- 
ticed  the  singular  red  colour  of  the  entire  margin  of  the  ulcer,  which  m  a 
week  extended  over  the  base.  I  rolleil  and  strapped  the  limb;  the  entire 
«ore  consequent  on  its  depressed  surface  being  placed  beyond  the  influence 
of  the  pressure.  Within  two  months  that  sore  was  reduced  to  the  size  of 
•  half-a-crowny  and  the  otdy  remedy  employed  was  half  a  grain  of  opium  night 
4uui  momime^  which,  by-the-bye,  had  a  very  beneficial  influence  on  hit 
health  ^•^  ^«»^«-  ^^y  ^''  '**^»  P-  •^• 


101— USE  OF  COLLODIO!?  IN  BEO-SORBS. 

▲k-ooshiona  Mid  wat«r-betU  are  not  obtainable  by  the  poor,  and  it  haa 
bMo  the  prMtjce  to  protect  parU  subjaclad  to  injunont  pressure  either  bj 

GmtorinM  Ikem  with  aofae  inert  enbaiance,  or  oovering  them  with  diachy- 
I.    TtefliBt  of  tkaae  mMSoraa  it  of  little  nte,  and  the  other  doet  nor* 
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iMrm  than  good,  as  by  aofteniog  the  tiMoos  to  whidi  it  10  applML  if  obIj 
rmden  them  more  mieeeptible  to  the  iofloenee  of  nreesnre,  especially  if  thie 
leather  on  which  it  is  spread  gets  into  folds.  Collodion  adheres  far  more 
dosel^  than  dischylon,  and  is  qnite  exempt  from  moisture ;  and  in  the  < 
in  which  it  has  been  tried  in  the  French  hospitals,  has  answered  well. 

BrIHfh  mtd  TvMMgn  MMk^Ckirmrgkal  JEivfcv,  jMiy  1819,  p. 


104.~TUMOUR&— By  BaAmr  B.  CooraB.»Baq.y  F.  B.  S. 

[Mr.  Oooper  would  classify  tumours  according  to  the  tissues  from  whence 
they  arise,  rather  than  according  to  their  own  physical  conditions,  since,  he 
says,  the  efiased  mass  resembles  more  or  less  the  structures  in  whicli  it 
originates,  but  existing  under  an  altered  and  abnormal  form.    He  obterres :] 

Mr.  Abernethy  has  attempted  a  classific  ation  of  tumours  according  to 
their  internal  structure  and  organization,  placing  them  under  the  general 
heads  of  sarcoma  and  cancer,  dividing  tne  former  into  adipose,  pancreaie, 
mammary,  and  tuburcolated,  and  the  Tatter  into  sciirhus  and  fungus  hsma* 
todes,  or,  as  he  sometimes  termed  it,  medullary  sar-coma.  It  appears  to  me, 
however,  that  it  would  be  more  rational  to  classify  tumours  according  to 
the  structures  whence  thev  take  their  rise ;  and,  indeed,  this  arrangement 
has  already  been  adopted  by  Dr.  Warren,  of  Boston,  in  his  comprehensive 
work  on  this  sublect. 

[After  a  few  observations  on  warts,— tnmours  of  the  cuticle,— -Mr.  Cooper 
proceeds  to  speak  of] 

Encysted  tumours. — .Sebaceous  follicles  constitute  a  considerable  propor- 
tion of  the  structure  of  the  cutis,  their  function  l>eing1o  secrete  a  fluid  for 
the  lubrication  of  the  surface  of  the  skin;  they  may  be  considered,  in  faet, 
as  the  most  simple  kind  of  gland,  and  are  com|)osed  of  a  small  sac  pro- 
jecting internally  into  the  cellular  tissue,  and  deriving  its  Mood- vessels  from 
the  capillaries  of  that  structure.  ?f  from  any  cause  the  orifice  of  the  folli- 
cle becomes  closed,  a  retention  of  its  secretion  must  necessarily  follow,  and 
this  exciting  a  morbid  action,  alters  the  character  of  the  secretion,  and  is 
converted  into  an  encysted  tumour.  These  tumours  sometimes  increase 
to  a  considerable  size,  but  more  frequently  remain  about  the  size  of  a 
pea,  not  appearing  to  possess  any  tendency  to  enlargemennt,  unless  sub- 
jected to  irritation,  when  they  often  begin  rapidly  to  increase,  and  require 
to  be  removed  by  operation. 

The  formation  of  an  encysted  tumour  may  proceed  not  only  from  the  ao- 
cidental  closing  up  of  the  excretory  orifice  of  a  follicle,  but  also  in  conse- 
quence of  infiammatory  action  which  may  induce  a  change  in  the  character 
of  the  secretion,  thickening  it,  and  rendering  it  incapable  of  flowing  from 
the  follicle  in  the  normal  manner.  Acne  punctata  may  be  considered  as 
the  simplest  form  of  follicular  encysted  tumour. 

In  many  persons  there  ajppears  to  be  a  peculiar  tendency  to  the  formation 
of  encysted  tumours,  especially  in  the  scalp. 

Tumours  in  the  cellular  membrane. — ^Steatomata  or  fatty  tumours  are  the 
most  frequent  morbid  growths  that  occur  in  this  tissue,  and  which  sontie- 
times  acquire  so  large  a  size,  as  to  lead  to  the  necessity  for  their  extirpa- 
tion. Some  persons  seem  particularly  prone  to  the  formation  of  these 
ttimours:  this  would  lead  to  tne  belief  that  they  depend  upon  some  consti- 
tutional tendency  rather  than  upon  any  accidental  local  cause,  as  I  have 
never  been  able  to  trace  the  formation  of  a  steatoma  to  external  injury. 
•The  formation  of  fat,  moreover,  always  seems  to  arise  from  a  kind  of  degen- 
eration of  tissue,  and  on  that  account  must  be  regarded  as  depending  as 
much  upon  an  altered  condition  of  the  constitution  as  upon  mere  local 
action.  These  adipose  tumours  are  very  slow  in  their  growth,  oaoeing  little 
'or  no  pain,  even  when  they  have  acquired  a  very  considerable  size.  Their 
physical  condition  is  recognizable  by  their  doughy  feel,  lobolated  form, 
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|p«al  mobility,  oiofle  proximity  to  the  skin,  and  from  tbe  skin  itself  retaia- 
m^  itB  normal  appearance.  If  the  tumonr  be  pressed  so  as  to  tighten  the 
slnii,  its  lobalated  form  becomes  quite  distinct,  and  tbe  freedom  from  pain 
during  this  manipulation  oonstilutes  a  farther 'diagnostic  mark.  In  some 
patients  several  of  these  &tty  tumours  are  found  existing  in  different  parl»- 
of  the  body  at  the  same  time ;  and  I  had  lately  a  female  patient  in  the  hos- 
pital who  had  eight,  three  of  which  weighed  at  least  three  pounds  each : 
one  of  them  I  removed  from  the  upper  arm  in  consequence  of  the  inoon* 
▼eoience  it  caused  her. 

Steatomata  consists  of  masses  of  fat  enclosed  in  adipose  membrane,  and 
generally  when  they  acquire  any  size  they  produce  a  thickening  of  the  sur- 
rounding cellular  tissue^  which  forms  a  cyst  of  greater  or  less  density  around 
the  whole  swelling ;  the  lobulated  form  probably  results  from  the  distension 
of  the  cells  of  the  adipose  membrane,  which  are  sometimes  so  distinctly 
separated  as  to  give  to  the  tumour  when  removed  somewhat  the  appearance 
of  a  bunch  of  grapes.  If  the  fat  be  soft  in  consistence,  it  is  more  diffused,, 
and  its  lobulated  appearance  much  less  distinct ;  and  I  have  met  with  stea- 
tomata, the  contents  of  which  were  so  soft  as  to  ^ive  almost  the  sensation 
of  fluctuation,  and  are  liable  to  be  mistaken  for  abscess.  When  the  fat  is 
deposited  immediately  beneath  the  skin  and  subjected  to  much  pressure^ 
the  lobes  are  much  smaller,  and  even  sometimes  granular,  and  tne  cystv^ 
proportionally  thicker  and  stronger :  such  steatomata  are  more  firmly  fixed, 
and  consequently  removed  with  more  difiiculty  when  their  extirpation  ie  ; 
had  recourse  to.  Sometimes  steatomata  assume  a  pendulous  form,  adher- 
ing by  a  narrow  neck  as  if  a  few  of  tlte  adipose  cells  only  were  subject  to 
the  abnormal  growth  of  fat,  the  tumour  extending  itself  outwards,  as  if  Xher 
enclosing  cyst  were  capable  of  generating  fat  in  the  direction  of  its  length 
rather  than  its  breadth,  forming  a  long  pendulous  tumour  with  a  narrow 
neck«  In  removing  these  tumours  care  must  be  taken  not  only  to  take 
away  the  external  swelling,  but  also  to  extract  the  qaantity  of  fat  situated* 
snbcutaneously.  It  is  not  unfrequent  in  these  cases  to  find  rather  a  large 
branch  of  an  artery  running  through  the  neck  of  the  tumour  into  the  cyst, 
by  which  the  fat,  in  fact,  becomes  generated  beyond  the  normal  influence 
of  the  capillaries  of  the  original  adipose  membrane.  In  the  removal  of  the 
steatomata  of  this  form^  more  than  usual  hemorrhage  may  therefore  be  ex- 
pected from  the  manner  in  which  the  cyst  is  nourished. 

In  the  operation  for  the  extirpation  of  steatomata  a  free  incision  should  ' 
be  made  through  the  skin  to  expose  the  outer  capsule  of  the  tumour :  this 
capsule  is  next  to  be  cut  through,  when  generally  the  mass  of  fat  may  be 
turned  out  of  its  cyst  as  readily  as  a  kidney  may  be  drawn  from  its  capsule. 
It  rarely  happens  that  any  diniculty  occurs  in  checkinff  the  bleeding,  but 
the  woimd  snould  never  be  dressed  until  the  hemorrhage  has  perfectly 
ceased:  or  the  cavity  becomes  filled  with  blood,  and  the  union  of  the  wound 
by  adhesion  will  certainly  be  prevented.  When  dressed,  the  edges  of  the 
wound  should  be  closely  adapted  and  retained  in  their  position  by  one  or 
two  sutures :  a  compress  of  lint  should  then  be  laid  on  the  cavity,  and 
slight  pressure  maihtained  by  bandages.  It  is  not  always,  as  I  have  al- 
ready mentioned,  that  these  tumours  are  so  readily  extirpated,  for  if  by  ex- 
posure to  pressure  or  external  violence  they  have  been  subjected  to  inflara* 
matioD,  they  may  adhere  so  firmly  to  their  capsule  as  to  require  the  dissection 
of  the  latter  from  the  surrounding  cellular  connections :  in  this  case  the 
period  (squired  in  tne  operation  must  be  much  protracted.  I  have  never 
known  the  disease  return  after  its  extirpation,  nor  have  I  ever  witnessed 
what  is  described  by  some  surgeons — viz.  that  the  stimulus  of  the  operation 
leads  to  the  formation  of  these  tumours  in  other  parts  of  the  body,  even 
where  there  had  been  no  previous  apparent  tendency  to  their  formation. 
Indeed,  I  eo  not  know  of  any  surgical  operation  which  promises  a  more  fa^ 
Tourable  result,  and  have  never  known  any  untoward  symptom  occur  ex- 
cepting when  the  size  of  the  tumour  renders  so  large  an  incision  necessary^ 
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Ih«t  m  eompftratiTO  degtee  of  coot  tit  atioaal  irriuUim  miisl  nfttarallj'  tmnkL 
E^ipeias,  however,  cometimes  superTeneB,  even  in  these  mioor  operationi. 

2\tmour3  in  the  muscular  sysUm  are  of  very  rare  ooearrencey  ami  indeed 
the  masonlar  eystem  eeeme  plrtioalarly  free  from  diaeaee  of  any  kiod,  foe 
«v«n  the  abnormal  contraotiona  of  cramp  or  tetanus,  and  the  involuntary 
motion  of  the  musetes  in  chorea,  mast  rather  be  considered  ae  the  resaU  of 
disease  of  the  spinal  nerves  than  of  the  muscniar  system  itself.  It  is  trae 
that  malignant  disease,  whether  it  commences  in  bone,  periosteum,  or  cel- 
lular membrane,  may  secondarily  affect  the  muscular  systemi  bat  primary 
malij^nant  affection  of  tliis  tissue  1  have  never  seen. 

The  only  abnormal  growth  1  have  witnessed  in  the  muscles  is  one  of  a 
fatty  character,  and  which,  as  it  is  invariably  indicative  of  oonstitutionaL 
deterioration,  requires  rather  medicinal  than  surgical  treatment,  and  it  has 
never  fallen  to  my  lot  to  remove  any  morbid  growth  from  a  muscle;  my 
surgery  not  having  extended  further  than  the  division  of  museuUr  teodoa 
for  the  relief  of  some  permanent  contraction  of  a  joint. 

U94.  009.  Am^,  31, 1849,  |b  35S. 


lOS^A  SUBSTITUTE  FORT£NTSm  DEE68ING  ABSCfiSdEK— By  H.Kosat. 

In  place  of  introducing  tents,  which  are  not  only  painful,  but  give  rise  to 
other  inconveniences,  M.  Nouat  passes  a  crayon  of  nitrate  of  silver  into  tho 
opening,  to  the  depth  of  from  ^  to  1  centriinetre,  withdrawing  it  immedi- 
ately. The  pain  caused  by  this  is  trifling  and  evanescent,  and  the  eschar 
produced  prevents  the  union  of  the  walla  of  the  trunk  of  the  abscess.  It  ii 
m  abscess  of  the  breast  that  this  procedure  has  been  found  especially  use- 
ful i  the  deepest  abscesses  being  thus  brought  to  heal  In  seven  or  eight 
days.  The  cauterization  has  to  be  repeated  every  two  or  three  dayi.-^ 
Cazttte  df's  Hopitaux^  No.  23. 

Brit,  and  For,  Mtdico-Ckimr.  Rtvitw,  /Wy,  1849,  p.  Stt 


106.— USE  OP  IODINE  IN  A  tKAKE-BITE. 

^Dr.  Whitmxre,  in  the  communication  from  which  this  is  condensed,  states 
that  he  has  used  the  tinoture  of  iodine  in  bites  of  the  rattle-anake,  viper, 
«ad  copper-head,  on  both  man  and  beast,  with  complete  success.  His  man* 
ner  of  using  it  is  to  paint  the  part  that  is  bitten,  and  so  far  as  the  swelling 
extends,  with  three  or  four  coats  of  tinct.  (pharmaceutical  strength)  twice 
daily;  and  should  the  swelling  extend  whioh  it  almost  always  does  after 
the  first  application,  if  made  any  time  soon  after  the  infliction  of  the  wound, 
it  should  be  followed  up  with  the  paint.  By  the  time  the  third  applicatioa 
is  made,  the  tumefaction  will  cease  to  extend,  and  three  or  four  more  appli- 
cations will  generally  restore  the  limb,  or  part  affected,  to  its  natural  state, 
save  perhaps  an  obtuse  sensibility  to  touch,  owing  probably  to  the  caticle 
being  destroyed,  and  some  soreness  of  the  muscles,  which  will  remain  a 
longer  or  shorter  period.  A  successful  case  is  related  in  illustration  of  the 
efficacy  of  this  m^de  of  treatment. — North  Western  Med,  Jour,  (Amer.) 

Jhtblm  Medical  Frees,  June  30.  m9.^.  391 


107.— A88ACO0,  A  NEW  RBMfcDT  FOR  ELEPHANTIASI& 

\Assacou  is  the  native  name  of  a  tree  (Hura  Brasiliensis,  N.  0.  ^^P^ 
biaum)  indigenous  to  the  Brazils.     An  account  of  the  employment  ^*  |°| 
juice  of  this  tree  in  elephantiasis  (lepra  tuberculosa)  has  been  transnuttaa 
to  the  French  Government  from  one  of  the  French  consuls  in  Brazu.    ^ 
told:] 


MarilTM,  4a  kis '' Systema  m&teruB  meiien  TegetabilisBraBiUMi^itfj^  re> 
'  it  as  an  airtkelminlio.  The  beaefitfial  eflfect  of  this  remedy  was  alii)c« 
ingly  maaifested  in  a  case  at  Smta  Miria  de  Belem.  A  man,  BuSiicii^g' 
nnder  lepra,  had  three  jeara  previously  fled  from  the  central  provinces,  in 
order  to  avoid  the  usaal  confinement  adopted  towards  lepers.  Hd  was  still 
afflicted  with  the  disease,  and  on  the  assacoit  juice  being  proposed  to  him 
as  a  remedy,  knowin?  its  poisonous  character,  he  gladly  availed  himself 
thereoC  rather  with  the  hope  of  putting  an  end  tu  his  existence  than  of  be- 
ing cared  of  leprosy.  The  efieots,  were,  however,  so  favourable  that  he  not 
only  no  longer  hesitated  to  return  to  his  native  village,  but  was  eager  to  do 
BO  in  order  that  ho  might  impart  the  secret  to  others.  The  case  was  inves- 
tigated by  a  medical  -commission,  and  experiments  were  nriade  upon  four 
other  cases  with  considerable  success;  although  it  must  be  borne  in  mind 
ihai  these  apparent  cures  require  the  confirmation  of  time,  as  this  disease 
is  peculiarly  prone  to  return,  and  a  subsequent  fatal  termination  is  by  no 
means  unfrequent. 

The  mode  of  exhibition  is  by  pills  ma<le  of  the  extract ;  of  the  juice  in 
doses  of  a  few  drops;  and  in  baths  made  by  boiling  the  bark.  The  decoc- 
tion is  made  by  half  an  ounce  of  bark  to  a  pound  of  water,  adding  twelve 
drops  of  the  juice  of  the  tree.  The  bark  of  the  tree  contains  the  most  ac- 
tive principles.  The  decoction  applied  to  the  skin  produces  an  eryspelatoua 
inflammation,  and  a  pustular  eruption.  The  natives  employ  the  juice  as  a 
poison,  and  to  this,  no  antidote  is  known. 

Messrs.  Merat  and  Giber  conclude  their  report  to  the  minister,  by  stating^- 

Ist,  That  assacou  is  a  potent  and  poisonous  remedy ;  requiring  to  be  given 

"with  great  caution ;  2d,  that  the  reports  of  the  Brazilian  physicians  regarding 

its  efficacy  in  lepra. require  confirmation  since  they  themselves  admit  that  their 

observations  have  not  been  sufficiently  numerous :  3il,  that  if  confirmed,  the 

importaikMi  of  the  renwdy  is  desirable.— /aurna/  de  Pharmacie  et  de  Chimie. 

M€d,  Qaz.,  Av^,  10,  1849,  ji,  364. 
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10&— IflSW  MR\NS  OF  ASCERTAINING  THE  EXISTENCE  OF  DI9BA^  OF 
THE  ETS8.-- By  J.  D.  Macoosald,  Esq.,  Sargeoo,  It.N. 

It  ia  a  fact  but  little  observed,  that  when  a  stratum  of  dust  is  laid  upon 
ihe  surface  of  a  mirror,  each  particle  and  its  reflection  so  lie,  one  with  re* 
spect  to  the  other,  that  a  line  drawn  through  them  both  will  be,  in  every 
case,  as  the  radius  of  a  circle,  whose  centre  is  in  the  pupil  of  one  of  the  ob- 
jwrver's  eyes  as  seen  in  the  glass ;  so  that  an  appearance  of  rays  is  thus 
produced,  seeming  to  emanate  from  that  point.  The  matter  in  itself  is  tri- 
Tial,  bat,  from  what  follows,  it  will  be  found  to  afford  a  delicate  test  for  dis* 
covering  the  relative  strength  or  visual  capacity  of  one  eye,  compared  with 
the  other,  hitherto  a  desiileratum  in  opthalmic  surgery.  .  •  ^ 

If  the  right  eye  be  illuminated  by  a  candle  while  the  lef\  remains  in 
flbadow,  the  experimenter  will  perceive,  by  looking  into  a  mirror,  prepared 
AS  above,  that  the  irradiation  proceeds  from  the  pupil  of  the  shaded  eye; 
aad  this  without  reference  to  its  position. 


1 ' 1 1  ■  I  /, 


PUnng  tlw  lifbt  on  tho  opponte  sida,  (th*  l*ft),  tk«  P>V^^  tmnm^ 
ftdOM  aw  altsrad,  and  the  appearanoa  u  jnat  Uu  nreraa  of  tu  nca« 


Bat,  thonld  Iwa  candlea  be  employed,  one  on  either  eida  of  tha  ohMrrei'a 
b«ad,  the  line*  formed  hy  the  doet  paniolea,  and  their  leflactiona,  will  either 
Hem  to  irradiate  from  both  eyea,  ae  centrea,  or  to  aproad  from  «ach  nda 
matually  acrou  the  opposite  eye. 


Iq  explanation  of  tbese  facts  the  writer  findi,  that  when  any  oirooiiiitaiios 
inoapaoitatea  either  eye  from  discharging  ile  fuaetionaperfeolly,  (a*  the  light 
in  the  first  and  second  experiments  oiled)  the  unaffected  organ  appears  to 
have  dominion,  and  this  is  manifested  by  the  radiation  o?  the  particlsi 
seeming  to  take  place  from  its  pnpil  in  the  mirror,  and  orerpowering  those 
oflhecthereye.  Inconsequence  of  the  sympathy  existing  between  toeoptio 
nerre  and  iria^  when  a  strong  light  falls  upon  the  latter,  the  pupil  diminisua 
in  size,  ao  as  to  regulate  the  amount  of  light  impinging  on  tne  nerre,  ao- 
oording  toil  sensibility.  When  one  eye  is  thus  infiuenoed,  its  powers  are 
lessened  considerably,  for,  nhilo  it  ii  directed  to  the  image  in  the  glass,  the 
iria  cannot  admit  a  sufficient  amount  of  light  to  impinge  upon  the  retina 
from  that  quarter,  haviiiK  much  stronger  stimulus  m  active  operation  to 
contend  with  from  anoilier.  This  state  of  things  is  quite  reversed  in  a 
•haded  eye,  because  the  iris  is  free  from  the  action  of  a  powerful  light,  and 
has  only  to  discharge  its  office  in  allowing  the  ingress  of  as  many  rays  from 
the  dust  particles  of  their  reflections  as  the  delicacy  of  the  optic  nerve  csa 
'bear,  which  fully  accounts  for  the  elrenglh  of  the  impression  overpowenng 
that  of  (he  WBRkened  eye, 

When  two  candles  ate  employed,  as  in  the  third  experiment,  both  oyei 
are  equally  influenced,  receiving  a  similar  diftribiition  of  light,  and  arscon- 
•equenlly,  alike  filled  (taterie  yorifiui)  for  the  performance  of  their  respec- 
'■  e  functions,  so  that  the  lines  necesearily  appear  (o  irradiate  from  bow 


eyes.  Now,  the  practical  application  of  the  experiments  alluded  to,  (if 
properly  conducted,)  is  tids,  Ihsi  the  least  ineqoality  of  the  powers  of  one 
eye  when  contrasted  with  those  of  the  other,  is  instantly  discovered,  ana 
the  earliest  onset  of  cataract,  amaurosis,  &c.,  is  at  once  detected ;  tta,^ 


both  eyes  are  similarly  situated  before  alight  which  falls  equally  upon  flsch, 
the  patient  will  himself  discover  where  the  defect  lies,  independent  of  any 
other  proof,  agreeably  to  the  explanations  above  given. 

A  very  close  relalionship  exists  belween  ths  co-ordination  of  the  mnsoa- 
lai  movements  of  the  eye-balls  and  the  fnoction  of  adaptation  to  distsno*) 


SVmCttftT.  M 

and  also  aa  iBtimate  oonnexion  botweea  this  totter  and  the  ooadkicn  ef  the 
letiaa.  Thus,  if  the  retina  of  one  ere  be  in  aoj  state  of  debility,  the  adap- 
tife  ohangea  do  not  take  plaee  equally  ia  both  eyea  and,  as  a  neoeMaij  !•• 
emit,  the  co-ordination  of  the  maBcnlar  aotioBB  whion  to  wonderfally  eflleotB 
the  eonoeataneoue  moTementa  of  the  eye*balU  it  ditarraoged,  and  atrabie- 
mna  (or  aqainting,)  it,  under  tach  ciroumttanoet,  tatitfaetorUy  acoonnted  for. 

If  then,  in  ooosequenoe  of  debility  of  one  of  the  retina,  whether  from 
^itease  (aa  it  ntoally  the  cate,)  or  from  whatever  oaute,  there  it  a  tendenn^ 
to  tquint,  the  eye  to  ditpoted  may  be  inttantly  detected  by  the  foregoing 
experiment|  in  which  it  alto  attumet  itt  wonted  petition.  Thit  tett  hat 
been  aaoceetfolly  tried  by  the  writer  in  the  pate  of  an  individual  who  had 
been  aubject  to  an  occasional  ttrabitmut,  frequently  retulting  from  long 
concentration  of  the  eyet  ou  one  plane,  at  in  riding.  There  wat  a  lota 
of  co-ordination  both  in  the  mutcular  movement  of  the  globet  and  the 
power  of  adaptation  to  dittanoe,  and,  in  thort,  a  want  of  balance  in  the 
•tone  of  both  organt.  On  looking  into  the  mirror,  at  before  explained,  with 
an  evenly  adjutted  amonnt  of  light  on  each  eye,  he  obterved  the  raya 
emerging  from  the  left  eye  to  crott  and  obliterate  thote  from  the  right, 
which  indicated  to  hit  own  feelingt  and  conviotiont,  that  the  latter  wat  the 
^rgan  affected. 

The  advantage  of  tuch  a  tett  at  the  pretent  to  the  opthalmio  turgeoo 
mutt  be  obviottt,  when  we  consider  that  the  sound  eye  has  been  frequently 
operated  on  in  caset  of  ttrabismus,  in  consequence  of  incompetent  diagnosis. 

AlMksI  Tlm««,  8$rL  1, 1649, \p.  iTft. 


lee^— TREATMENT  OF  GEANULAA  OPHTHALMIA.— By  Bf.  Bura 

Some  interesting,  and  at  the  same  time  decisive  experiments  were  re- 
-eently  maule  at  the  Military  Hospital  of  Brnges,  to  determine  the  relative 
values  of  nitrate  of  silver  and  acetate  of  lead  In  the  treatment  of  the  abovO" 
mei\tioned  disease.  They  prove  the  incontestible  superiority  of  the  acetate 
-of  lead. 

This  remedy  w^s  first  introduced  into  practice  by  M.  Buys,  of  the  Bmgee 

Bonatal.    His  mode  of  applying  it  is  as  follows  >-^The  neutral  acetate  of 

Jean  ia  reduced  to  an  impalpable  powder,  and  applied  to  the  eyelidt  by 

•meant  of  a  very  fine  hair-pencil  moittened  with  water,  and  then  dipped  in 

the  powder.    From  one  grain  to  one  grain  and  a  half,  it  anfficient  to  cover 

the  whole  inner  aurface  of  one  eyelid,  over  which  it  it  uniformly  spread. 

AAer  two  or  three  applieationt,  the  granulet  ditappear,  and  teveral  exam- 

plet  of  a  prompt  cure  are  related  by  Dr.  Gunier,  in  cates  which  the  sor- 

geona  had  acknowledged  to  be  rebelUoos  to  nitrate  of  silver.    The  appliea- 

tion  of  the  lead  is  likewise  much  less  painful. 

7iMM,Jti/y  28,1849,^  74. 


'IIO.^APPEAKANGB  OF  THE  MEMBRANA  T  YMF  AN  I  IN  HEALTH  AND  DI8* 
EASE.— By  Dr.  Kramxr,  Berlin.  ( 

^  By  the  most  careful  ocular  inspection  of  well*nigh^*4000  cases  of  ear- 
diseases^  repeated  on  some  of  these  many  times,  I  have  arrived  at  the  most 
undoubtiug  conviction  that  the  healthy  membrana  tympani  is  entirely  colour- 
less, shining,  and  diaphanous,  having  a  well-marked  concavity  externally; 
and  that  under  the  influence  of  the  inflation  of  the  tympanum,  while  the 
mouth  and  nostrils  are  closed,  it  is  raised  only  into  two  round,  longish  swell- 
ings near  the  malleus,  whence  we  may  conclude  that  it  is  in  a  state  of  ex- 
pansion. The  diseased  membrane,  on  the  other  hand,  I  have  always  foupd 
either  inflamed,  and  then  reddened,  thickened,  degenerated,  swollen,  or  m- 
durated ;  or,  the  iuflammatien  having  ceased,  some  of  the  numerous  conae- 


^qaew^  «IUMg««  of  OfgMiinilkm  b»re  btfen  dateof llil«,  theae  likewise  M  «- 
^liiiKnf  fb«  idea  of  rel«xstk}ii.  With  proofs  so  earefatly  obtnined,  I  watt 
*4^iiNlod  of  tbe'Kuppart«ra  of  the  doctntie  of  the  diseased  feneion  and  relate 
«tion  of  this  membrane  to  indicate  some  prerions  si^ns  of  the  existence  ef 
-•ooh  conditions,  and  for  the  fature  to  abstain  from  all  explanations  derived 
from  theoretic ai  possibilities  and  pretexts.  The  membrane  ie  visible  in  its 
'Whole  extent,  and  changes  in  its  tension  mast  be  detect ibie  by  a  quick  and 
^^otised  eye ;  but  since  none  snch  exist,  we  moat  omit  them  from  smmig' 
the  really  existing  diseased  conditions  of  the  'ear. 

In  the  former  edition  of  my  work  I  pat  forth  the  opinioili  that  the  ment- 
^ana  tympani  was  never  ruptured  withoat  prior  ]nflammati<Hi.  More  pre- 
leise  observation  has  brought  to  my  notice  foar  eases  in  which  the  mem- 
brane has  been  ruptured  by  a  blow  on  the  ear,  and  therefore  from  ihe- 
'«xternal  compression  of  the  air ;  and  two  in  which  this  hae  followed  the 
employment  of  the  air- press,  and  conseqnently  the  pressure  of  air  ffon 
within  ;  but  that  the  msllens  should  become  broken  withia  the  tympanaB^ 
of  a  living  man,  and,  by  the  friction  of  the  fragments,  rapture  the  mem- 
brane (as  stated  by  Ribes),  I  as  little  believe  as  that  it  also  sometimes 
becomes  ruptured  by  the  pressure  of  accamnlations  of  indorated  cerumea 
in  the  meatus.  In  more  than  400  of  such  accumulations  I  have  never  seen 
anything  of  the  kind.  BrU, and  For.  Med.  CMr,  JUv.^Oet.  I94».p.  462: 

IIL^ON  OPACITIES  OF  THE  CORNEA«— By  Dr.  J.  C.  Hall. 

[Dr.  Hall  remarks  that  it  is  very  important  to  distinguish  those  op<iciti6S 
of  the  cornea  which  will  be  removeii  by  the  unaided  efforts  of  nature,  froim 
those  which  will  require  the  assistance  of  art.     He  says  :] 

Opacities  of  the  cornea,  arising  as  they  do  from  a  great  rariety  of  causei^ 
sdmit  of  division  into  three  classes — 1st.  Opaoities  resulting  from  the  ofigi'^ 
-sal  structure  having  been  destroyed  by  dongkiag,  or  nloeration,  followed  by 
-A  deposit  of  opaque  matter  forming  a  cicatrix.  2nd.  Opacities  resaltiag 
*fffOm  the  application  of  a  powerful  escharotie.  3rd.  Casea  in  which  o]M(|ae 
matter  is  deposited  upon  the  texture  of  the  cornea,  without  any  prsvioas- 
loss  of  struetnre. 

Jrsafaieiif  of  Opacities  of  the  ConMa.*-»Simp}e  nebula  of  the  cemsa  tmk 
be  removed  without  much  trouble  by  the  daily  applioatton  of  a  solvtien  of 
sitrate'Of  silver  in  distilled  water-— (diatiMed  water,  seven  drachms;  nitrsle 
•f  silver,  one  to  three  grains;  wine  of  opium,  without  the  aromatic,  sbs- 
4dtachm,)  Or  what  is  better  still,  in  more  severe  eases,  by  the  foltowiog 
4iops,  which  I  have  now  been  in  the  habit  of  prescribing  rerj  freooentlf 
daring  the  last  ten  years,  and  with  much  advantage  >«-Take  of  the  bisbit' 
tide  of  mercury,  two  graios ;  distilled  water,  an  ounce :  mix  for  a  loUon,  t» 
be  used  once  or  twice  a  day.  I  would  repeat,  that  whatever  lotion  be  em- 
ployed, it  is  far  better  not  to  drop  it  into  the  eye  as  we  commonly  see,  even 
u\  hospitals ;  a  camel-hair  pencil  should  be  dipped  into  the  solution,  and  tho 
opaque;  spot  touched  with  it,  by  which  means  tne  remedy  is  at  once  brought 
into  direct  contact  with  the  part  to  which  you  wish  its  operation  to  be  coa> 
ilned,  and  that,  too,  without  decomposition  or  dilntation  from  the  tsii^ 
which  must  always  be  the  case  in  the  ordinary  method. 

Whoever  has  had  much  experience  in  diseases  of  the  eye,  will  have  oik 
served  that  when  any  of  these  drops  are  employed  for  the  purpose  of  remof- 
iug  opacities  of  the  cornea,  aAer  a  few  weeks  they  appear  to  lose  thjur 
aseful  effect,  the  disease  becoming,  as  it  were,  invincible  to  them ;  I  ^^"r^^ 
therefore,  suggest  that  the  nitrate  of  silver  ointment,  or  drops,  shonld  w 
used  for  a  week  or  ten  days ;  then  a  weak  solution  of  the  bichloride  of  in«* 
cnry ;  then  the  opium  wine,  and  then  the  nitrate  of  silver  a  second  titiw- 
•This  plan  keeps  up  a  continued  state  of  improvement,  and  tha  ^^^••f'lj*? 
removed  in  a  much  shorter  space  of  time  than  if  one  of  them  on\J  v» 
been  persisted  in. 


ft 

mi«B.  a  p«tie«l  opmes  before  ue  with  the  wont  poMoble  form  oC  opaoitf  , 
ieaepum  aneiagi  es  ia  too  oAea  the  caae^  from  extensive  ulceration^  whk^ 
Immi  »Uogelher  ehaoged  the  nature  of  the  corneal  Buriace,  or  with  an  exten- 
sive opacity,  retailing  from  the  application  of  a  powerful  escharotic,  (which,. 
though  it  may  not  have  ^lestroyea  the  vitality  of  the  part,  appears  to  have 
jiredaced  aorae  ohemioal  change  in  its  structure,)  it  is  quite  labour  in  vain 
.to  attempt  the  cure  of  suoh  an  affection,  and  truly  dishonest,  time  after  time,- 
to  pick  the  pocket  of  the  unfortunate  patient  of  lees,  by  exciting  hopes 
whieh  can  never  be  realized— hopes,  the  blighting  of  which,  in  the  end.. 
much  increases  his  misery.  Still,  although  this  opacity  cannot  be  destroyed 
kf  any  means  at  our  command^  nor  removed  by  the  surgeon,  this  admission 
often  only  applies  to  the  central  portion  of  leucoma.  In  many  cases  we  have 
th»  happiness  to  find  the  edges  becoming  gradually  less  and  less  opaque ; 
a  hsio  of  hope  surrounds  this  dimness  of  vision,  and  althongh  it  may  not  be 
within  the  compass  of  our  art  to  improve  the  more  dense  central  portion^ 
aatething  may  yet  be  effected  with  the  surrounding  edges;  ar;d  1  have  been 
oensulted  in  oases  where  a  steady  continuauce  in  the  applicaiicnof  remediee- 
has  most  oertainly  produced  very  great  benefit,  and  the  results  recorded  io. 
the  archives  of  the  profession  are  doubtless  such  as  to  justify  their  use  in 
many  of  these  unfortunate  cases. 

According  to  my  experience,  the  most  useful  remedy  is  the  nitrate  of  sil* 
ver  ointment,  of  a  strength  proportioned  to  the  condition  of  the  affected  eye. 
Counter-irritation  should  also  be  kept  up  behin<l  the  ears  or  at  the  nape  of 
the  neck  by  blisters.  Many  advise  certain  ointments  or  liniments  for  pro- 
^ttoing  irritation  on  the  skin.  I  have  little  practical  experience  of  their  ef* 
loots,  but  a  very  short  trial  of  them  most  fully  convinced  me  that  they  were^ 
very  inferior  Io  blisters.  lu  the  first  place,  several  days  must  elapse  before- 
any  useful  influence  can  be  exerted.,  and,  m  addition  to  this  loss  of  time, 
wmeh  is  often  highly  important*  I  am  much  mistaken  if  this  St.  John  Long. 
metioe  of  applying  plasters  of  tartarized  antimony,  kc.y  above  the  eye- 
Drowa  does  not  often  produce  permanently  mischievous  results,  and  too- 
much  oare  cannot  be  exercised  In  daily  watching  their  effects,  more  partio- 
nlarly  when  applied  to  the  head  and  face  of  young  persons^  in  whom,  in» 
■ona  oaaes,  their  application  has  been  followed  by  a  state  of  inflammation 
aad  sloughing  which  has  even  threatened  the  loss  of  life. 

Dorincf  certain  stages  of  many  inflammatory  actions  existing  in  the  eye, 
•etooe  and  isieuee  oan  be  most  advantageously  employed.  They  are  easily 
made  by  the  surgeon,  cause  little  pain  or  trouble,  can  be  enlarged  or  dimin- 
iahsd  at  pleasure,  and  being  perfectly  manageable,  combine,  within  any 
hmiiu  we  may  be  inclined  to  mark  out,  the  advantage  of  a  moderate  degree- 
af  oonnter-irritation  with  a  most  salutary  discharge.  The  advautagea  con* 
iieoted  with  the  use  of  blisters  are  many — the  convenience  of  their  applica- 
tieB-— the  rapidity  of  their  operation — the  quick  subsidence  of  their  effecta 
vhea  fio  longer  required.  There  may,  however,  be  cases  in  whidi,  from 
peeoliar  irritability  of  the  skin,  from  ^he  liabiiiiy  of  the  p^atient  to  at-^ 
itacks  of  erysipelas,  or  from  their  having,  on  some  former  occasion,  produced 
a  violent  effect  on  the  tirinary  organs,  some  other  form  of  cottoter-uritation- 
nist  be  used  rather  than  blisters. 

The  following  is  the  form  in  which  I  have  osually  employed  the  nitrate 
of  silver  ointment ; — To  take  nitrate  of  silver,  from  "three  to  ten  grains;  so- 
kdianof  diaeolate  of  lead,  twenty  drops;  lard,  one  drachm.  This  oint- 
inent  must  be  used  everv  night  or  every  secona  night.  A  very  small  por- 
tion (not  larger,  than  a  large  shot  com)  being  put  into  the  eye,  it  alwaye* 
creates  more  or  less  ophthalmia,  and  its  application  must  be  regulated  ac- 
eordingly. 

During  the  employment  of  this  ointment,  I  woald  in  many  cases  most 
■trongly  advise  the  internal  exhibttion  of  the  biehleride  of  mereary.  Whea 
'^re  is  nothing  to  eoante^^iadlieate  its  nee,  I  have  given  il  for  six  or  aight 
'w^eeks  in  Hie  fitiewiog  IcMnai,  witiMttt  aajTeevaia  aieeiioBaff  lkaf«Be,iRi- 
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tatioa  of  tbe  boweli,  or  anr  other  lymptom  reqairinff  that  the  dooo  ahould 
either  be  intermitted  or  reoaoed.  Ordered  lolutiofi  of  bidiloride  otmeamrf^ 
one  draohm;  tincture  of  bark,  one  drachm;  distilled  water,  eeyeii  dradnae 
and  a  half.    To  be  taken  twice  a  day. 

As  an  alteratire,  the  bichloride  or  oxymnriate  of  meroarjr,  though  doobt- 
iess  more  frequently  prescribed  than  formerly  in  these  eases,  is  not,  I  tso- 
ture  to  think,  so  extensively  used  as  it  ought  to  be.  It  can  t>e  giren  in  so- 
lution, whion  is  of  considerable  advantage,  rendering  its  action  much  mora 
certain,  more  equal,  and  by  readier  absorption  probably  more  effeotmil  in 
producing  an  alterative  innnenoe  upon  the  whole  system. 

Dr.  Holland  remarks  that  he  has  ^<  seen  its  influence  in  augmentmg  the 
secretions,  procuring  the  absorption  of  morbid  growths,  altering  the  stata  of 
the  skin  in  many  cutaneous  disorders,  and  changing  t^e  character  of  morbid 
actions  generally  throughout  the  system,  in  cases  where  he  believes  no  other 
medicine  or  combination  of  medicines  would  have  had  equal  effect.  Its 
oombination  with  bark,  steel,  sarsaparilla,  dec.,  afford  resources  of  the  great- 
est value  in  the  treatment  of  disease  ;  and,  though  otherwise  held  by  eom- 
men  opinion,  he  thii^s  it,  on  the  whole,  as  safe  a  medicine  as  calomel  ia 
the  hands  or  the  practitioner,  inasmucn  as  its  distribution  can  be  made  as 
equal  and  determinate,  and  its  effects,  from  being  given  in  a  state  of  solii- 
lion,  are  much  less  likely  to  be  interrnpted  by  mecbanical  hindrances  in  tbe 
stomach  and  bowels." 

I  would  also  add,  and  it  is  worthy  of  note,  that  this  medicine  (bichloride 
of  mercury)  may  be  continued  in  uninterrupted  use  for  a  very  considerable 
period,  without  obvious  injury  or  inconvenience,  and  in  certain  cerebral  and 
spinal  affections,  a  long  unbroken  coarse  of  this  preparation,  is  of  singnlar 
avail,  but  to  reap  its  fullest  benefits,  we  must  be  watchful,  patient,  and  do* 
eideu  in  its  use,  for  in  cases  in  which,  in  the  end,  the  happiest  results  fol- 
low the  administration  of  the  remedy,  the  .changes  are  often  the  slowest, 
and  not  testified  by  those  instant  and  obvious  results  which  are  sometiinea 
desirable  to  fortify  even  the  mind  of  the  physician  in  the  perseverance  prop- 
er to  the  practice,  still  more  to  convince  the  patient,  his  family,  and  friends, 
that  time  is  necessary  for  the  development  of  the  foil  and  complete  advan- 
tages of  the  means  employed.  Thus  it  frequently  happens  that  the  patient, 
alarmed,  it  may  be,  at  the  name  of  the  medicine,  and  by  the  precautions  taken 
as  to  its  dose  and  effects,  or  tired  by  the  little  progress  he  appears  to  make, 
refuses  to  go  on  with  the  remedy,  very  often  at  the  moment  when  beoomiag 
most  effective,  and  when  there  was  every  reason  for  thinking  a  dangerons 
or  distressing  malady  would  eventually  yield  by  a  further  employment  of 
it.  I  have  many  times  seen  the  beneficial  results  arising  from  a  long-eon- 
tinued  use  of  small  doses  of  the  bichloride  of  mercury,  in  solution,  in  chro- 
nic iritis,  and  also  in  several  cases  of  paraplegia,  the  slow  progress  of  the 
case  giving  full  scope  for  its  effects,  and  the  great  danger  in  prospect,  Justi- 
fying a  long  trial  of  the  remedy.  Of  course  in  strumous  children,  mer- 
cury in  any  form  can  seldom  be  employed  with  advantage,  and  in  treating 
opacities  of  the  cornea  in  them,  in  audit  ion  to  appropriate  remedies  to  the 
eve,  it  will  be  necessary  to  strengthen  the  system  by  attention  to  diet, 
shower-baths,  sponging  the  body  with  cold  water,  the  administration  of  the 
disulphate  of  quinine  and  a  residence  of  some  months  during  the  summer, 
when  the  circumstances  of  the  parents  will  permit,  at  the  sea-side. 


lis.— ON   A    ABMAiiKABLB   SWELLING   OF  BOTH  UFP£B  EVE-LIDS^Bj 
WtLLUM  BowMAS,  Esq.,  F.li.8.,  kc 

iThe  following  case  is  interesting  on  account  of  its  noveltv.] 
leary  John  B.,  sdU  16,a  very  healthy  looking  boy,  of  ruddy  complexion, 
leddkh  iiair,  sonof  aimbUean  at  Islioglon,  eane  to  the  Opthaanio  Hoapitali 
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llftttrfi«ld%  in  Fabrnary,  1848,  lor  a  iweUiiig  of  both  upper  eyo-lida, 
made  hie  mends  and  oimeelf  naeaay  by  its  unaightljr  appearance,  though 
he  had  experienced  no  pain.  The  ewellinff  wai  precisely  alike  on  .the  two 
ndes.  It  was  almost  limited  to  the  outer  half,  or  outer  two*thirds  of  the 
lid,  extending  from  the  brow  to  within  a  sixteenth  of  an.  inch  of  the  tarsal 
border,  where  it  ceased  by  a  grooTO,  oyer  which  the  relaxed  and  distended 
integument  hung,  as  was  very  erident  when  the  lid  was  yiewed  in  profile. 
The  swelling  was  reddish  in  the  middle  part,  from  fullness  of  the  cutaneous 
▼essels.  It  ¥ras  quite  soft,  as  if  from  (Boema  of  the  parts  subjacent  to  the 
skin ;  and  when  pressed  by  the  finger,  no  resistance  was  encountered,  nor 
was  an^  indentation  left.  The  skin  was  thin,  and  slipped  freely|oTer  the  or- 
bicularis muscle,  nor  was  it  easy  to  seize  between  the  finger  and  thumb  a 
fold  of  this  muscular  laver.  When  this  was  done,  however,  the  feeling  was 
that  of  redundant  and  loose  cell  alar  tissue  beneath,  and  not  of  any  tumour. 
Eyersion  of  the  lid  showed  the  conjunctira  and  subjacent  tissue  to  be  per- 
fectly natural.  Pressure  behind  the  external  angular  process  detected  no 
tumour.  The  globe  was  in  all  respects  healthy.  Careful  inquiry  as  to  his 
general  functions,  only  served  to  show  that  he  was  in  excellent  health. 

He  stated  that  this  swelling  had  come  on  gradually,  on  both  sides  to- 
gether, during  the  preceding  three  months,  without  pain  or  tenderness,  and 
that  he  was  first  made  aware  of  it  by  the  remarks  of  his  friends.  On  one 
morning  it  had  been  so  much  worse  that  he  could  not  open  the  lids  on 
waking  ;  bat  this  had  subsided  during  the  same  day,  and  now,  for  some 
weeks,  the  affection  had  been  such  as  I  then  saw  it.  It  appeared  to  be  a 
symmetrical  partial  oBdema  of  the  lids,  of  which  the  cause  was  concealed. 

Not  understanding  the  case,  I  first  directed  some  purgatives,  with  al- 
terative treatment,  and  an  evaporating  lotion  to  the  lids,  and  subsequently 
gave  him  diuretics ;  but  the  conditions  remaining  the  same,  I  ran  some 
slender  threads  through  the  swelling  on  one  side  only,  as  an  experiment,  and 
left  them  in  for  a  week,  hoping  there  might  follow  some  condensation  of  the 
tissues  in  their  tracks  ;  but  when  they  were  withdrawn,  the  swelling  re- 
mained the  same,  but  the  integuments  were  rather  redder.  He  now  for  three 
months,  under  the  advice  of  my  colleague,  Dr.  Farre,  resumed  the  alterative 
remedies,  with  a  strictly  regulated  diet,  but  without  any  good  result.  Dur- 
ing my  absence  from  town  in  September,  my  friend,  vnho  was  seeing  my 
patients,  gave  him  iodine  of  potassium,  and  applied  the  tincture  of  iodine 
to  the  swollen  lids ;  and  the  former  I  continued  on  my  return,  but  left  off 
the  tincture,  as  it  appeared  to  increase  the  tumefaction,  by  drawing  more 
blood  to  the  skin. 

In  November  he  was  just  as  in  the  preceding  February.  There  was  the 
•ame  redness  and  bul|^iQg  of  the  skin,  and  the  same  feel  of  the  parts ; 
neither  tenderness  nor  itching.  His  health  was  good.  I  noticed  that  his 
temporeal  fosssB  were  unusually  laree,  but,  as  it  afterwards  proved,  this 
had  no  bearing  on  the  case.  I  had  also  a  drawing  made ;  but  a  wood*eut 
would  not  convey  the  appearance,  as  the  redness  of  the  integument  was 
even  more  conspicuous  than  its  swelling. 

The  attempts  hitherto  made,  failing  to  remove  the  swelling,  they  were 
altogether  laid  aside,  and  I  waited  till  the  spring,  to  see  whether  by  that 
time  any  spontaneous  improvement  might  nor  take  place.  At  the  end  of 
April,  the  young  man  again  presented  himself,  and  being  exactly  in  the 
same  state  as  before,  he  was  anxious  that  I  should  perform  whatever  opera- 
tion offered  a*chance  of  improving  his  appearance.  1  accordingly  deter- 
mined to  employ  a  mpdification  of  the  operation  for  entropion,  and  to  re- 
move, not  merely  a  horizontal  ellipse  of  integument  from  the  most  project- 
^  part  of  the  swelling,  but  also  a  corresponding  portion  of  the  orbicularis 
muioie,  and  of  the  fascia  below  it,  and  so  to  endeavour  to  consolidate  the 
uitegaments  with  the  parts  beneath,  which  seemed  the  principal  seat  of  the 
mease. 
On  the  fourth  of  May  I  operated  on  the  left  side.    A  pieoe  of  the  iatsfu- 
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xnent  was  tftten  op  Wttfi  the  entrotnon  i^oeps,  and  vefteved  ^Mt 
to  the  extent  of  two- thirds  of  the  hortzontal  wMth  of  the  M,  and  «iie-tfatni 
its  Tertical  depth.  The  orbicalans  thns  exposed  was  hettlthy,  mnd  wms  se- 
moved  to  cearly  the  same  extent,  by  means  of  common  forceps  and  sds- 
Bors;  a  dense  cell  alar  fascia  then  bulged  forward^ia  the*  gap.  This  iaseia 
being  remored  in  its  turn,  a  mass  of  fat,  resemMing  the  natural  fat  of  the 
orbit,  and  about  as  large  as  an  almond,  fell  forward  in  Uie  openiog,  and  I 
imnnediately  remored  it.  It  was  not  tightly  embrseed  by  mny  eapsvie  of  the 
areolar  tissue  which  surrounded  it,  but  was  divided  into  pellets,  or  «iiall 
lobes,  which  moved  freely  on  one  another.  It  therefore  nad  not  the  ap- 
pearance of  a  fatty  tumour.  AAer  it*  abstraction,  there  was  no  ^ther 
tissue  projecting,  and  I  therefore  closed  the  wound  by  sutures,  and  bad  the 
satisfaction  of  seeing  it  heal  in  four  days,  with  an  almost  coraj^ete  relief 
of  the  deformity. 

A  fortnight  after,  at  his  own  request,  I  performed  precisely  the  sane  ope* 
ration  on  the  right  side,  and  with  the  same  result.  On  cutting  into  the 
aub-muscular  fascia,  a  pellet  of  fat  appeared,  and  was  out  away ;  a  lohe  of 
what  seemed  to  be  lacnrymal  gland  was  then  exposed  to  view,  but  shew- 
ing no  disposition  to  project,  it  was  not  interfered  with.  When  the  wound 
healed,  the  deformity  was  even  more  completely  removed  than  on  the  otber 
side,  more  care  having  been  taken  with  the  shape  of  the  pieee  of  integu- 
ment excised.  Two  months  afterwards,  the  lids  hardly  bore  any  traoe  of 
what  had  occurred. 

Remarks. — Probably  most  surgeons  of  large  experience  in  eye  diseases, 
have  occasionally  met  with  a  case  like  the  preceding,  in  which  a  sveUing 
resembling  cedema,  and  of  which  the  most  obvious  cbaraoterwae  a  distend- 
ed and  somewhat  pendulous  and  reddened  oondition  of  the  skin  of  the  upper 
lid,  occurred  simultaneously  on  both  sides,  in  a  young  person  otberwiee  in 
perfect  health.  I  have  myself  seen  but  two  others  brides  this  one,  and  in 
neither  of  these  was  the  swelling  known  to  depend  on  the  protrusion  of 
fat,  although  I  have  little  doubt  that  such  was  actually  the  fact.  In  both, 
the  upper  Hd  on  each  side  was  similarly  affected,  and  both  were  yoang 
sobjects. 

The  true  fatty  tumour  of  the  orbital  oellular  membrane  is  eomparativaly 
rare,  and  it  occurs  singly,  generally  at  the  upper  or  outer  side  o(  the  ^lobe, 
in  the  loose  areolar  tissue  outside  the  reoti  museles.  When  auffieieiitly 
large  to  cause  a  prominence  of  the  skin,  it  admits  of  being  felt  as  a  tonear, 
although  readily  retiring  into  the  orbit  under  pressure ;  and  on  everting  liie 
lid  it  usually  projects  under  the  conjunctiva,  where  that  membrane  is  le* 
fleeted  from  the  lid  to  the  globe,  near  the  outer  eanthus. 

Lmdan  Jamr.  itfMU.  AM.,  18tt, 


lia— trSB  mr  GLYOKRIKB  in  DE^FNBSa— By  T.  H.  Waklst,  t»^  SUfSM  ts 
tha  aoyal  Fms  HosptlaJ. 

[Mr.  Wakley  states,  that  af\er  employing  the  cotton- wool  as  reoommeod- 
ed  by  Mr.  Yearsley  (see  Retrospect,  vol.  xviii,  p.  238),  in  a  great  mnaber  of 
cases  of  deafness,  and  finding  that  the  relief  was  freqaeatly  oniy  tempo- 
rary, he  was  led  to  the  conclusion  that  the  good  effects  were  due  to  the 
water  with  which  the  cotton  was  rasisteaed.  He  was  thereiore  iadooed  to 
employ  glycerine,  as  being  a  substance  which  wouki  retain  its  moistare. 
Mr.  W.  states  that  he  has  used  it  in  several  hundred  cases,  ia  maoy  of 
wMoh  the  power  of  heariog  has  been  oompletdy  restored,    fie  si^ :] 

It  ¥rsB  only  after  much  experience  in  the  application  of  the  glycerine, 
and  from  observing  its  action  in  a  great  number  of  cases,  that  it  eoold  be 
ascertained  what  were  those  conditions  of  the  car  la  which  it  was  aost 
likely  to  prove  of  sdvantage.  Contrary  to  what  might  have  been  antieiaat- 
ed,  the  use  of  the  remedy  was  successful  in  persons  in  whom  tiss  dsaf« 
had  been  of  many  ysars*  dsitttioa    oas,  §&t  enoiple^  thirty  jsas^  and 
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alio  in  cases  where  the  existence  of  the  malady  conld  be  traced  to  the 
eraptive  fevers  of  childhood.  In  instances  of  deafness  caused  by  inflamma- 
tion, followed  first  by  suppuration,  and  then  by  a  homy,  dry  condition  of  the 
auditory  canal,  the  application  of  glycerine  has  been  attended  with  sign^ 
advantage.  Equally  marked  and  peeoiiaf  is  the  saccess  when  it  is  used  in 
cases  where  there  is  a  partial  or  total  absence  of  ceruminous  secretion  la 
many  instances  of  deafness  belonging  to  these  classes  of  cases,  the  employ- 
ment of  glycerine  has  been  followed  by  a  perfect  restoration  of  the  power 
of  hearing.  In  other  examples  of  deafness,  where  the  membrana  tympani 
had  evidently  become  thickened  and  hardenetl,  and  on  examination  with 
the  specula na,  denoted  a  whitish  or  pearly  appearance,  the  use  of  the 
glycerine  was  followed  by  strikingly  beneficial  and  gratifying  effects.  It 
is  evident,  therefore,  that  the  application  of  glycerine  is  equally  admissible^ 
whether  the  tympaniim  be  in  a  sound  state,  or  whether  it  has  been  d»* 
stroyed  by  ulceration.  Laneei^  /um  10, 1849,  p»  63L 

[Mr.  Wakley  makes  the  following  additional  remarks  on  the  mode  of 
usmg  the  glycerine.    He  begins  by  referring  to  a  former  remark,  that :] 

*'  The  ears  were  carefully  cleaned  by  means  of  cotton  held  between  the 

blades  of  a  pair  of  forceps,  and  dipped  frequently  in  warm  water.    The 

canals  were  then  rubbed  with  dry  cotton,  hekl  in  a  like  manner.    Then  the 

glycerine  was  applied  by  the  same  means,  the  cotton,  well  soaked  in  it. 

havii^g  been  repeatedly  passed  backwards  and  forwards  in  each  external 

meatus,  care  having  been  taken  to  apply  it  to  the  tympanum.''    It  was 

mentioned,  in  some  of  the  other  reports,  that  the  glycerine  had  been  applied 

by  means  of  a  camel-hair  brush.    In  addition  to  the  two  methods  now 

noticed,  I  eught  to  have  stated,  that  an  instrument  has  been  used  by  me, 

which  somewhat  resembles  the  caustic-holder  employed  in  diseases  of  the 

uterus.    The  length  of  the  instrument  is  six  inches.    The  shaft  about  its 

middle  is  divided  into  three  parts*  which,  at  their  extremities,  form  as  many 

claws.    These  claws  can  be  made  to  grasp  the  cotton  firmly,  by  means  of 

a  sliding  ring.    The  cotton,  on  being  placed  between  the  claws,  should  be 

10  fixed  that  in  moving  the  instrument  to  and  fro  in  the  meatus  externus, 

the  free  passage  of  air  should  be  provided  for,  otherwise  an  imperforate 

tympanum  might  be  ruptured.    The  two  best  modes  to  be  adopted  for  ao* 

oomplishin^  this  object  are— 1st,  by  not  placing  too  large  a  quantity  of 

cotton  within  the  claws ;  and  2ndly,  by  so  fixing  the  cotton,  as  to  allow 

portions  of  it  slightly  to  project  in  fringed  ends,  in  the  three  divisions  formed 

by  the  claws.    The  extreme  points  of  the  claws  should  dip  or  turn  towards 

the  shaft.     The  tympanum  will  not  then  be  scratched  by  them  should  the 

cotton,  from  having  been  carelessly  fixed,  accidentally  escape. 

A  farther  experience  of  the  effects  of  glycerine,  since  the  case  reported 
in  March  was  written,  has  induced  me  to  believe  that  I  have  claimed  much 
less  credit  for  that  agent  than  its  merits  deserve.  In  several  cases  of  deaf- 
ness of  very  long  standing,  and  in  which  the  aural  passage  and  tympanum 
exhibited  a  white^  polished  appearance,  and  the  external  meatus  had  be- 
come inelastic,  hard,  and  horny,  and  entirely  deprived  of  its  natural  funo- 
t'mns,  the  glycerine^  patiently  applied^  daily,  has  proved  of  the  utmost  ad- 
vantage, by  restoring  the  parts  ts  their  natural  condition,  and  by  reproducing 
the  ceruminous  secretion  of  the  organs.  Lanatt  Jun$  33, 1849,  p,  6I4, 

{Mr.  T.  BucHANAK,  of  Hull,  claims  the  merit  of  having  introduced  the 
n»e  of  glvoerine  in  difeases  of  the  ears.]        Med,  Timett  Jvm  30. 1S49,  p.  684. 
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114^P081TION  OFTHB  F(ETDB  IN  UTBRO,  AND  THB  CAUSB8  OFPEETBR- 
NATU&AL  PRBSENTATIONSw— By  Dr.  J.  Y.  SiMno*,  Bdiabuigh. 

[Dr.  Simpson  endeayours  to  eatabliBh  the  following  propositions  reUtire 
to  the  common  or  natural  position  of  the  fostns  in  ntero :] 

1.  The  usual  position  of  the  fcetns,  with  the  head  lowest,  and  presenting 
over  the  os  uteri,  is  not  assumed  till  about  the  sixth  month  of  intra^uterine 
life,  and  becomes  more  frequent  and  more  certain  from  that  time  onwards 
to  the  fuirterm  of  utero-gestation. 

2.  Both  the  assumption  and  maintenance  of  this  position,  are  rital  and 
not  physical  acts,  for  thej  are  found  to  be  dependoat  on  the  ezistepoo 
and  continuance  or  vitality  in  the  child ;  concurring  with  its  life,  but  hemg 
lost  by  its  death. 

3.  In  human  physiology  we  do  not  know  or  recognize  any  vital  power 
or  action,  except  muscular  action,  capable  of  producing  motions  calouJated 
to  alter  or  regulate  the  position,  either  of  the  oody,  or  any  of  its  parts;  and 
further,  thcmotory  muscular  actions  of  the  fcBtus  are  not  spontaneoni  or 
voluntary,  but  reflex  or  excito-motory  in  their  nature,  causation,  andefieeto. 

4.  The  position  of  the  footus,  with  the  head  placed  over  the  os  uteri,  it 
that  position  in  which  the  physical  shape  of  the  normal  and  fully  developed 
foetus  is  best  adapted  to  the  physical  shape  of  the  normal  and  fally  devel- 
oped cavity  of  the  uterus. 

5.  This  adaptive  position  of  the  contained  body  to  the  containing  cavity 
is  the  aggregate  result  of  reflex  or  excito-motory  movements  on  the  part  of 
the  fcetut,  by  which  it  keej^s  its  cutaneous  surface  withdrawn  as  far  as  poe* 
■ible  from  the  causes  of  irritation  that  may  act  upon  it  as  excitants,  or  that 
happen  to  restrain  its  freedom  of  position  or  motion. 

[Frooeeding  to  speak  of  preternatural  positions  and  presentations  of  the 
foetus,  as  originating  in  the  derangement  of  one  or  other  of  these  normal 
conditions,  Dr.  Simpson  states  them  to  be  referrible  to  the  following  canies  :1 

First.  Prematurity  of  the  labour ;  parturition  occurring  before  the  natarsl 
position  of  the  fostus  is  established. 

Secondly.  Death  of  the  child  in  utero ;  or  in  other  words,  the  loss  of  the 
adaptive  vital  reflex  actions  of  the  fcBtus.  . 

Thirdly.  Causes  altering  the  normal  shape  of  the  fostus  or  contained 
body,  or  causes  altering  the  normal  shape  of  the  uterus  or  containing  boajj 
and  thus  forcing  the  fcetna  to  assume,  in  its  reflex  movements,  an  unusaal 
position  in  order  to  adapt  itself  to  the  unusual  circumatauces  in  which  it 
happens  to  be  placed.  •  . 

And  lastly.  Preternatural  presentations  are  occasionally  the  result  of 
causes  physically  displacing  either  the  whole  foetus  or  its  presenting^  p>f^i 
during  the  latter  periods  of  utero -gestation,  or  at  the  commencement  oi 
labour.  .     , 

[Prematurity  of  the  tabour  is  a  cause  of  raal-presentation  in  this  restnctea 
sense,  that  the  position  of  the  foetus  with  the  head  lowest,  and  P'^^^!^^ 
over  the  os  uteri,  is  not  generally  assumed  till  the  sixth  nionth;  and  thai 
from  this  period  such  position  is  taken  and  kept  with  acertainty  and ir^- 
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qoflnej  which  uior«aie  in  proportion  to  the  dnration  of  the  pregnancy. 
Thae,  Dr.  Simpson  itates,  that  while  the  per-centage  of  head  presentations 
in  children  born  at  the  end  of  the  sixth  month  is  only  about  02  in  100,  it 
inereaaea  daring  the  seventh  month  to  68  in  100,  and  to  76  in  100  during  the 
^hth  and  ninth  months  -,  and  rises  at  the  full  period,  as  high  as  96  or  07 
in  100.    He  aays :] 

It  ia  benoe  evident  that  if,  from  any  causes,  parturition  happens  to  come 
on  prematurely,  the  child  is  much  more  liable  to  present  pretematurally, 
than  if  pregnancy  had  gone  on  to  the  full  time ;  or,  in  other  words,  the  pre* 
maturity  of  the  labour,  is,  in  this  sense,  a  cause  of  the  malpresentation  of 
the  foBtns. 

[From  an  examination  of  statistics  published  by  yarions  authors.  Dr. 
Simpson  adduces  also  the  following  conclusions :] 

1.  That  while  presentations  of  the  head  occur  in  96  per-cent.  in  common 
obsteric  practice  at  the  full  time,  the  same  presentations  occur  only  in  70 
per  cent,  among  premature  labours ;  2.  That  pelvic  presentations  are  nearly 
eight  times  more  frequent  among  premature  labours  than  among  labours 
at  the  full  time ;  andf  3.  That  transverse  presentations  are  nearly  ten  times 
more  fireqnent  among  premature  labours  than  among  labours  at  the  end  of 
the  nsnal  time  of  pregnancy. 

[On  the  subject  of  the  death  of  a  child)  as  a  cause  of  abnormal  presenta- 
tion. Dr.  Simpson  says :] 

The  child  not  unfrequently  dies  in  utero,  and  before  labour  begins.  In  cases 
in  which  the  death  of  the  foetus  is  induced  from  any  cause,  during  its  intra* 
uterine  life,  the  child,  when  labour  at  last  supervenes,  is  apt  to  be  found 
presenting  pretematurally.  The  maintenance  as  well  ss  the  assumption  of 
the  usual  position  of  the  fcstus  with  the  head  downwards  and  over  the  os 
uteri,  is  an  excito-motory,  and  consequently  a  vital  act ;  and  hence,  when 
the  vitality  of  the  foetua  is  lost,  its  position,  as  a  result  of  that  vitality,  is 
liable  to  be  lost  also.  In  other  words,  the  death  of  the  child  thus  becomes  a 
cause  of  its  malpresentation  at  the  time  of  birth. 

The  difference  between  the  liability  to  cephalic,  pelvic,  and  transverse 
presentations  between  children  who  have  died  before  labonr,  and  those  born 
alive,  may  be  expressed  as  follows: — 1.  Head  presentations  are  16  per  cent, 
less  frequent  among  dead  than  among  living  infants;  2.  Pelvic  presentationa 
are  five  times  more  frequent  among  dead  than  among  living  children  :  and 
3.  Transrerse  presentations  are  four  times  more  frequent  among  the  former 
than  the  latter.  Monthly  Jonrrmi,  July 9 1849,  j».  866. 


115,~RATI0NALB  OF  PARTDEITION.—By  Dr.  MAasHAX.1.  Haix 

[Dr.  Hall  recommends  an  experimental  investigation  into  the  rationale  of 
puturition.     He  says :] 

For  my  own  part,  I  compare  parturition  with  the  act  of  deglutition,  and 
with  the  act  of  vomiting,  and  especially  I  regard  it  as  combining, 

1.  Reflex  action;  2.  Peristaltic  action;  3.  Voluntary^  and  4.  Emotional 
influence  J  with  5.  Sphincteric  relaxation. 

The  question  is — how  far  the  first  two  sources  of  action  can  be  severed, 
and  measured,  as  it  were^  in  experiment. 

For  this  latter  purpose,  an  instrument,  to  be  designated  a  dynamometer, 
and  consisting  of  a  Itng  tube  attached  to  a  small  sphere  of  India  rubber, 
and  partly  filled  with  mercury,  may  be  employed.  By  means  of  this  instru* 
ment  we  may  reduce  the  refiex  and  peristaltic  powers,  in  some  measure,  to 
numbers. 

But.first  let  me  premise,  that  I  propose  hereafter  to  designate  the  reflex 
^tion  and  acts  by  the  term  diastaltic.  The  functions  of  all  the  tubal  orifices 
^d  exits  of  the  animal  frame  will  be  thus  distinguished  from  all  that  is  in* 
terior,  as  <;»a-staltic,  the  latter  being  pert-staltic,  a  term  with  which  we  are 
*ll  perfec  tly  familiar.  .  ^ 


m  MmwtPERr,  no. 

Theu  words  are  rery  eypressire  and  welf  oontraifdd.  Otiiers  mtf  ki 
added,  if  this  be  deemed  necessary,  from  the  same  root.  An  ineident  usrm 
xnay  be  designated  ano-staltic  ;  a  reflex  nerve,  eoftf-staltie,  &o. 

The  uterine  actions  are  partly,  I  should  think  chiefly,  diastaltie  and  partly 
peristaltic ;  and  so  of  the  other  acts  of  ingestion  and  of  expalmon,  which  si« 
-alBo  atiU  further  inflaenced  by  emotion,  modified  by  Tolition,  and  conjoined 
-with  sphincteric  relaxation. 

I  formerly  performed  some  interesting  exoerimente  on  the  rabbit  and  tlis 
turtle;  which  will  be  found  in  my  rotnme  ^On  the  Disease  and  Derangs* 
ment  of  the  Nervous  System."  (f  323,  339.    The  CMophagas  in  the  former, 
and  in  the  cloaca  in  the  latter,  are  both  diastaltic  and  peristaltic,    Thepar- 
turient  uterus  is  doubtless  so  too.    Its  action  may,  we  know,  be  excited 
through  the  spinal  marrow,  even  from  the  mamma;  and  if  detached  sho* 
gether,  and  placed  on  the  table,  I  have  no  doubt  that,  like  the  isolated  gbso- 
pbagus  of  the  rabbity  it  would  slowly  expel  its  contents.     Dr.  Tyler  Smith 
actually  observed  this  event,  some  months  ago,  in  a  small  bitch  which  had 
died, without  delivery.    The  abdomen  and  uterus  being  opened,  the  pnppies 
^escaped,  and  the  uterus  collapsed,  or  rather,  contracted,  so  as  almost  to  dis- 
appear. 

I  need  scarcely  refer  to  the  observations  and  experiments  of  M.  Brschet, 
and  to  the  facts  on  record  of  post-mortem  parturition  in  the  human  subject. 

In  regard  to  new  experiments,  this  is  what  I  would  beg  to  propose:-^ 

Having  placed  the  animal  under  the  influence  of  chloroform,  and  haviag 
introduced  the  dynamometer,  first  within  the  abdomen,  and  afterwards  witb- 
da  the  uterus,  let  us  gently  irritate. 

1.  The  Mamma;  2.  The  Vagini;  3.  The  Omrium ;  i.  T%e  Interior  of  ^ 
X&erusj  and  apply  a  douche  of  cold  water  to  9.  The  General  Surface. 

Let  us  then  observe  the  efiect  of  irritation  of  the  spinal  marrow,  u 
*we  proceed  to  its  division  or  removal,  upon  the  same  instrument  similtrtf 
placed. 

Let  us  then  remove  the  uterus  entirely,  place  it  on  the  table,  introdaes 
the  dynamometer,  and  observe  the  effect  of 
^   U  Peristaltic  action ;  2.   Various  irritations;  3.  Galvanism^  ^.  ^ 

Laned,  Oet.  20. 1849,  p,  43B. 

118L— MOV&MCNT8  OF  THE  UTBRUS.— By  Da.  W.  Trua  Snria 

All  muscles  contract  when  subjected  to  immediate  irritation^  after  thej 
have  been  cut  ofi*  from  the  influence  of  the  cerebral  and  spinal  centres,  and 
when  they  have  been  as  far  as  possible  deprived  of  their  nerves.    la  the 
isase  of  muscles  supplied  by  cerebral  or  spinal  nerves,  the  eoiitraction  ii 
limited  to  the  spot  irritated,  and  ceases  with  the  removal  of  the  irritatios; 
but,  in  organs  partly  or  wholly  supplied  by  ganglionic  nerves,  atf  the  heart, 
bladder,  intestines,  cesophague,  &o.,  the^motion  produced  is  of  a  peristaltic 
kind,  spreading,  generally  in  a  vermicular  manner,  to  a  distance  from  the 
point  of  irritation,  and  continuing  for  aome  time  after  the  irritation  bas 
-ceased.     The  uterus  is  eminently  endowed  with  this  form  of  contraction. 
When  one  point  of  the  uterus  is  stimulated  through  the  abdominal  parietiec, 
ths  contraction  excited  extends  with  the  utmost  rapidity  to  the  whole  orgaA; 
the  same  occurs  when  the  fingers  are  made  to  irritate  any  point  of  the  io* 
temal  surface  of  the  uterus.    Harvey  beautifully  described  this  peristaltic 
form  of  action  in  tb«  uterus  of  the  doe ;  William  Hunter  saw  it  in  the  oat 
and  rabbit ;  Professor  MuUer  iu  the  uterus  of  the  rat  and  the  oviduct  of  the 
turtle;  I  have  seen  the  same  thing  in  the  uterus  of  the  guinea-pig  and  other 
animals.     1  his  form  of  motor  action  is  the  basis  of  the  other  uterine  adio»t- 
In  natural  labour  in  the  human  female,  it  is,  se  to  say,  disguised  by  the  re- 
flex aotioiiB ;  but,  under  certain  eiroumstances,  it  is  able  to  effect,  unaided, 
iImi  expukion  of  the  child .  ^ 

IBHtish  and  Forsign  MeHeo-Cyrwrgkal  Reviem^  My,  19l9,f-  ^ 
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in^IBfPROPRIETY  or  FREQUENT  OPERATIVE  INTERFERENCE  IN  MID- 
WIFBRT^By  Dr.  R.  ColurSj  Dublin, 

[Dr.  CollioB  ffiyes  an  account  of  3847  labours  attended  by  the  late  Dr.  Jo- 
4Mph  Clarka,  of  Dublin,  in  whicli  he  uaed  InstruoientB  remarkably  Mldom. 
Dr.  Collins  saysl 

It  may  be  obseryed  he  only  used  the  forceps  once,  and  that  without  com- 
pleting the  delivery.  If  we  seriously  reflect  upon  the  happy  results  to  the 
motlurs^  from  the  practiou  pursued  by  this  distinguished  physician,  as  re- 
gards the  use  of  instrumenlSi  and  then  carefully  examine  the  succeeding 
section  upon  children  atUUborn^  and  find  here  equally  happy  results  (as  of 
<he  381(>  Mingle  births,  there  was  ottiy  Jorty^two  children  still-born  of  those 
that  had  arrived  at  the  full  period  of  gestation,  or  in  the  singularly  small 
proportion  of  one  in  91),  we  cannot  fail  to  discover  a  number  of  ostounding 
truths,  sufficient  to  warn  our  artificial  advocates  and  make  ihem  pause  untu 
ihey  can  sttipfly  their  professional  brethren  with  a  series  of  £ftcts  equally 
•satisfactory. 

How  seldom  should  most  practitioners  be  found  to  nse  instruments,  if  the 
successful  course  pursued  by  Doctor  Clarke  were  universally  aimed  at.  Is 
it  not  worthy  of  our  best  coosideration,  with  the  invaluable  statement  before 
ns,  that,  in  an  extent  of  practice  in  the  upper  ranks  of  life  perhaps  unexam- 
pled, there  is  not  one  single  instance  of  death  resulting  from  laborious  or  prO' 
tracted  labou>r  !  This  is  a  practical  fact,  which  ought  to  be  carefnlly  recol- 
4eoted,  and  seriously  weighed,  by  most  of  our  continental  brethren,  who 
«se  instruments  in  every  5(h,  lOth,  15th,  ^^th,  or  30th  labour  under  their 
-eaie,  with  the  object  ot  expediting  delivery;  as  slso  by  some  of  our  own 
countrymen,  whose  unsonnd  doctrines  inculcating  mischievous  interferenoe 
10  promote  hasty  delivery,  the  unquestionable  truths  here  recorded  clearly 
demonstrate  to  be  most  unjustifiable  and  most  uncalled  for.  Should  not 
this  inexprassibly  important  record  for  ever  silence  those  who  venture  to 
pablish  crude  and  fanciful  opinions,  unsupported  by  any  data  from  their  own 
experience  affording  similarly  happy  resnl&.  It  affords  me  infinite  satisfac* 
tion  to  supply  this  truthful  registry  of  facts  for  the  universal  and  serious 
consideration  of  the  profession.  These  truths  speak  in  language  the  most 
convincing,  and  must,  when  studied,  leave  an  indelible  impression. 

Med.  Qat,  July  M,  1849,  p.  121. 


lia— CASE  OF  POST  PARTUM  INERTIA  UTERIf  tmatteaded  by  HemovriiagSw* 
By  Dr.  C.  H.  Hiooiirs. 

Notwithstanding  that  in  ordinary  cases,  the  only  safeguard  against  post- 
partum hemorrhage  is  the  equable  and  regular  contraction  of  the  uterus,  yet 
the  following  case  proves  that  the  complete  absence  of  such  contraction  for 
a  consideralHe  time  after  delivery,  is  not  necessarily  attended  with  hemorr- 

On  the  8th  July,  1843, 1  was  summoned  to  a  Mrs.  H.  set.  twentv-five,  a 

S arson  of  leucophlegmatic  temperament,  who  had  been  in  labour  for  some 
ours  with  her  first  child.  She  was  delivered  of  a  live  female  infant  at 
nine  p.  m.,  by  means  of  the  short  forceps,  the  powers  of  the  uterus  failing 
after  the  head  had  descended  to,  and  was  resting  on,  the  perineum ;  on 
which  account,  also,  after  a  considerable  interval,  the  placenta  required  to 
be  extracted.  The  separation  of  the  secundines  was  easily  accomplished, 
but  independent  of  any  expressive  efforts  on  the  part  of  the  uterus,  whicn 
remained  passive,* and  was  perceived  through  the  abdominal  wall  to  be  quite 
placid. 

Suspecting  that  clots  must  be  distending  its  cavity,  and  much  alarmed 
with  the  apprehension  of  fiooding,  I  immediately  introduced  the  hand  into 
the  womb  for  the  purpose  of  removing  these,  but  was  surprised  to  find  the 
organ  already  quite  empty  and  almost  fully  dilated,  and  showing  no  dispo- 
sition to  contract.  Hoping  to  excite  its  action,  I  retained  my  hand  in  the 
XX.— 13 
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oarity  for  the  space  of  nearly  two  hours,  keeping  up,  at  the  same  time,  finsa: 
grasping  pressure  through  the  abc)ominal  parietes,  with  the  other  hana,  bat 
all  in  Tain,  the  organ  remaining  entirely  paasivv.  At  length  pereaiying  not 
tlM  eUghtest  tendeney  to  hemorrhage^  and  worn  out  by  aaxi«ty,  long  watch- 
ing, constrained  position,  and  want  of  refreshment,  I  ventured  to  ramoTe  my 
hands,  and  putting  on  a  firm  abdominal  bandage  with  a  pad  over  the  atams, 
I  leA  the  patient^  with  whom  I  had  now  l>een  nniaterruptodly  fourteen  hones. 
In  the  course  of  half  an  hour  1  revisited  her;  no  bleeding  had  manifeeted 
itself,  and  the  ntema  still  remained  latent  to  a  great  degree,  althongh  be- 
tween two  and  three  hom'iirhad  elapsed  since  the  separation  of  the  plaoenta. 
OcKitractions  however  were  gradually  taking  plaoe,  and  the  iiteras  ere  long 
MMiimed  the  size  and  condition  usual  after  delivery. 

The  labour  in  this  case  was  remarkable  for  nothing  but  its  lingaria^  and 
atonic  eharaeter.  The  patient's  strength  or  courage  never  flagged,  aad  she 
made  a  good  recovery  without  a  single  draw-back.  She  has  stoee  borne  two- 
fine  children,  her  labours  being  characterised  only  by  the  same  wantof  tone 
aa  in  the  first  instance.  A^ssMly  J^ur^  Jvlf^  1849,  ^l  8ML 


119.— CASE  OF  POST.PARTUM  HEMORRHAGE  TREATED  BT  COLD  IHJfiC 
TIOK  OF  THE  UTERUS.— By  Dt.  W.  Ttlek  Smith. 

[This  was  a  case  in  which  the  placenta  adhered,  but  it  had  been  removed 
artificially  before  Dj.  Smith's  arrival.  Hemorrhage  continuing,  notwith- 
standing the  application  of  a  tight  bandage  to  the  abdomen  snd  cold  to  the- 
Tvlva,  ergot  and  brandy  were  given,  but  with  no  beneficial  efiect.] 

Matters,  becoming  urgent  the  abdominal  bandage  was  removed,  aad  the 
abdomen  being'Iaid  quite  bare,  cold  water  was  poured  upon  it  from  an  ewer^. 
held  at  a  consid erabl e  height.    A  fler  cold  douching  in  this  manner,  warm  flaa^ 
Jiels,  with  friction  to  the  abdominal  surface,  were  used,  in  order  to  obtain  the 
ftill  stimulus  of  alternation,    Bdt  even  these  energetic  measures  failed  ia  pro- 
dpcing  any  decided  contraction  of  the  uterus  or  the  arrest  of  the  flooding. 
^  Such  being  the  state  of  the  case,  and  feeling  great  anxiety  for  the  pa- 
tient's life,  1  now  very  cautiously  introdaced  my  hand  into  the  uterus.     The 
oatium  vigils  was  contracted,  but  the  vagiaa  itself  was  very  large,  relaxed,, 
and  full  of  coagula.    This  great  distention  of  the  vagina,  and  the  extreme 
relaxation  of  the  abdominal  muscles,  appeared  greatly  to  favour  the  relaxa- 
tion of  the  uterus,  and  consequetitly  the  hemorrhage.    The  uterus  was  as 
Boii  and  uncontractile  as  a  pouch  of  wash  leather. 

I  kept  my  flattened  hand  in  the  inert  uteius,  irritating,  at  the  same  time, 
in  the  most  gentle  manner,  the  internal  surface  of  the  organ  with  the  tips 
of  the  fingers.  Great  and  sustained  pressure  was  made  upon  the  abdomen 
•externally  by  Dr.  Fairbrother,  and  after  a  while,  when  his  arm  and  hand 
became  numbed  by  exertion,  an  assistant  supported  his  elbow,  so  as  to  keep 
up  the  pressure.  In  this  manner,  uniform  and  sustained  pressure  was  ap- 
plied to  the  abdomen  over  the  uncontracted  uterus.  The  abdominal  walls 
were  too  lax  and  prominent  to  admit  of  pressure  upon  tbe  abdominal  vessels 
above  the  uterus.  By  the  effect  of  the  dire6t  uterine  pressure,  the  bleeeding 
organ  was  compressed  very  completely,  and  the  hemorrhage  became  more 
under  command;  still  the  uterus  itself  did  not  contract,  and  an  oozing  went 
on  from  time  to  time,  now  that  we  felt  every  ounce  of  blood  to  be  literally 
of  vital  consequence.  It  was  evident  that  the  hand  could  not  be  withdrawn^ 
or  the  cxttrnal  pressure  remitted,  without  the  utmost  hazard  of  death. 

After  a  temporary  recovery  from  fainting,  we  made  our  patient  swallow 
lumps  of  ice  at  short  intervals.  As  each  lump  passed  into  the  stomach,  there 
was  a  distinct  but  transient  contraction  of  the  uterus.  The  organ  would  quiv- 
er upon  my  hand  for  a  second  or  two,  and  then  become  inert  as  before. 
There  was  no  safe  or  continued  contraction  to  be  produced  by  these  means. 
The  pulse  continued  rapid  and  fiuttering,  the  breathing  gasping  and  hur- 
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riad»  the  «yea  glasay,  prominent,  and  fiiedr-^eyery  momcttt,  in  fact,  seamed 
to  threaten  dissolution.  On  two  or  three  occasions,  whilst  we  were  tliosen* 
gaged,  there  were  sickness,  syncope,  and  a  sudden  givhig  way  of  all  th» 
sphincters,  just  as  in  an  animal  in  tiie  very  act  of  dying — the  skin  being  cold, 
relaxed  and  covered  with  perspiration. 

It  will  be,  indeed,  invaluable,  if  we  oould  diagnosticate,  in  patients  reduc* 
ed  to  this  extremity,  between  those  cases  in  which  the  syncope  is  attended 
by  uterine  contraction,  and  in  this  way  contributes  to  the  arrest  of  the  hem- 
orrhage, and  those  other  cases  in  which  syncope  is  the  commencement  of 
the  series  of  sinkings  which  end  in  death-^syncopal  dissolution.  I  believe 
there  is  no  other  diagnosis  except  the  contraction  or  non-contraction  of  the 
uterus.  The  syncope  with  contraction  is  favourable  in  its  results ;  the  syn- 
cope  without  contraction  is  most  dangerous,  and  often  mortal. 

As  a  last  resource,  I  now  had  a  quantity  of  iced  water  injected  into  the 
cavity  of  the  uterus,  in  the  following  manner  :-^The  pipe  of  a  common  ene- 
maniyringe  was  passed  a  little  way  into  the  vagini,  between  my  arm  and 
the  perinsBuro,  and  the  iced  fluid  was  then  suddenly  injected  along  the  side 
of  the  arm,  until  it  filled  the  whole  of  the  vagini,  and  penetrated  into  the 
cavity  of  the  uterus. 

As  the  cold  water  ran  through  my  fingers,  converting  the  whole  hand 
into  a  cold  tampon,  I  had  the  great  happiness  of  feeling  the  uterus  con- 
tract decidedly  for  the  first  time,  so  as  to  assume  its  rounded  form.  The- 
uterus  now  stood  up,  as  it  were,  to  its  work;  and  we  were  able,   at  this 

Soint,  to   relax  the  externsl  pressure  somewhat.    I  could  now  close  my 
and  in  the  uterus,  and  the  internal  surface,  from  being  spongy  and  shape- 
less, became  smooth,  elastic,  and  rounded. 

After  a  short  time,  there  being  slight  signs  of  reaction,  the  pulse,  whicb 
had  been  carefully  watched  by  Mr.  Sewell,  sinking  to  100,  and  no  more 
hemorrhage  occurring,  we  consulted  together,  and  I  afterwards  slowly  with» 
drew  my  hand  out  of  the  uterus,  placing,  as  a  precautionary  measure,  a 
large  piece  of  ice  in  the  vagini.  No  hemorrhage  followed  the  withdrawal 
of  the  hand,  nor  did  any  occur  after  this  time.  We  were  all  considerably 
exhausted  by  upwards  of  two  hours  of  excessive  anxiety  and  no  Little 
exertion ;  but  the  life  of  our  patient  was  happily  saved. 

One  grain  of  opium  and  three  grains  of  calomel  were  prescribed.  The 
patient  took  a  little  arrowroot,  and  was  kept,  until  after  twelve  o'clock, 
p.m.,ia  the  position  she  had  been  placed  in  during  the  fiooding.  Dry  cloth- 
ing wae  put  about  her,  and  the  night  was  passed  satisfactorily,  and  with 
scarcely  a  stain  of  discharge. 

The  after-treatment  was  of  the  most  simple  kind.  The  following  day  an 
injection  of  warm  water  into  the  vagini  was  recommended  as  a  soothing 
measure.  Slight  ab<lominal  tenderness  arose,  but  was  removed  by  a  repe- 
tition of  the  opiate,  and  a  sinapism  to  the  abdominal  surface.  As  nearly 
as  we  could  ascertain,  about  four  or  five  pints  of  blood  were  lost.  For  a 
week  or  two  theie  were  the  usual  symptoms  of  loss  of  blood;  but  the 
lochia  appeared  naturally,  the  milk  was  secreted  in  good  quantity^  and  the 
patient  was  able  t9  suckle  her  infant. 

Remarks, — In  this  case,  treated  physiologically,  all  the  motor  powers  of 
the  uterus  were  attempted  to  be  called  out.  and  in  vain,  until  the  organ  had 
recovered  its  hervi- motor  power.  Exhausted  by  delivery,  the  uterine  ener- 
gy was  quite  paralyzed,  and  for  a  time  the  organ  refused  to  obey  every  form 
of  stimulus. 

The  direct  spinal  actions  of  the  uterus  were  stimulated  by  the  ergot  of 
rye,  by  the  brandy,  and  by  the  maternal  emotions.  These  remedies 
were  directed  from  the  spinal  centre  straight  to  the  uterus,  and  with  but 
little  effect. 

The  purely  re/Ux  actions  of  the  uterus  were  attempted  to  be  excited  by 
the  cold  douching  of  the  vulva,  by  the  sudden  cold,  alternated  with  fric- 


MiDwiFKRT,  rm 


The  pcrutoAic  uterine  action  waa  sttinulat«d  u  &r  aa  poiaible  hj  tl 
mediate  irritation  of  the  uterua,  by  internal  sad  eiternal  preaanre,  w 
CBOtiona  digitalion  upon  the  internal  lurface. 

The  influence  of  the  ined  injection  waa  partly  to  excite  rtJUx  acti 
impreaainn  npon  the  internal  uterine  lurfans,  anil  partly  to  alimula 
uterine  muinular  fibre  iiaelf.  Thii  latter  effsct  it  woald  have  bad 
aterna  bad  been  wholly  aeparate  front  ita  nsrvona  aunply,  in  Tirtne 
nuacalar  irritabilily,  whilit  the  former  action  depended  upon  the  n 
«xoilo-motor  nervea,  and  the  apinal  centre. 

The  flow  of  blood  wai  attempted  to  be  arraated  meckanitally.  in  thi 
instance  by  the  abdominal  pad  and  bandage,  and  afterwarde  more  iQi 
fnlly  by  the  hand  in  the  ^terae  acting  aa  a  ping,  and  ae  an  auxiliary  1 
temal  preaanre.  In  the  nerTi-motoc  condition  of  the  uterns  in  tlua 
nothing  could  hare  compenaated  for  the  mechanical  arreit  of  the  flo 
■for  a  time. 

Side  by  aide  with  theae  energetic  remedies,  the  atrensth  waa  aup] 
by  brandy  :  the  reapiralion  waa  kept  up  by  iprinkling  the  faoe  witl 
irater,  by  fanning,  and  by  open  doore  and  wiodowa ;  the  effect  of  Ic 
blood  upon  the  cerebrnm  was  diminished,  as  far  aa  poaeible,  by  pos 
and  everything  was  done  by  word  and  deed  to  keep  alire  the  hope  am 
-fidence  of  the  patient,  while  she  remained  sensible. 

Thongh  the  injection  of  the  iced  water  had  the  chief  merit  of  ind 
-the  final  contraction  of  the  uterun,  I  do  not  think  anything  elie  could 
l)^n  properly  omitted,  and  I  queaiion  if  this  applicaiion  would  hare 
-equally  efiectire  at  an  earlier  period  of  the  case ;  nor  abould  we 
been  jaatified  in  reaorling  to  it,  or,  indeed,  in  introducing  the  hand  inl 
iilerua,  until  other  means  had  failed,  The  uterus  was  so  thoroughly 
to  all  siimnli,  that  nothing  but  the  mechanical  arrest  of  the  flooding 
time  aafiicientty  long  to  allow  the  uierns  to  recorer  ill  exoitabihiy,  - 
have  been  iuflicienl.  To  gain  time  in  such  cases,  without  further  li 
-blood,  ia  10  save  life.  Throughout,  I  waa  most  ably  seconded  by  Dr. 
brother  and  Mr.  Sewell. 

With  respect  to  the  introdnction  of  cold  or  iced  .water  into  the  n 
Of  its  exceaaive  Talus  in  the  present  case  there  can  be  no  doubt  wha 
Injection  of  the  uterus,  in  naraerous  forms,  ia  a  subject  which  has  att) 
much  attention  of  lale.  Some  hara  recommended  its  injection  by  w 
the  Tagini,  but  unless  the  tube  be  placed  within  the  oi  uteri,  and  r< 
'there,  we  cannot  be  certain  of  injecting  the  uterine  cavity.  Others 
recommended  rarious  mechanisms  for  placing  a  bladder  in  the  utem: 
injecting  this  artificial  reserroir.  Bnt  it  is  a  diflicult  matter,  in  a  cb 
hsmorrhage,  to  place  a  bladder  in  the  ntems  so  that  it  shall  be  rei 
there.  And  why  use  a  bladder  at  all  ?  The  contact  of  cold  watei 
the  Burface  of  the  nteiua  ii  of  no  more  consequence  than  the  contact 
cold  bladder.  It  has  indeed  been  said  that  the  distended  bladder  will 
a  pressure  on  the  internal  uterine  surface,  sufficient  to  arreal  the  bte 
mechanically. 

But,  in  order  to  believe  Ihia.  we  must  forget  the  obrious  truth,  th 
mora  the  uterus  diatenda,  unless  (impossible  paradox)  it  should  oontr 
it  distends,  the  more  profuse  would  be  the  flooding.  No !  there  ia  bo 
real  principle  in  all  ihe  forms  of  apparatus  which  have  been  propose 
engraved — namely,  the  excitement  of  uterine  contraction  by  the  dire< 
plicalinn  of  cold  In  the  lining  of  the  uterus.  I  believe,  therefore,  that 
■nventiona,  howcrer  ingenious,  are.  with  all  respect  for  their  authora, ' 
of  supererogation.  If  the  hemorrhage  be  eo  excessive,  and  ihe  uler 
dead,  as  la  resist  all  ordinary  atiuiuli,  the  injection  of  iced  water  wit 
hand  introduced  into  the  uterus,  will  I  think,  bo  found  a  more  straig 
ward  and  etAcacious  plan  than  any  of  the  uterine  bladders  ot  injei 
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wbieh  liETe  been  proposed.  With  the  hand  in  the  ntenu,  we  are  informed 
when  the  nterus  is  reallv  injected,  and  we  learn  the  effects  of  the  injection.. 
The  hand  is  both  a  guiae  to  the  operation  and  retard  of  its  effects. 

There  is  scarcely  a  more  important  point  in  the  treatment  of  uterine  hem- 
orrhage than  the  introduction  of  the  hand  into  the  uterus.  Whilst  I  would 
deprecate  it  in  ordinary  cases,  and  until  other  measures  had  been  tried  in 
TaiD,  it  is  nndoubtedly  of  extreme  value  in  such  cases  as  that  which  I  have* 
related,  when  the  remote  danger  of  uterine  inflammation  fades  into  insig- 
nificance,  in  the  presence  of  the  imminent  and  instant  danger  which  already 
exists.  But  when  introduced,  it  should  be  with  a  view  to  aid  the  effects  of 
external  pressure,  and  to  arrest  the  hemorrhage  mechanically,  rather  than 
with  the  idea  of  stimulating  the  uterus  to  immediate  action.  By  this  means 
we  may  assist  the  mechanical  arrest  of  the  flooding,  and  gain  time  for  the 
leoovery  of  uterine  power.  We  may  press  vigorously  upon  the  uterine  walls, 
from  without ;  but  unless  the  hand  be  in  the  uterus,  to  measure  the  amount 
of  the  pressure,  and  its  effects,  and  to  form,  as  it  were,  an  internal  pad.  upon 
which  the  pressure  may  be  exerted,  the  patient  may  die  whilst  the  abaomen 
is  being  coiiipressed  with  considerable  force.  Lancet,  July  7, 1849,  f.  6L. 


U0.-PATHOLOOY  OF  FUEEPEailL  CONVULBIONS^By  Dn.  .CoaMACK  and 
Ttlbk  Smith. 

A.t  a  meeting  of  the  Westminister  Medical  Society,  Dr.  Cormack  detailed 
leveral  cases  with  a  view  to  point  out  the  connexion  between  renal  conges- 
tion and  puerperal  convulsions.] 

He  considered  puerperal  convulsions  to  be — though  not  always,  yet  gen* 
erallv — ^the  toxicological  results  of  non-elimination  of  the  excretion  of  the. 
blood :  and  that,  in  by  far  the  greater  number  of  cases,  this  non-elimination 
depends  on  renal  congestion,  caused  by  the  pressure  of  the  gravid  uterus. 
(Edema  and  albuminuria  are  freqnent  concomitants  or  precursors  of  con  vul- 
lioas,  as  shown  by  Dr.  Lever  and  by  MM.  Devilliers  and  Regnault.    The 
gravid  uterue,  or  any  tumour  pressing  on  the  renal  veins,  must  cause  con- 
gestion of  the  kidneys,  and  consequent  toxaemia ;  and  this  is  the  more  in- 
jarious  to  the  pregnant  woman,  as  her  blood  requires  an  extra  degree  of 
depuration,  both  from  the  excrementitious  matter  from  the  foBtus,  and  also- 
from  the  elements  of  milk.    Retention  of  these  should,  Dr.  Cormack  thought^ 
be  considered  as  the  cause  not  only  of  convulsions,  but  also  of  various  other, 
distressing  symptoms  occuring  during  pregnancy.    Uterine  epilepsy  proba- 
bly often  arises  from  toxosmia;  and  the  suppression  of  the  lochia  may  in» 
dace  post-partnm  puerperal  convulsions.    When  convulsions  recur  aAer  de-  - 
lirery,  we  must  suspect  structural  renal  disease.    The  explanation  of 
deliverv  generally  arresting  convulsions  is  not  so  much  that  uterine  irrita— 
tioa  is  lessened,  as  that  the  hypersemic  state  of  the  kidneys  is  relieved. 
The  most  common  subjects  of  puerperal  convulsions  are  strong,  healthy, 
yooog  women,  pregnant  for  the  first  time ;  and  an  examination  of  the  cases 
recorded  by  authors  proves  this  fact.    In  them  the  abdominal  walls  are 
most  unyielding,  and  unable  to  relax  under  the  pressure  of  the  gravid  womb. 
Gases  of  puerperal  convulsions  in  subsequent  pregnancies  might  be  either 
toxemic  or  non-tox8Bmic,  the  toxsemic  cases  might  be  classed  under  the  follow- 
hig  heads  :-— 1.  Persons  who  bad  never  gone  to  the  fall  time.    2.  Persons 
of  extreme  muscular  development.     3.  Persons  suffering  from  structural 
iUease  or  obstruction  of  the  kidney.    4.  Excessive  volume  of  uterine  con- 
tents, including  twin  cases,  &c.     Dr.  Cormack  was  desirous  of  drawing  at- 
tention to  toxsemia  as  a  cause  of  puerperal  convulsions,  and  also  of  recog- 
nizing non-toxcemic  convulsions.    He  thought  that  Dr.  Tyler  Smith,  who 
b^  treated  this  subject  more  philosophically  than  any  preceding  writer^ 

bftd,  whilst  recognising  toxeemia,  attached  too  little  importance  to  it;    The 
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following  diagram,  show*  that  the  relatioa  of  tojcvmia  to  peorpeial  con- 

▼nlaions  :— 

PKSGVUrCT 

cauies 
t —  * 

Increased  neooMity  for        A  tQmoQr(grayidntenis) 
depuration  of  blood  canting  renal  congeatioa 

which  canses 


Non-elimination  of  poi- 
son ona  excrement  from 
blood,  ToxjBMiA,  which 
causes 


Action  on  brain,  spinai 
marrow,  and  medulla 
oblongata,  hence  result 

COMVULBIONI. 

Dr.  Tyler  Smith  expressed  hie  sense  of  the  importance  of  the  yiew  taken 
%)y  Dr.  Cormack.  He  considered  it  would  be  difficult  to  estimate  tpo  highly 
the  influence  of  impurity  of  the  blood,  as  a  direct  irritant  of  the  neryons 
centres  in  presnancy.  It  was  necessary  to  take  a  comprehensive  yiew  of 
the  causes  of  blood-poisoning  dependent  on  the  pressure  of  the  gravid  uterus. 
There  was  the  pressure  on  the  intestinal  canal,  causing  constipation;  there 
was  the  pressure  upon  the  emnlgent  veins,  causing  albuminuria,  and  the 
retention  of  urea  in  the  blood;  there  was  the  pressure  upon  the  hepatic 
vessels,  which  he  had  frequently  observed  to  produce  pink  deposits  in  tie 
urine ;  and  lastly,  there  was  deficient  oxygenation  of  the  blood  from  pros* 

-  fture  upon  the  thoracic  viscera. 

All  these  agencies  interfered  with  the  proper  depuration  of  the  blood  in 
advanced  pregnancy,  and  oAen  produced  distressing  nervous  symptoms. 
But  it  was  curious  to  observe  that  during  pregnancy  certain  vicanousor 
oomplemetitary  secretions  and  excretions  were  set  up,  which  tendetl  topre- 
aerve  the  blood  In  a  healthy  state.  There  was  the  sickness  and  vomiting 
of  pregnancy,  the  salivation  which  sometimes  occurred,  the  increased  action 
of  the  glands  of  the  axillcs  and  of  the  skin  generally,  and  the  secretion  of 

•milk  by  the  mammaa,  which  was  sometimes  profuse  during  the  latter 

•  months,  particularly  in  cases  of  aJbuminuria.    All  these  actions  tended  to 

•  compensate,  and  were  no  do::bt  intended  to  compensate,  for  the  effects  of 
, pressure  upon  other  organs.    The  foBtus  also  must  be  considered  as  an  ex- 
•oretion,  so  far  aa  the  mother  is  concerned  ;  and  a  large  Quantity  of  matter, 
which  would  otherwise  have  to  be  eliminated  as  effete  rrom  the  maternal 
blood,  went  to  form  the  liquor  amnii,  the  membranes,  the  bones  of  the 
fcBtus,  the  meconium,  ftBtal  urine,  &o.    These  points  requireil  consideration 
in  our  estimate  of  the  state  of  the  blood  in  gestation.    Still,  there  could  be 
no  doubt  that  in  many  cases  an  impure  state  of  this  fluid,  a  true  toxemis, 
did  obtain,  and  affected  the  spinal  centre,  the  organ  of  convulsions,  in  » 
centric  or  direct  manner.    He  believed  this  to  be  a  predisposing  rather  than 
an  exciting  cause.    It  was  only  when  the  toxasmia  was  very  intense,  as  m 
poisoning  by  carbonic  acid,  that  convulsions,  depending  solely  upon  the 
state  of  the  blood,  occurred.     If  it  were  otherwise,  convulsions  would  oftett 
occur  independently  of  the  excitement  of  parturition.    But  we  generslly 
saw  that  convulsion  was  actually  excited  when  the  predisposition  existw, 
by  some  manifest  irritation  acting  in  a  reflex  manner,  such  as  the  irritatMMi 
of  the  parturient  passages  during  labour,  or  irritation  of  the  stomach,  blad- 
der, or  intestines.  Utd.  Go*.,  Jimt  15, 1849,ji.  KM& 
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«SU.«PSBNOilENA.  or  OBNS&ATION.-«ByPMrfls«o«Oirwi. 
Th#  OB— ntiai  oonditiomi  appear  to  be  a  nuoleated  eell,  the  prodaot  of  a 
nueleated  cell,  and  the  combination  of  the  two ;  the  oTum  having  reneiTod 
the  matter  of  the  epermatozoon,  is  said  to  be  imprecated,  and  the  pheno* 
mena  that  thence  arise  are  essentially  the  same,  up  to  a  certain  point,  in  all 
anima^a,  and  ofmstst  of  the  formation  of  a  germ-cell  and  its  propagation  of 
a  nunieroas  ofiepring,  at  the  cost  of  the  ^erm-yolk,  by  a  series  of  reiterated 
spontaneous  divisions.    The  progeny  of  the  primary  impregnated  germ* 
cell,  which  may  be  called  secondary  germ-cells  constitute  the  germ-mase; 
this  progeny  resemble  their  parent  with  a  diminution  of  size,  to  a  certaia 
stage  of  descent,  when  they  may  be  ultimately  reduced  to  their  essential 
parts  or  nuclei*    But  when  they  cease  to  exist  as  germ-cells,  they  -minister 
to  the  life  of  a  being  higher  than  themselves,  combining  to  construct  its 
tissues,  and  to  impart  important  properties  to  its  fluids.  But,  says  Professor 
Owen,  not  all  the  progeny  of  the  primary  impregnated  germ-cell  are  re- 
K^Qtred  for  the  formation  of  the  body  in  all  animals ;  certain  of  the  deriva- 
tive f^rm-cells  may  remain  unchanged  and  become  included  in  that  body. 
which  has  been  composed  of  their  metamorphosed  and  diversely  combined 
or  confluent  brethren ;  so  included,  any  derrvative  germ -eel  1,  or  the  nucleus 
of  Buofa,  may  commence  and  repeat  the  same  process  of  growth  by  imbibi* 
tioe,  and  of  propagation  by  spontaneous  fission,  as  those  to  which  itself 
owed  its  origin;  followed  by  metamorphoses  and  oombinationi  of  the  germ" 
so  produced,  which  concur  to  the  development  of  another  individual. 

London  Joutmal  ofkMicUu,  Jtdy,  1849,  p.  (m.  ^ 


122.«.KOTS  ON  THE  PHIkSlOLOGY  OF  IMPREGNATION.— By  Dr.  H.  Olphaie^. 

{A  ease  came  aader  Dr.  Oldham's  notice,  in  which  he  states,  he  was  wsll 
^assared,] 

That  the  last  day  of  her  last  menetrnal  period  was  the  16th  of  January-^ 
that  sexual  intercourse  occurred  on  the  36th  of  January^-that  it  had  not 
taken  piaoe  for  seveml  weeks  before,  and  has  not  been  repeated  sinoe,  and 
consequently  she  was  impregnated  twelve  days  after  menstruating.    Thle 
has  an  important  experimental  reference  to  the  modern  theory  of  genera- 
tion, which  makes  the  menstrual  period  oorreepond  with  mstrnation  In  the 
lower  animals,  and  limits  the  period  of  conception  to  a  day  or  two  before, 
and  about  eight  days  after  the  flux.    During  this  time  it  is  affirmed  that  an 
ovum  has  been  spontaneonsly  cast  off  from  the  ovary,  and  during  its  slow 
Dioveiaent  throsgh  the  sexual  passages,  that  it  may  be  impregnated ;  bat 
should  it  not  be  impregnated^  that  the  female  cannot  conceive  until  a  da^ 
or  two  before  the  next  menstrual  or  oBstrual  time.    The  physical  imppssi* 
bility  of  pregnancy  during  this  interval  is  not  blinked  by  the  supporters  of 
this  theory.    You  see  if  this  were  true  it  would  have  a  most  important  and 
practical  bearing.     It  constantly  happens  that  cases  come  before  us  where 
either  £rom  disease  of  the  uterus  or  pelvis,  or  sexual  organs,  or  exhaustion 
from  frequent  abortions  or  protracted  ]abours,*-that  it  would  be  most  de* 
sirable  to  suspend  for  a  time  or  altogether  prevent  pregnancy.     And  this 
might  be  done  were  this  rmtUy  a  physiological  law,  and  without  imposing 
a  much  greater  restraint  on  sexual  indulgence  than  does  the  old  Rabbinieiu 
law.    But  the  truth  is,  that  this  theory  has  been  prematurely  shaped  into  a 
law,  and  it  will  not,  I  am  sure,  bear  s  practical  test.    I  know  of  cases, 
which  I  have  carefully  inquired  into,  where  impregnation  occurred  at  the 
respective  times  of  ten  days,  twelve  days,  and  twenty-one  days  aflter  the 
monthly  periods :  and  whilst,  on  the  one  hand,  I  am  qnite  ready  to  admit  a 
greater  disposition  to  impregnation  shortly  after  a  menstrual  period,  yet  I 
know  of  no  facts  to  disprove  the  opinion  that  the  human  female  Js  suscepti- 
ble of  impregnation  at  any  time  between  her  monthly  periods. 
Look  at  an  ovary^  when  you  know  that  a  fecundated  ovnra  has  been  oast 


ont  from  a  Gimafi«i  Mlicie,  and  no  matter  whon  yon  flzamino  it-— whether 
a  few  days  or  a  few  montfais  after  its  dehiaoence^^here  is  a  eure  aiipi  of 
its  eaoape  in  the  pretence  of  a  oorpui  lutenm.  Nothing  ean  be  more  di»* 
tinot  or  chajracterifltic  than  this.  And  when  ova  have  been  detached  at  the 
CBstmm  of  the  lower  animals,  without  sexual  congress,  corjyora  hitea  baye 
been  seen  in  no  respect  differing  from  the  ordinary  corpora  lutea.  Sot  at 
the  so-called  csstrum  of  the  hnman  female — ^at  her  menstrual  time — ^I  am 
quite  convinced  that  no  bodies,  such  as  I  know  to  he  corpora  lutea,  are  met 
with.    And  I  infer  £rom  this  that  no  ovum  or  ova  have  escaped. 

MMd.  Gag.  July  13,  lM0,p.4& 


U8^— ON  THE  mmiCTION  OF  ABORTION  BT  PUNCTURING  THE  OVTTH^ 
By  Dr.  H.  Oldrav,  L«ctarer  on  Hidwifeiy  at  Guy's  HospilaL 

The  common  plan  which  I  adopt  for  opening  the  ovum  by  pundnripg 
the  membranes,  is  by  employing  an  instrument  which  consists  of  a  cylin- 
drieal  silver  canula,  slightly  curved  at  its  farther  end,  with  a  single  opm- 
ingi  and  two  wire  loops  projecting  from  the  sides  of  the  other  eztremitv* 
through  which  two  fingers  may  be  passed  to  hold  and  fix  it.  A  moveable 
■tilette,  tipped  with  a  sharp  point  like  a  trocar,  and  so  cot  that  the  point 
does  not  touch  the  sides  of  the  cylinder  when  the  stiletto  ia  run  through  itf 
can  be  nLade  at  option  to  pass  beyond  the  end  of  the  canula.  The  way  to- 
use  it  is  this  :-*Place  the  patient,  if  you  like,  on  the  left  side,  run  up  the 
index  finger  of  the  left  hand  to  the  os  uteri,  and  if  possible  iffUhin  it ;  then 
guide  the  instrument  with  the  point  of  the  stilette  concealed  in  the  canoli, 
on  the  finger,  within  the  uterus,  and  carry  it  forward  until  you  feel  that 
there  is  some  resistance ;  then  press  the  noint  of  the  stilette  against  tbe 
membranes  and  press  the  canula  a  little  further  on.  Then  withdraw  the 
stilette  and  let  the  liquor  amnii  fiow  throw  the  canula.  It  ia  a  good  pn^ 
eautionanr  point  to  prevent  the  waters  breaking  forth  too  impetuously,  be- 
cause in  doing  so.  either  a  loop  of  funis,  or  a  hand,  or  eren  a  leg  (as  I 
have  once  known),  may  be  washed  down  by  the  side  of  the  presenting  psrt^ 
and  complicate  the  case. 

You  can  do  much  more  with  the  body  of  the  womb  with  the  patient  oo> 
the  back  than  on  the  side.  Your  two  hands  can  act  so  much  better  in  cos* 
cert :  you  can  impress  the  contents  of  the  womb,  and  really,  in  some  esses, 
when  the  fluid  contents  of  the  ovum  are  large,  as  is  the  caae  in  the  foorth 
month  to  the  sixth,  you  can  sometimes  gather  the  fmtua  op  to  one  part^ 
and  again,  by  pressure  downwards,  yon  can  make  a  column  of  the  liq- 
aranli  press  out  the  membranes,  rendering  them  more  tense^  and  so  help* 
their  pnnoture. 

You  may  learn  a  great  deal,  both  in  midwifery  and  in  the  organic  dif> 
eases  of  the  womb,  b^  always  examining  the  body  of  the  wmb^  and  not 
merely  its  os  and  cervix. 

The  time  which  elapses  between  the  puncture  of  the  ovum  and  the  soptf- 
Teation  of  labour  varies  very  much  in  different  cases.  Five  or  nearly  bix 
days  is  a  long  interval,  the  longest  that  in  my  own  experience  I  have 
known.  The  period  of  gestation  probably  has  something  to  do  in  retarding  it- 

Before  quitting  this  matter  of  puncturing  the  ovum  in  early  pregnancy, 
I  wish  you  to  bear  in  mind  that  a  few  weeks  of  development  makes  ^ 
great  deal  of  difference  in  the  anatomical  relations  of  the  ovum.  1 
punctured  the  amnion  in  one  case  in  the  eighteenth  week,  when  tbe  otno: 
well  fills  the  cavity  of  the  uterus ;  but  supposing  1  had  done  so  between 
the  second  and  third  months :  well,  in  that  case,  if  you  examine  this  prepsTS* 
tion  (an  impregnated  uterus  at  the  aecond  month),  you  will  see  that  toe 
ovum,  covered  by  its  vascular  refiex  decidua,  occupies  only  a  part  of  tse 
cavity  of  the  uterus,  and  that  there  is  a  second  large  cavitv,  if  I  ^^7  ^ 
■ay,  which,  as  it  is  lined  entirdy  by  the  uterine  and  refiex  decidns,  is  P'^ 
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p0rly  enongh  t«niiad  tbe  dtoidQal  caTity.  Now,  this  osvitv  is  of  gieat  isu 
porUnoe  to  the  early  oram.  It  holds  an  embryotrophe,  which  is  secreted. 
Dy  the  glands  of  the  nterine  deoidua,  and  is  conyeyed  to  the  ovum  through 
the  cells  of  the  reflex  decidua.  It  is  thus  a  source  of  nutrition  to  it— a  kind 
of  supplementary  digestiye  sac.  Besides  this,  it  has  a  mechanical  action, 
mnd  holds  off  the  dense  uterine  walls  from  the  growing  ovum,  so  as  to  allow 
the  latter  to  expand,  which  at  length  it  does  to  the  entire  obliteration  of 
the  decidual  cavity.  Well,  then,,  what  would  you  do  if  you  passed  a  sound 
into  such  a  uterus  as  this  7  You  would,  of  course,  unless  the  placenta 
was  over  the  os  uteri,  .at  once  open  this  cavity.  And  now  comes  the 
practical  point — Would  this  be  the  equivalent  of  tapping  the  ovum  ?  The 
cavity  would  necessarily  be  emptied  by  the  fluid  flowing  out,  which  would 
aeoomplish  two  things : — 1st.  It  would  withdraw  from  the  ovum  an  im- 
portant source  of  its  nutrition,  and  2ndly,  the  walls  would  sinkaii^  contract 
Ujpon  itp  which  would  go  far  to  flatten  or  crush  it ;  and  I  cannot  but  think 
that  this  would  generally  be  sufficient  to  cause  abortion.  At  any  rate 
il  is  a  lesser  operation,  which  may  well  be  attempted  at  first.  If  yon . 
are  obliged  to  puncture  an  ovum  at  a  very  early  period,  it  requires  great 
care^  lest  yon  injure  and  inflame  the  uterus:  and  also  by  lessening  the 
already  small  ovum,  and  destroying  its  shape  as  an  oval  sac,  you  impose 
a  fiff  greater  difficulty  on  the  womb  to  oast  it  off.  Indeed,  the  coUapaed 
membranes  may  be  retained  for  ten  days  or  even  weeks,  and  be  cast  off' 
fneeemeal,  with  fcotid  discharges  and  recurring  hemorrhages ;  and  the  £§• 
male,  by  the  time  the  uterus  ia  cleared,  be  left  in  a  feeble  and  exhaust-^ 
ed  state.  I  believe,  if  you  have  ever  to  conduct  a  responsible  case  of 
the  ktod,  ([  am  speaking  of  an  early  period,  say  the  sixth  month),  it 
would  be  better  for  you  to  be  content  with  opening  only  the  decidual 
eavity,  nnd  excite  the  uterus  by  other  means,  or  postpone,  if  possible,  the 

pnnetare  of  the  ovum  until  the  sixteenth  week. 

iUd,  Oas.  Mjr  13, 1848,  f.  Sk 


184.— CASK  OF  ABORTION  PROPUCKD  BY  MXTA8TA6I8  IN  CYNANOEBT 
PABOTID(EA— .By  T.  Salter.  Esq.,  F.L.8.,  Pool«. 

[Mr.  Salter's  patient  was  a  lady  about  twenty-five  years  of  aee,  who 
was  attacked  with  cynanche  parotidcBa  when  advanced  just  beyond  me  third 
month  of  her  third  pregnancy.  (She  had  gone  to  the  full  time  in  her  pre- 
▼ious  pregnances.)  The  usual  treatment  was  adopted.  After  a  day  or  two 
of  vagin^  discharge,  uterine  pains  and  hemorrhage  came  on  suddenly  in 
ihe  night,  and  a  fostos  was  discharged.  The  hemorrhage  continuing,  Mr* 
Salter  gave  ergot  of  rye,  and  adopted  other  proper  treatment,  and  in  fifteen 
hoDn  after  the  birdi  of  the  fmtnt«  he  was  enabled  to  remove  the  placenla.. 
Mr.  S.  says  :1 

I  was  much  surprised  at  the  appearance  of  ihe  placenta«  to  which  organ 
it  had  very  little  apparent  resemUance :  it  was  about  the  size  of  my  two 
closed  hands,  and  had  the  look  of  a  large  coagulom ;  and  had  not  about  two 
inches  of  the  torn  funis  remained  connected  with  its  centre,  it  might  read!* 
ly  have  been  mistaken  for  such.  On  doser  inspection,  however,  ihe  am* 
nion  was  observed  to  be  extended  over  the  foBtal  surface  of  the  organ,  and 
the  decidua  over  the  opposite  or  maternal  aspect:  between  these  two 
membranes,  and  within  the  cellular  structure  of  ihe  placenta,  a  large  mass 
of  blood,  which  constituted  the  chief  bulk  of  the  seeundines,  waa  con- 
tained. The  resemblance  to  a  coagulum  eonsisted  not  merely  in  its  exter- 
nal aspect,  but  a  section  of  ihe  mass,  which  was  an  inch  and  a  half  in 
thickness,  exhibited  an  equally  apparent  likeness  to  coagulum.  There 
waa,  however,  a  small  portion,  about  an  inch  square,  in  a  normal  state;  but 
it  waa  only  by  maceration,  and  squeezing  out  ihe  blood,  that  ihe  other  and 
larger  division  was  brought  to  exhibit  the  characteristics  of  true  placenta. 

iUmorib^— Among  the  varioua  causea  of  abortion,  heasorrhage  into  ihe 


indaiwDdent,  tbough  closely  linked  together,  ae  are  other  pbenomeiia  hav* 
ing  a  eommon  poq^se.  The  ovarian  ezcttement  tends  to  the  matnratioa 
and  discharge  of  ora ;  the  uterine,  to  the  formation  of  a  decidaa.  The 
former  may  never  be  perfectedt  and  yet  the  latter  may  completely  tske 

gace.  On  the  other  hand,  the  former  may  take  place  effectaally,  and  vet 
e  latter  may  not  occur  in  anjr  degree  consentaneously.  Again,  the  pbe- 
aomena  of  suspended  and  of  vicarious  menstruation  appear  to  aa  to  indi- 
cate that  the  periodicity  is  not  simply  ovarian  but  constitutional ;  the  peri- 
odical loss  of  a  certain  part  of  the  contenta  of  the  sanguiferoua  system  be* 
ing  required  for  the  maintenance  of  the  healthy  condition  of  the  system  at 
lanre.  Fully  admittinff  that  in  a  large  number  of  cases,  amenorrhcea  is 
ratner  the  result  than  the  cause  of  the  general  disorder,  we  yet  think  it  im- 
]M>ssible  to  contemplate  the  results  of  the  suspension  of  normal  menstrua- 
tion by  some  local  cause,  without  coming  to  the  conclusion  that,  whether 
the  menstrual  flux  consist  of  pure  blood,  or  of  certain  of  its  constituents 
more  or  less  altered,  its  removal  from  the  ssnguineous  current  is  required 
to  keep  the  latter  in  its  due  condition.  This  we  can  nnderatand,  even  if 
these  constituents  should  be  no  others  than  those  adapted  to  become  o^ 
ganised  into  a  decidual  membrane ;  since,  aa  Mr.  Paget  (following  Trevi- 
ranus)  has  pointed  out,  the  constituents  of  any  organized  tiasne  stand  to 
the  remainder  of  the  body  in  the  condition  of  materials  destined  for  excre- 
tion. 

We  are  disposed,  then,  to  regard  the  uterine  excitement  aa  by  no  means 
ao  entirely  dependent  upon  the  ovarian  as  onr  anthor  woald  have  os  be- 
liere.  Although  usually  consentaneous,  either  may  oecnr  indepeiHleBUy  o( 
the  other ;  and  there  is  no  constant  correspondence  between  the  degree  ia 
which  the  two  organs  respectively  are  aflected»  Here,  as  elsewhere,  we 
see  the  necessity  of  attendmg  to  the  &txeptumal  cases.  To  pat  them  aside 
aa  mere  "*  abberrations  of  a  theory,'*  ia  obvioosly  nnphiloaophicsL  No 
theory  can  be  complete  which  does  not  include  the  onasual  as  well  ss  the 
ordinary  phenomena ;  and  it  frequently  happens  that  the  greatest  amount 
of  information  is  obtained  respecting  the  condition  of  the  Utter,  from  the 
careful  observation  of  the  former.— In  his  seal  for  the  prerogative  fvoo- 
Uotts  of  the  ovaria.  Dr.  T.  Smith  goes  so  far  as  to  assert  his  eonmtioo 
that  the  greater  part  of  the  pain  in  dvamenorrhesa  eonaists  in  ovarialgia; 
*'  the  deep  lumbar  pain  being  decidedly  ovarian  and  not  uterine.** 

Dt.  T.  Smith's  experience  of  this  disorder  mast,  we  apprehend,  be  rather 
limited,  or  hia  observations  must  be  very  much  swayed  by  his  preconceived 
hypothesis ;  for  many  a  woman  can  assare  him  that  her  monthly  paisi 
bear  a  dose  reseml>lanoe  to  those  of  the  first  stage  of  labour ;  and  he  will 
not,  we  presume,  assert  that  these  are  entirely  ovarian.  '**  Uterine  disior* 
banee  must  be  considered  as  a  secondary  condition^-an  aggravated  symp- 
tom of  ovarian  excitement  in  painful  menstruation."  He  is,  ^  decidedly 
opposed  to  the  view  that  dysmenorrhoBa  is  catued^  in  the  majority  of  cssesr 
hy  chronic  inflammation  of  the  os  and  cervix  uteri.  The  ralatioa  betweea 
dyamenorrbma  and  inflammation  of  the  os  uteri  is  one  of  coincidence,  not 
of  causation,  nay,  it  is  often  a  symptom  induced  by  ovarian  irriutioD,  s 
symptom  requiring  palliation,  but  the  relief  of  which  by  no  means  con- 
stitutes the  whole  of  our  treatment.*'  We  would  not  go  so  far  as  to  assen 
that  the  cause  of  dysmenorrbcea  is  to  be  found  in  the  inflsmed  or  strictuied 
condition  of  the  os  uteri  *'  in  a  majority  of  cases  ;**  but  that  in  alarieiioffl- 
her  of  instances,  the  violent  pains  and  spasms  attending  the  retom  of  toe 
catamenial  period  are  directly  consequent  upon  the  morbid  <^°^!^'^°  ^ 
malformation  of  the  uterus,  is  proved  by  the  immediate  relief  whien  tM 
judiciouR  treatment  of  these  conditions  affords,  if  ovarian  disorder  ptt|>' 
eipate  at  all  in  the  general  distress,  it  must  therefore  be  as  a  secoodary 
consequence  of  the  undue  uterine  excitement*  ^   . 

[The  reviewer  next  proceeds  to  discuss  Dr.  Smith's  optnioos  »*"P?^*?f 
the  origin  of  the  parturient  actiona.  These  opinions  are  stated  in  the  loi- 
lowhig  extract  from  Dr.  Smith's  work :] 
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*<  I  believe  that  at  the  time  of  parturition  in  mammalia*  the  uterns  and  the 
uterine  nenroas  ayatem  are  excited  by  the  ovaria ;  that  it  ia  the  ovarian 
excitement  which  indaeea  both  the  permanent  contraction  of  the  otema 
innned lately  before  the  coning  on  of  labour,  and  the  tendency  to  thoae  re* 
flex,  emotional,  and  peristaltic  actions,  by  which  parturition  le  completed, 
la  menstruation,  a  email  synergic  and  reflex  arc  is  described  between  the 
ovaria  and  the  Fallopian  tubes :  in  parturition,  a  larger  arc  is  in  operation 
extending  from  the  o?aria  to  the  uterus.  According  to  my  researches,  the 
excitement  of  the  uterine  nervous  system  at  parturition,  upon  the  presence 
of  which  the  due  performance  of  this  function  depends,  is  caused  by  ova- 
rian excitement.  At  the  time  of  ordinary  menstruation,  the  ovarian  irri- 
tation which  excites  the  contraction  and  rigidity  of  the  Fallopian  tubes  is 
manifest*  Throughout  utero-gestation,  the  ovarian  excitement  returns  in 
a  slight  degree  at  each  periodic  date ;  but  at  the  eleventh  period  after  con* 
ception  (reckoning  the  last  catamenial  period  inclusively)  the  ovarian  ex- 
citement returns  in  full  force,  and,  as  a  consequence,  the  uterine  excitabil* 
ity  and  the  uterine  actiona  of  labour  begin.*' 

According  to  Dr.  Smith,  therefore,  the  mascular  excitability  of  the  uteroa 
at  the  full  term  is  dependent  upon  the  ovarian  excitement ;  and  the  occur- 
rence of  its  contractions  on  the  280th  day  (or  thereabouts)  after  concep- 
tion is  a  reflex  phenomenon,  for  which  the  exciting  cause  is  to  be  found  m 
the  eleventh  periodical  accesa  of  ovarian  excitement.  We  quote  the  fol- 
lowing passage  from  the  Appendix,  in  order  to  show  how  much  of  this  doc- 
trine is  regarded  by  Dr.  T.  Smith  as  his  own,  and  how  far  he  considera 
himself  to  have  been  anticipated  in  it  by  those  obstetricians,  who  have  held 
similar  viewa  with  himself  as  to  the  coincidence  between  the  ordinary  du* 
ration  of  pregnancy  and  ten  menstrual  periods : 

**  The  following  extract  from  Dr.  Fleetwood  Churchiira  work  on  the 
^  Theory  and  Practice  of  Midwifery,*  shows  how  perfectly  the  idea  of  the 
regular  duration  of  pregnancy,  and  the  relation  of  parturition  to  the  cata- 
menial periodicity,  may  exist,  without  any  idea  of  the  cause  of  labour. 
Dr.  Chitrbhill  is  perfectly  conversant  with  *  the  fact,*  that  the  average  dura- 
tion of  pregnancy  is  280  days,  or  a  time  equalling  ten  catamenial  perioda ; 
and  he  auspects  that  labour  comes  on  at  the  tenth  period  after  impregna- 
tion; but  the  *  exciting  cause*  is  quite  undiscovered.  It  is  the  knowledge 
of  an  exciter  apinal  nerve  in  the  ovarium  which  is  the  one  great  point 
wanting,  and  without  which  the  mere  fact  of  periodicity  is  confused  and 
of  little  value.  I  insist  upon  this  point  strongly,  because  attempts  have 
been  already  made  by  tliose  who  confound  cause  with  mere  coincidefue  and 
tinUf  to  set  aaide  my  claim  to  whatever  merit  may  lie  in  the  detection  of 
the  cause  of  labour.  The  passage  I  quote  proves  that  it  ia  quite  possible 
to  hare  ^  tolerably  accurate  notion  of  the  '  utero  ovarian  periodicity*  ^of 
pregnancy,  and  yet  to  consider  that  *  all  search  has  hitherto  failed  in  dis- 
covering the  exciting  cause  of  labour.*  Obstetricians  might  have  gone  on, 
as  they  had  done  before,  from  generation  to  generation,  repeating  to  them- 
eelvea  the  fact,  that  the  duration  of  gestation  is  a  multiple  of  the  catame- 
nial period,  without  any  conception  of  the  ovario-uterine  nervous  arc,  which 
excites  the  uterus  to  parturient  action.** 

[The  reviewer  objects  to  this,  that  Dr.  Smith  has  not  shown  either  upon 
anatomical  or  experimental  evidence,  the  existence  of  the  '*  ovario-uterine 
nervous  arc.**    He  observes  that] 

He  has  not  proved  that  any  more  direct  communication  exists  between 
the  ovaries,  the  uterus,  and  the  spinal  cord,  than  that  which  is  established 
through  the  spinal  fibres  intermingled  with  the  sympathetic;  whose  en- 
dowmenta  differ  so  much  with  those  of  ordinary  spinal  nerves,  that  any 
arguments  founded  upon  the  analogy  of  the  latter  are  unsafe  in  their  ap 
plication  to  the  former.  He  has  not  shown  that  irritation  of  the  uterine 
nerves  will  at  any  time  excite  parturient  actions  in  the  uterus.  He  haa 
not  shown  that  section  of  these  nerves  prevents  the  access  of  the  partu- 
rient actions  at  the  usual  period.    Still  less  haa  he  shown  that  irritation  of 
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the  ovarian  nenrea  will  excite  uterine  contractiona  by  reflex  a^oey^;  or 
that  section  of  the  ovarian  nerves,  by  interrupting  the  continuity  of  the 
**  ovario-uterine  nervous  arc,**  will  prevent  the  access  of  the  parturient 
efforts  of  the  uterus  at  the  regular  period.  All  this  he  must  demonstrate 
experimentally,  before  he  can  be  admitted  to  have  established  his  position, 
that  the  ovarian  nerves  stand  in  the  same  relation  to  the  act  of  partoritioo 
as  do  the  pneumogastric  to  that  of  respiration.  Not  one  particle  oi  evi- 
dence  on  this  subject  is  adduced  by  him,  except  that  afforded  by  the  ex- 
periments of  MM.  Brachet  and  Segalas,  of  which  we  have  already  disposed. 
Before  leaving  this  part  of  the  inquiry,  we  must  remark  that  Dr.  T.  Smith 
seeks  to  establish  a  relation  even  more  intimate  than  that  to  which  he  re- 
fers for  illustration ;  for  every  physiologist  knows  that  there  are  many  ex- 
citors  to  reflex  action  in  addition  to  the  pneumogastrics ;  so  that  section 
of  the  latter  diminishes  the  frequency  of  the  respiratory  movements^  but 
does  not  suspend  them  altogether ;  whereas  Dr.  T.  Smith  refers  so  exclu- 
sively to  the  ovarian  nerves  as  the  excitors  of  parturition,  that  this  acUoo 
would  seem,  in  his  view,  to  be  entirely  dependent  upon  the  stimulus  which 
they  supply. 

tThe  evidence  upon  which  Dr.  T.  Smith  relies,  is,  to  our  minds,  of  far  too 
▼ague  and  unsatisfactory  a  nature  to  be  admitted  as  establishing  a  principle 
of  such  importance,  even  if  there  were  no  opposing  considerations  of  any 
weight.  It  consists  of  little  else  than  a  reiteration  of  the  facts  and  ^r^or 
ments  he  has  already  adduced  respecting  the  coincidence  between  uterme 
action  and  ovarian  excitement ;  together  with  other  facts,  the  relevancy 
of  which  we  cannot  admit. 

[The  following  evidence  is  adduced  by  Dr.  Smith  in  support  of  his  yiews, 
derived  from  the  phenomena  of  human  parturition.] 

**  The  duration  of  human  pregnancy  is  well  known  to  be  a  multiple  of 
a  catamenial  period.  It  has  also  been  observed  that,  in  rare  cases,  where 
the  duration  of  pregnancy  exceeds  the  ten  menstrual  periods,  the  function 
of  parturition  is  de^rred  to  the  following  period,  so  as  to  make  preg^nancy 
reach  to  eleven  periods  inclusive.  This  fact  came  out  most  clearly  in  the 
obstetric  evidence  on  the  Gardner  peerage  case,  and  will  prove  of  very 

great  importance  in  cases  of  supposed  criminality  in  wedlock,  or  in  estab- 
shing  the  legitimacy  of  posthumous  children.  On  the  other  hand,  it  is 
well  known,  that  when  utero-gestation  is  brought  to  a  premature  termina- 
tion, it  is  at  what  would  have  been  a  menstrual  period  that  abortion  usually 
takes  place.  There  is,  in  fact,  in  all  women  a  tendency  to  abortion  at  the 
times  represented  by  the  catamenial  periods.  In  placenta  prGevia,  the 
hemorrhage  occurring  in  the  later  months  of  pregnancy  generally  happens 
at  the  periodic  dates.  Hemorrhage  sometimes  occurs  for  two  or  three  pe- 
riods in  succession  before  parturition  in  these  cases,  with  perfect  impunity 
in  the  intervals.  The  occurrence  of  uterine  pains  at  the  termination  of  the 
natural  period  of  gestation,  in  cases  of  extra-uterine  fcstation,  points  very 
decidedly  to  the  operation  of  some  extra-utenne  source  of  excitement. 
After  abortion — ana  very  speedily  too,  in  some  cases, — it  is  known  that 
there  is  a  remarkable  aptitude  to  conceive;  and  during  the  catamenial  cli- 
macteric, when  the  ovaria  arc  irregulariy  excited,  there  is  frequently  an  in- 
creased tendency  both  to  conception  and  abortion.  These  accumulated 
facts  are  sufficient  to  establish  the  influence  of  the  ovaria  and  of  the  ova- 
xian  function  on  the  uterine  phenomena  of  gestation  and  parturition.  But 
to  complete  the  evidence,  we  must  inquire  what  proofs  there  are  that  the 
sexual  excitement  which  attends  exaltation  of  the  ovarian  irritability  in 
the  lower  animals,  is  present  in  the  human  subject.  An  attentive  ob- 
server will  not  fail  to  perceive  the  existence  of  this  excitement,  though 
in  a  rudimentary  degree.  I  have  insisted  in  a  former  lecture,  that  there 
is  an  actual  increase  of  the  sexual  emotion  during,  or  immediately  after, 
the  catamenial  periods.  There  are  also  distinct  traces  of  sexual  excite- 
ment in  some  cases  of  parturition.  That  they  are  not  always  present  does 
not  tell  against  my  argument,  because  the  reasons  why  they  are  not  so 
present  are  very  evident.** 
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Dr.  T.  Smith  then  goes  on  to  state  objections  to  the  use  of  anaesthetic 
ageats  in  parturitioDi  on  the  ground  of  their  removing  the  moral  restraint 
which  ordiaarily  keeps  these  feelings  in  check ;  and  then  returns  to  his 

gosition  that  "  parturition  does  not  merely  occur  at  what  would  otherwise 
e  a  menstrual  period,  but  is  essentialiy  a  menstrual  period.'^  The  ''show'** 
is  regarded  by  him  as  the  eq^ulvalent  of  the  access  of  the  catamenial  dis- 
charge ;  the  lochial  How  as  Us  continuation,  altered  by  the  admixture  of 
discharges  from  the  placental  site.  He  refers  to  the  lochial  flow  which 
occurs  after  abortion  in  the  early  months  of  pregnancy,  as  indicating  thai 
it  is  something  else  than  a  discharge  from  the  placental  site ;  and  he  states 
that  having  examined  the  internal  surface  of  the  uterus  after  death  in 
parturition,  he  has  seen  the  whole  of  it  dyed  with  the  sanguineous  se- 
cretion. 

If  Dr.  T.  Smith's  doctrine  were  rigorously  true,  the  duration  of  preg- 
nancy ought  to  be  280  day  in  those  cases  only  in  which  conception  takes- 
place  immediately  before  the  regular  period  for  the  return  of  the  catamenia; 
since  the  commencement  of  parturition  answers,  according  to  him,  to  the 
commencement  of  oestruation.    In  those  cases,  usually  considered  to  form* 
the  great  majority,  in  which  conception  takes  place  at  an  early  period  after 
the  cessation  of  the  catamenia,  if  labour  comes  on  at  the  eleventh  men- 
strual   period,    the  intervening   time    must  be  280    days    less  the  time- 
which  elapsed  between  the  date  of  conception  and  the  commencement  of 
the  antecedent  menstruation.    Thus,  for  example,  if  the  menstrual  flax^ 
usually  occupy  five  days,  and  conception  take  place  on  the  s  xth  from  its- 
commence  ment,  the  eleventh  recurrence  of  the  menstrual  flux,  which  ought,. 
on  Br.  T.  Smithes  hypothe<)is,  to  fix  the  date  of  parturition,  will  fall  on  the 
280th  day  from  that  commencement,  but  on  the  274th  day  from  the  date- 
of  conception;  in  other  words,' the  duration  of  gestation  would  be  only 
274  days.      Now  we  knew  a  case  in  which  the  date  of  two  conceptions- 
could  be  exactly  ascertained.    The  first  took  place  on  the  day  before  the 
catamenial  period  ;  the  menstrual  flux  appeared  at  the  usual  time  ;  but  hs 
duration  and  amount  were  greatly  reduced.    Labour  supervened  on  the 
280lh  day  from  the  date  of  conception ;  that  is,  at  the  time  when  the  ele- 
venth catamenial  period  would  have  commenced.    But  in  another  preg- 
nancy in  the  same  individual,  the  date  of  conception  was  the  fourth  day 
after  the  cessation  of  the  catamenial  flow,  and  this  had  lasted  seven  days  ; 
nevertheless,  labour  supervened  as  before,  on  the  280th  day,  that  is  eleven 
days  later  than  the  time  for  the  eleventh  recurrence  of  the  catamenial  pe- 
riod.    This  is  not  an  exceptional  case.    We  are  confident  that  the  general 
experience  of  accoucheurs  will  accord  with  our  own,  in  the  conclusion  that 
where  the  date  of  conception  can  be  exactly  ascertained,  labour  may  be 
expected  to  commence  on  the  280th  day,  without  any  reference  to  the  ques* 
tiOQ  whether  or  not  the  conception  took  place  before  or  after  the  catame- 
nial period,  which  may  be  considered,  on  the  arerage,  to  make  a  differ- 
ence of  at  least  a  week.   We  have  not  found  any  referenoe  to  this  difliculty 
in  Dr.  T.  Smithes  discussion ;  in  far^t,  in  his  *  Periodoscope,'  he  unhesitat- 
ingly assigns  280  days  as  the  regular  term  of  gestation,  and  gives  direc* 
tions  for  determining  the  various  periods  of  expected  abortion,  &c.,  all  of 
which  are  to  date  from  the  day  of  conception, — as  if  it  were  a  matter  of 
perfect  indifference  whether  that  conception  had  occurred  before  or  after 
the  menstrual  period. 

We  have  tested  the  correctness  of  Dr.  T.  Smith's  hypothesis  by  the  or- 
dinary experience  of  obstetric  practitioners.  We  shall  now  test  it  by  ex- 
ceptional cases,  which  afford  still  stronger  evidence  of  the  want  of  that 
necessary  connexion  between  the  two  phenomena  in  question,  which  alone 
can  give  to  them  the  relation  of  cause  and  eflTect.  Every  accoucheur  is 
acquainted  with  instances  in  which  the  menstrual  period  is  something  dif- 
ferent from  28  days ;  for  instance,  21,  25,  or  30.  Now  if  the  term  of  ges- 
tation be  necessarily  a  multiple  of  that  period,  it  ought  not  to  be  affected 
by  any  such  irregularity.    Of  such  a  modification,  however,  we  have  no 
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eTidence ;  bat  on  the  other  hand,  we  hare  maeh  proof  to  the  contmj.  lii 
the  case  we  have  Joet  cited,  the  catamental  period  Is  only  26  days ;  the 
menstraal  flax  returning  with  the  osual  regularity  at  this  shortened  intn- 
vaL  Now  if  the  uterine  action  in  partnrition  were  dependent  upon  I  he  re- 
eurrence  of  oestmation,  the  term  of  gestation  in  sncn  a  case  oaght  to  be 
260  days  ;  ori  if  that  term  be  exceeded,  it  ought  to  be  protracted  to  another 
period  of  oBatruation,  in  which  case  it  would  be  289  days ;  yet  in  three 
pregnances  it  has  been  280  days,  as  usual.  Vie  could  cite  many  other 
cases  of  the  same  kind ;  idl  of  them  equally  tending  to  support  our  posi- 
tion that  the  uterine  act  of  parturition  is  independent  of  oYarian  OBstroa- 
tion ;  and  that  where  the  two  occur  simultaneously,  the  relation  is  one  of 
coincidence  merely. 

Another  proof  to  the  same  effect  is  derirable  from  the  phenomeoa  of 
protracted  gestation.  Dr.  T.  Smith  affirms,  in  the  passage  we  have  already 
cited,  that  "  in  the  rare  cases  where  the  duration  of  pregnancy  exceeds 
the  ten  menstrual  periods,  the  function  of  parturition  is  deferred  to  the  fol- 
lowing period,  so  as  to  make  pregnancy  reach  to  eleren  periods  inclusire. 
This  fact  came  out  most  clearly  in  the  obstetric  evidence  on  the  Gardner 

Peerage  case.*'    We  could  scarcely  cite  a  stronger  instance  than  this  of  Dr. 
\  Smithes  rashness  of  statement,  and  disregard  of  all  facts  but  such  as  tend  to 
confirm  his  own  hypothesis.    It  must  be  remembered  that  in  the  Gardner 
peerage  case,  the  object  of  those  who  sought  to  establish  the  legitimacy  of 
ue  offspring  was  to  show  that  pregnancy  might  be  protracted  to  311  daysi 
or  31  days  beyond  the  usual  term :  and  in  the  medical  testimony  that  was 
adduced  to  prove  the  possibility  of  such  an  extension  of  the  usual  term, 
any  minor  degrees  or  prolongation  would  of  course  be  leas  attended  to. 
Yet  it  will  be  obvious  we  are  sure,  to  those  who  will  go  through  the  eri- 
4ence  given  on  this  case,  that  there  is  nothing  even  there  to  justify  the  as- 
sertion, that  pregnancy,  if  protracted  at  all  beyond  the  tenth  catamenial 
period,  extends  to  the  eleventh.     In  the  table  published  by  Dr.  MerrimaDi 
who  was  one  of  the  witnesses  upon  that  occasion,  it  is  express!  v  stated 
that  whilst  33  women  were  delivered  in  the  40th  week,  29  were  delivered 
in  the  41st,  15  in  the  42nd,  10  in  the  43rd,  and  only  4  in  the  44th.    Yet,  ac- 
cording to  Dr.  T.  Smithes  assertion,  all  the  women  who  passed  the  40th 
week  ought  to  have  retained  their  ova  until  the  44th.    Natore,  howerer, 
refuses  to  tie  herself  down  to  such  rules. 

Dr.  Murphy,  in  hh  *  Report  of  the  Obstetric  Practice  of  University 
OoUege  for  1844,*  gives  a  similar  table,  in  which  it  is  stated  that  whilst  24 
women  were  delivered  in  the  39th  week,  25  in  the  40th,  and  32  in  the  41st, 
25  were  delivered  in  the  42nd  week,  19  in  the  43  rd,  9  in  the  44th,  aod  U 
in  the  45th.  We  believe  that  all  these  cases  are  open  to  the  objection  that 
the  date  of  conception  was  not  known,  and  that  impregnation  was  pr^ 
sumed  to  have  occurred  immediately  after  the  last  recurrence  of  the 
catamenia ;  whereas  it  might  have  taken  place  just  before  the  next  oBstroi' 
tion,  which  appears  to  be  the  case  with  those  Jewish  females  whoobserre 
the  Rabbinical  law  of  abstinence  from  sexual  intercourse  for  five  days 
beyond  the  period  laid  down  by  Moses.  This  would  cut  off  about  three 
weeks  from  the  presumed  period  of  gestation,  and  would  probably  tend  to 
reduce  a  large  proportion  of  the  cases  of  supposed  protraction  to  the 
regular  term.  But  it  will  not  do  so  by  any  means  in  all  cases ;  and  more- 
over we  have  an  amount  of  trustworthy  evidence,  derived  from  cases  in 
which  the  day  of  conception  could  be  fixed,  and  in  which  there  was  no 
motive  for  falsification,  sufficient  to  establish  the  possibility  of  protraction 
beyond  the  usual  term,  for  any  number  of  days  or  weeks  less  than  the  addi- 
tional month ;  how  much  more  may  be  allowed,  can  scarcely  be  considered 
as  yet  decided. 

The  evidence  of  comparative  gestation  is  all  to  the  same  effect :  and  we 
cannot  refrain  from  asking  why  Dr.  T.  Smith  has  kept  it  back,  when  he  is 
evidently  acquainted  with  at  least  that  part  of  it  supplied  by  Tessier,  ano 
himself  contends  that,  "  a  comparison  between  human  and  cooDpar^^^^^ 


poriomioob  9i«i4  aU  iIib  other  forms  of  parturieut  action,  is  essentially  ud 
«teolaiely  necessary  to  a  comprehension  of  this  branch  of  human  physiot- 
4»g|c"  If  it  be  admitted  that  we  have  a  right  to  reason  from  the  one  case 
to  the  other,  it  is  obvious  that  the  class  of  phenomena  in^  question  affords 
ipoat  satisfactory  evidence  in  regard  to  variability  in  the  term  of  gestation^; 
since  the  date  of  conception  can  be  more  positively  determined  than  ^ 
UMially  possible  in  the  case  of  the  human  female.  In  addition  to  the  ob- 
serratioos  of  Tessier«  we  have  now  a  long  series  carried  on  upon  the  cov^, 
undef  the  direction  of  the  late  Earl  Spencer ;  from  which  it  appears  thatr 
the  average  term  of  gestation  in  that  animal  being  284  or  285  days,  an  el- 
cmB%  of  a  few  days  is  not  at  all  uncommon ;  whilst  a  prolongation  to  tb^ 
extent  of  a  fortnight  or  three  weeks  is  much  more  comooon  than  an  ex- 
tenaion  to  a  month.  We  shall  presently  speak  of  one  very  curious  part  of 
these  observations ;  from  which  it  appears  that  the  maU  parent  exerts  an 
influence  over  the  term  of  gestation,  a  phenomenoq  altogether  inconsistent 
with  Dr.  T.  Smith's  hypothesis. 

Having  now  tested  the  value  of  Dr.  T.  Smith's,  hypothesis  by  applviny 
it  to  three  different  classes  of  facts  which  are  altogether  unnoticed  bv  him, 
aad  having  found  it  deficient  even  in  the  attribute  of  probability,  still  more 
in  any  claim  to  be  received  as  a  demonstrated  truth,  we  might  leave  the 
question  where  we  found  it,  and  say,  as  many  have  said  before  us*  that  no  - 
account  whatever  could  be  given  of  the  ordinary  limitation  of  the  term  of 
gestation  to  280  days.  Even  if  no  valid  explanation  can  be  given,  how 
erer,  it  seems  to  us  that  it  will  be  useful  to  know  in  what  direction  Wj& 
ase  to  seek  for  one ;  at  any  rate,  it  cannot  but  be  advantageous  to  poillt 
oot  certain  facts  which  any  theory  on  the  subject  ought  to  embrace. 

In  ihe  first  place,  then,  it  muii  be  admitted  on  all  hands  that  there  is  jet 
cwrtain  disposition  or  tendency,  on  the  part  of  the  uterus,  to  disburthen  it* 
aelf  of  its  contents  at  the  termination  of  the  fortieth  week  of  gestatioq, 
xaiher  than  at  any  other  time.  Even  if  we  grant,  with  Dr.  T.  Smith,  that  at 
each  period  of  cestruation  durjng  pregnancy  there  is  a  tendency  to  abor* 
taoBv  we  have  still  a  right  to  ask  why,  in  such  a  vast  majority  of  cases, 
the  foBtus  is  retained  until  the  tenth  of  these  periods  has  elapsed,  and  is 
then  ejected  1  Why  should  not  labour  take  place  just  as  readily  at  the  t€fUh 
as  at  the  eleventh  osstrum ;  and  why  should  it  be  so  very  seldom  deferred* 
uatU  the  twelfth  1  We  cannot  see  that  Dr.  T.  Smith  can  give  any  other 
answer  to  these  questions,  than  that  the  utertis  and  its  contents  are  then 
in  eoeh  a  condition,  as  to  render  the  ovarian  stimulus  far  more  effectual 
at  that  time  than  at  any  other.  In  assigning  the  ovarian  stimulus,  thee,, 
at  t4«  oMiM  of  parturition.  Dr.  T.  Smith  has  altogether  left  out  of  view  the 
laoi  that  this  cannot  operate  alooe ;  and  that  unless  there  be,  coincidently 
-with  this,  a  certain  peciiliar  readiness  on  the  part  of  the  uterus  to  paii* 
.vith  its  contents,  labour  would  no  more  come  on  at  the  end  of  the  tendi 
monthly  period  than  at  the  close  of  the  ninth. 

As  he  has  not  shown  whence  this  arises,  we  must  consider  him  as 
having  advanced  but  little  in  the  explanation  of  the  causes  of  parturitioUr 
eyen  if  we  concede  to  him  all  that  he  demands.  The  act  of  parturition  was 
likened  by  Buffon  to  the  dropping  of  ripe  fruit:  and  we  believe,  that  in 
aeeking  for  its  cause  partly  (to  say  the  least)  in  that  condition  of  the  uterus 
aod  its  contents  which  may  be  designated  as  maturaticni^  we  ifre  justified 
by  all  the  facts  at  present  known  to  us.  The  phenomena  of  the  separation 
pt  the  offspring  from  the  parent,  as  a  consequence  of  the  completion  of 
certain  stages  of  growth  on  the  part  of  the  former,  the  loosening  of  the 
Goanexion  between  them  being  a  part  of  this  sequence  of  changes,  am 
seen  very  extensively  through  the  organized  world ;  and  they  are  ob- 
viously analogous  to  the  phenomena  of  separation  and  detachment, 
which  occur  in  the  parts  of  an  integral  structure  during  its  evo- 
lution. No  one  has  any  difficulty  in  understanding  that  the  faH  Of 
the  leaf  is  due  to  the  deatli  of  the  tissue  which  connects  it  with  the 
stem  ;  or  that  the  opening  of  a  flower  is  the  result  of  the  turgescence  oC 
XX.— 14. 
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its  tifsae,  cmueqiient  upon  its  foil  development.    Every  one  knows  Asl 
there  are  flowers  whose  first  opening  tskes  place  with  great  regolarity  ftt  a 
particular  hoar ;  we  have  ourselves  repeatediv  witnesssed  this  in  m  West 
Indian  apecies  of  amarj^llis*  the   long  floral  leaves  of  which    becaoie 
detached  from  each  other,  and  sprang  span,  within  a  few  minutes  belore 
or  after  aix  o'clock  in  the  evening.    Althoogh  many  vegetable  and  aof  mal 
periodicities  may  be  shown  to  be  under  the  influence  of  external  agencies 
to  a  certain  extent,  yet  there  is  ample  proof  that  they  are  essentially  inde- 
pendent of  auch  agencies,  and  that  they  form  parts  of  that  cycle  of  plie- 
nomena,  of  which  the  whole  life  of  the  being,  from  its  orig|fu  to  itn  Anal 
decay,  is  made  up.    We  do  not  aee  anything  more  wonderful  in  the  recnr-' 
rence  of  certain  changes  at   particular  timea,  than  in  the  progreseive 
evolution  of  the  entire  organism.    The  exuviati«m  of  the  roilk-teetb.  for 
example,  in  a  certain  regular  succession,  and  at  such  uniform  times,  as  lo 
afford  one  of  the  best  tSbts  of  the  sge  of  the  individual,  is  a  phenomenon 
which    atrongly  marka  the    disposition    in    the   human  aystem  to    ibe 
spontaneous  severance  of  a  vital  connexion  which  haa  served  its  purpose, 
and  to  the  detachment  of  the  part  m  which  it  has  ceaaed  to  exist. 

We  have  adequate  reason  to  believe  that  the  enibrjo  of  warm-blooded 
animala  is  extremely  regular  as  to  its  term  of  development.    Thus,  in  the 
common  fowl,  we  may  calculate  almost  to  an  hour  (provided  that  the  e^gs 
have  not  t>een  detained  in  the  oviduct  of  the  hen)  the  time  when  the  chick 
will  emerge  from  the  shell.    And  it  is  well  known  that  the  stages  of  pm» 
f  ressive  development  in  the  human  fcetua  afford  indicationa  from  wbicli  its 
age  can  be  determined,  with  a  pretty  close  sppruximation  to  truth  .That  the 
development  of  the  uterine  structure  goes  on  pert  passu  with  that  of  ths 
contained  fcetus,  appeara  equally  evident  from  a  consideration  of  its  phe- 
nomena ;  especially  those  attending  the  formation  of  the  placenta,  io  which 
organ  there  is  such  a  marvellous  commingling  of  parte,  formed  from  two 
diatinct  and  independent  centrea  of  development.    Now  we  aee  pretty  clear 
indicationa  that  the  placenta  of  the  fully-developed  fotus  is  somewhat  ia 
the  condition  of  the  footstalk  of  a  ripening  fruit  $  that  is,  that  having 
attained  ita  full  evolution  as  an  organ  of  temporary  function,  ita  connexion 
bas  a  tendency  to  become  dissevered,  in  virtue  of  causes  inherent  in  itself 
•alone,  and  quite  independent  of  external  agency.    Something  of  this  kind 
seema  to  have  been  recognised  by  Dr.  T.  Smith  himself,  who  expresses 
himself,  in  his  chapter  on  abortion,  to  the  following  effect : 

*^  The  placenta  has  a  tendency  to  become  unfit  for  fmtal  reepiratkm  towards 
the  end  of  the  ntero-^estation,  when  nature  is  preparing  for  the  changs 
from  branchical  to  pulmonary  breathing.    There  are  frequently  <rt)eerfed  ea 
the  surface  of  the  matuie  placenta  crystals  of  oaibonate  of  lime,  whioli  nast 
tend  to  interfere  with  its  functions  aa  a  respiratory  apparatus,  and  generally^  I 
believe,  to  facilitate  ita  separation  from  the  uterus.  This  caducous  prepaia* 
tion  of  the  placenta,  by  the  deposition  of  the  salt  of  lime,  is  probably  eoa- 
nected  with  the  demand  for  ossifio  matter  in  the  fcstus;  but  it  must  also 
remind  you  of  the  deposit  of  lime  upon  the  egg  of  the  bird,  or  of  the  siliea 
In  the  stems  of  ripe  rruit,  to  facilitate  its  aeparation  from  the  parent  tree; 
or  we  may  compare  it  to  the  deposit  of  earthy  aalta  in  the  lungs  of  oM  ags^ 
aa  prepan^ry  to  the  death  of  the  individual.    It  ia  pretty  certain  that,  la 
some  cases  of  abortion  in  the  latter  months,  caused  by  the  death  of  the 
fcDtus,  the  death  has  depended  on  the  low  respiring  power  of  the  placenta, 
the  placental  development  having  progreased  ao  rapidly  aa  to  render  the  or« 
j^an  prematurely  deciduous." 

Another  in«iication  of  the  necessity  for  this  maturation  is  to  be  foood  in 
the  dithculty  with  which  uterine  coutractiona  are  excited  by  the  ergot  of 
rye  before  the  normal  time  for  parturition  bas  arrived.  Perhapa  the  strong- 
eat  ^roof,  however,  that  the  parturient  coutraction  of  the  uterua  is  in  some 
way  depeudent  upon  the  condition  of  the  placenta,  is  derived  from  the  pbe* 
nomena  which  have  been  described  under  the  designation  of  superfatoiiim. 
la  whatever  way  we  explaiu  theao  phenomena|-— whether  we  regard  ths 
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two  fiBtosM  as  the  prodaets  of  two  distinct  conceptionf,— or  whether  we  re- 
l^rJ  them  as  twins,  of  which  one  ie  more  adranceil  in  its  derelopment  tfaaii 
the  other, — the  facts  remain  the  same;  namely,  that  one  chihl  may  be  ex- 
pelled by  the  partarient  efforts  of  the  uterus,  whilst  the  other  is  detaineil ; 
thai  the  uterine  coatractions  do  not  detach  the  pUcenta  of  the  latter ;  bat 
that  pregoincy  may  continue  for  many  weeks  or  erea  months  long^tir,  until 
the  second  child  has  attained  its  full  termof  derelopment.  In  some  of  these 
eases  it  is  posttirel^  affirmed  that  the  first  child  presented  erery  appear- 
ance or  maturity ;  in  others,  it  appears  that  an  abnormal  condition  of  the 
placenta  was  the  cause  of  its  detachment.     In  all,   however,  it  is  obrioufl' 
that  the  retention  of  the  second  foBtus  was  consequent  upon  Us  immaturity ; 
mnil  we  do  not  see  how  this  could  influence  the  uterine  contractions,  ex- 
cept through  the  condition  of  the  placenta. 

Tliere  is  another  most  important  intlicaiion,  that  the  immediate  cause  of 
the  superrention  of  labour  is  to  be  looked  for  in  the  condition  of  the  attach- 
ment of  the  foBtus  to  its  parent,  rather  than  in  orarian  excitement ;  namely, 
that  preparatory  changes  are  obviously  taking  place  during  the  last  fort- 
night, or  thereabouts,  of  gestation.    The  uterus,  as  Dr.  T.  Smith  himself 
tells  us,  begins  to  contract  more  closely  upon  its  contents  ;  and  a  dispo- 
sition to  relaxation  in  the  suft  parts  surrounding  the   outlet  of  the  pelvis 
sianiftfsts  itself  in  the  descent  of  the  whole  mass.    We  have  no  doubt  that, 
during  this  perioii,  a  progressive  change  if  taking  place  in  the  placental 
attachment ;  for  such  a  change  may  be  easily  verified  in  the  placenta  of 
many  of  the  lower  animals  (such  as  the  cat),  in  which  the  fotal  and  ma- 
ternal portions  remain  more  distinct  than  they  do  in  the  human  female, 
these  being  separable  from  each  other,  as  the  period  of  parturition  draws 
near,  far  more  easily  than  at  any  preyious  time.    And  it  is  not  difficult  to 
nnderstand  that  the  completion  of  this  change,  involving  (so  to  speak)  the 
death  of  the  entire  placenta,  shall  be  the  immediate  ca*2se  of  the  superven- 
tion of  labour ;  just  as  we  know  that  premat it (e  labour  may  result  from  tha 
death  or  abnormal  condition  of  the  foetus  and  of  the  fcBtal  portion  of  the  pla* 
centa.    Thb  view  affords  us  a  rational  explanation  of  toe  occurretice  of 
uterine  action  in  cases  of  extra-uterine  foBtation,  which  is  considered  by  Dr. 
T.  Smith  as  olearly  xudicating  that  the  excitmg  cause  of  labour  is  to  ba 
ibaoU  elsewhere  than  in  the  uterus  itself.    For  if  the  condition  of  the  pla- 
cental attachment  furnish  that  cause,  instead  of  the  state  of  the  ovary,  it 
will  do  so  equally,  whether  the  placenta  be  attached  to  the  lining  of  the 
uterus,  or  to  that  of  the  Fallopian  tube,  or  to  any  other  organ.    As  aa 
additional  indication  that  the  exciting  cause  of  labour  has  its  plaee  In  the 
fatal,  rather  than  in  the  ovarian,  connexions  of  the  uterus,  we  may  no- 
tice the  fact,  ascertained  by  Earl  Spencer,  that  of  75  cows  in  calf  by  a  par- 
ticular bull,  thtf  average  period  was  288,^  days ;  none  of  these  haring  gone 
less  than  281  days,  and  two-fifths  of  tnem  liave  exceeded  289  days.    That  the 
male  parent  could  produce  any  mooifying  influence  on  the  ovarian  periodi- 
eitiesof  the  female,  cannet  be  thought  probable  for  a  moment :  but  that  he 
should  influence  the  term  of  fot;il  maturation,  must  be  admitted  to  be  not 
unlikely. 

In  order  to  avoid  the  possibility  of  misconception,  we  shall  briefly  reca- 
pitulate onr  positions,  in  such  a  form  as  to  indicate  what  we  believe  to  be 
the  true  view  of  the  subject,  and  to  point  out  the  chief  errors  into  which  we 
consider  that  Dr.  T.  Smith  has  fallen. 

1.  The  muscular  action  of  the  uterus  weresrard  as  essentially  peristaltio 
and  independent  of  nerrous  stimulation.  We  fully  recognise,  however, 
the  fact  that  tbti  induction  of  this  action  is  o/tin  brought  about  by 
nervous  agency  ;  but  we  consider  this  agency  as  operating,  not  directly  up» 
on  the  entire  muscular  structure  of  the  organ  (as  when  a  voiuntary  muscle 
is  thrown  into  contraction),  but  indirectly,  by  exidtitis;  its  peristaltic  move- 
ments, as  in  the  case  of  other  organs  composed  like  it  of  uon-striated  fibre, 
and  reoeiving,  like  it,  their  nervous  supply  from  the  sympathetio  system. 


W^  «jU<^etlier  diai ent  from  Dt.  T.  Smith's  doctrinti  that  the  partwient 
coDtiactioaa  of  the  uteruS)  when  oDoe  established^  and  even  its  tonic  conttac- 
tion  anterior  to  labonr,  are  exoito-motor ;  because  adequate  proof  haa  beeit 

Sivea  that  the^  are  dependent  upon  nervous  agenovat  all,  as  well  as  the  evU 
ence  of  experiment  and  pathological  observation  (so  far  as  they  extend],  go* 
te  prove  that  they  are  not.  Nevertheless,  we  would  not  deny  that  the  parto* 
rient  aotioos  may  be  excited  in  the  tirst  instance  by  nervous  4gency ;  it  being* 
Tory  obvious,  from  the  phenomena  of  abortioiif  that  causes  originating  at  a 
diatance,  and  not  capable  of  actiog  in  any  other  way  than  through  the  ner« 
▼ous  system,  may  bring  about  these  actions.  That  the  uterus  may  be  thii« 
affected  through  the  nervous  system,  has  long  been  taught  by  phy Biolo- 
gists and  obiitetricians  :  and  Dr.  T.  Smith's  chief  movement,  in  aappoaed 
advance,  is  in  referring  the  regular  parturient  actions  of  the  aterua  to 
tUs  sooiee. 

2.  Dr.  T.  Smith  maintains  that  the  exciting  cause  of  partnritioa  is  to  be 
found  in  the  recurrence  of  the  periodical  excitement  of  the  ovary ;  which  coo* 
tinues  during  the  entire  period  of  gestation,  giving  a  special  tendencj  to> 
alwrtion  at  each  return ;  and  which,  at  the  eleventh  recurrence,  acts  with 
■uch  potency  as  to  induce  parturition.    He  assigns  no  other  cause,  how» 
ever,  why  this  eleventh  recurrence  should  be  so  mnch  more  efiectual  than 
the  rest,  than  that  by  this  time  there  is  a  much  greater  aptitude  to  contrac- 
traction  in  the  uterus  itself^  and  a  readiness  to  be  thrown  oflT  on  the  part  of 
^  placenta.    That   this  ovarian  excitement,  acting  by  reflection  on  the 
uterus  tbrongh  the  spinal  system  of  nerves,— the  ovarian  nerves  being  th9 
tzcitors^  and  the  vXitine  the  motors^ — is  the  exciting  cause  of  normal  parto- 
rition,  is,  we  believe,  an  entirely  original  doctrine  of  Dr.  T.  Smith's  ;  no 
others  having  advanced  beyond  the  mention  of  the  usual  coincidence  of  itiB 

geriod  of  parturition  with  the  eleventh  ovarian  nisus.  Ffom  this  doctrine, 
owever,  we  feel,  called  upon  to  withhold  our  assent  j  because,  in  the  iirst 
Slace,  no  adequate  proof  has  been  afforded  by  Dr.  T.  Smith,  that  the  coinci- 
ence  of  the  two  phenomena  is  in  any  way  essential ;  and  because,  second* 
^,  a  number  of  pneBomeua,  altogether  left  out  of  view  by  him.afibrd  a  clear 
indication  to  our  minds  that  the  coincidence  is  not  essential,  the  normal 
parturient  actions  of  the  uterus  being  entirely  independent  of  the  ovariaa 
nisus.  We  do  not  deny  that  abortion  may  sometimes  result  from  ovariaa 
excitement ;  but  we  conceive  that  this  has  no  special  action,  and  that  it  ir 
only  one  out  of  many  causes  that  may  produce  the  result  where  a  predis* 
position  to  it  exists. 

3.  In  searching  for  the  real  exciting  causes  of  parturition,  we  conceive 
that  there  is  ample  evidence,  both  from  the  analogy  o(  similar  phenomena 
in  the  lower  mammalia,  and  from  observation  on  the  human  subject,  to  jus* 
tify  the  expectation  that  it  will  he  found  in  the  condition  of  the  placental 
attachment ;  and  we  can  see  no  reason  why  the  changes  in  which  matura* 
tion  consists,  and  on  which,  according  to  Dr.  T.  Smith,  the  peculiar  efll- 
ciency  of  the  eleventh  ovarian  nisus  depends,  should  not  wKen  completed,  be 
themselves  as  potent  in  exciting  the  hrst  uterine  contractions,  as  he  sup- 
poses  the  ovarian  stimulus  to  be. 

4.  The  parturient  efforts  of  the  nterus  having  gradually  advanced  the  pre- 
aenting  part  of  the  child  into  the  vagina,  the  other  expulsor  muscles  are 
called  into  action  through  the  spioal  system  of  nerves ;  the  requisite  stimu- 
lus being  supplied,  either  by  afferent  nerves  of  the  uterus  itself,  as  first  sug- 
gested by  Dr.  Carpenter,  or  by  those  of  the  walls  of  the  parturienc  can^, 
against  the  several  divisions  of  which  the  presenting  part  of  the  child  suc- 
cessively presses,  as  maintained  by  Dr.  T.  Smith.  We  are  inclined  to  r^ard 
the  lat(er  as  the  coriect  view  of  the  source  of  the  action ;  but  if  any  merit  be 
due  to  the  idea  of  the  local  origin  of  the  stimulus  which  excites  the  reflex 
action  of  the  expuisors,  it  appears  to  us  that  it  may  be  fairly  claimed  by  the 
^rst^named  autlH)r. 
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Instances  are  sufficiently  eotnmon  annong  the  fo\rer  animals^  where  fhe 
ofTspring  exhibit,  more  or  less  distinctly,  o^er  and  beyond  the  characters  of 
tlie  male  by  which  they  were  be^fotten,  the  peculiarities,  also,  of  a  malebr 
-^^hlch  their  mother  had  at  some  former  period  been  impregnated, — or.  as  it 
lias  been  otherwise  expressed,  wiiere  the  peculiarities  of  a  male  anima^ 
that  has  once  had  fruitful  intercourse  with  a  female,  are  more  or  less  dis" 
tinctly  recognised  in  the  offspring  of  subsequent  connexions  of  that  f&male 
^Jirilh  other  males.  A  young  chestnut  mare,  seven-eighths  Arabian,  belong- 
ing to  the  Earl  of  Morton,  was  covered  in  1815,  by  a  quagga,  which  is  a 
apeciesof  wild  ass  from  Africa,  and  marked  somewhat  aner  the  manner  of 
the  zebra.  The  mare  was  covered  but  once  by  the  quagga  ;  and  after  a 
pregnancy  of  eleven  months  and  four  days,  gave  birth  to  a  hybrid  which  had 
distlQCt  marks  of  the  quagira,  in  the  shape  of  its  head,  black  bars  on  the  less 
and  shoulders,  &o.  In  1817,  1818,  and  1821,  the  same  mare,  (which  hadm 
tlie  meantime  passed  into  the  possession  of  Sir  Gore  Ouseley),  was  covered 
\>v  a  very  fine  olack  Arabian  horse,  and  produced,  successively,  three  foals, 
•all  ef  which  bore  unequivocal  marks  of  the  quagga.  Several  other  exam^ 
pies  illastratire  of  the  general  fact  above  stated  will  presently  be  gtren. 

Great  difficulty  has  been  felt  by  physiological  writers  in  regard  to  the  prop- 
ter explanation  of  this  kind  of  phenomena.  They  have  been  ascribed  by  some 
.to  a  permanent  impression  made  somehow  by  the  semen  of  the  first  male  on 
'the  genhals,  and  more  paticularly  on  the  ova,  of  the  female :  and  by  others 
^o  an  abiding  influence  exerted  by  him  on  the  imagination  of  the  female  and 
operating  on  her  miud  at  the  time  of  her  connexion  subsequentlv  with  other 
tnales,  and  perhaps  during  her  pregnancy.  But  they  seem  to  oe  regarded 
hj  most  physiologists  as  inexplicable. 

Very  recently,  m  a  paper  published  in  the  Aberdeen  Journal,  an  intell!- 
^ent  reterlnary  surgeon,  Mr.  James  M'Gillivray,  of  Huntiy,  has  offered  aa 
<explanation,  which  seems  to  me  to  be  the  true  one.  His  theory  is  set  forth 
in  the  following  statements  quoted  from  that  paper: — '^  When  a  pure  ant« 
anal  of  any  breed  has  been  pregnant  to  an  animal  of  a  different  breed,  such 
pregnant  animal  is  a  cross  ever  af^er :  the  purity  of  her  blood  being  lost,  in 
consequence  of  her  connection  with  tne  foreign  animal ;  and  again ;  If  a 
cow,  *^  say  of  the  pure  Aberdeenshire  breed,  is  a  calf  to  a  bull  of  the  short-bora 
breed  (known  as  the  Teeswater  breed),  in  proportion  as  this  calf  partakeli 
of  the  nature  and  physical  characters  of  the  bull,  just  in  proportion  will  the 
blood  of  the  cow  become  contaminated,  and  herself  a  cross,  forever  incapable 
of  producing  a  pure  calf  of  any  breed."  It  is  maintained,  therefore,  (Mr. 
M'OilliTray  adds),  that  the  great  variety  of  non-descript  animals  to  be  m0t 
^tb  are  the  result  of  the  crossing  system ;  the  prevailing  evil  of  which  is, 
the  admission  of  bulls  of  various  breeds  to  the  same  cow,  tohereby  the  blood 
is  completely  vitiated. 

[A  consideration  of  this  subject,  says  Dr.  Harvey,  suggests  the  following 
qnestions :] 

Ist.  Whether,  in  the  case  of  a  woman  who  has  been  twice  married,  and 
litorne  children  to  both  husbands,  the  children  borne  to  the  second  husband 
ever,  or  generally,  partake  of  the  peculiarities  of  the  first  husband.  2nd. 
'Whether,  in  a  famity  of  several  children,  the  younger  children  rather  than 
the  elder,  are  disposed,  eateris  paribus,  to  exhibit  the  characters  of  the  fa- 
ther. 3rd.  Whether  a  woman  who  has  borne  several  children  by  the  same 
linsband,  may  not  ultimately  acquire  some  of  the  physical  characters,  or  at 
least  imbibe  and  manifest  some  of  the  morbid  tendencies  of  the  latter. 

[In  treating  this  subject.  Dr.  Harvey  proceeds  first  to  state  what  facts  are 
known  regarding  it,  both  as  to  the  lower  animals,  and  as  to  the  human  spe- 

As  regards  the  brnte  creation: — ^Besides  the  instance  already  quoted  of 
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tk«  mare  bdon^ng  to  Lord  Morton,  there  Is  another  eimilar 
A  mare  belonging  to  Sir  Gore  Ouselejr,  wae  oovered  by  a  Zebra,  and  $a.Te 
birth  to  a  striptM  hybriil.  The  year  ibi  lowing,  the  aanne  mare  waa  ooTered  by  a 
thoroagh*bred  horse,  and  the  next  succeeding  year  by  another  liorse  Boik 
the  fotds  thus  produced  were  striped,  t.  c,  partook  of  the  characters  of  the 
zebra.  And  it  is  stated  by  Halltsr,  and  also  by  Becker  that  when  a  mmra 
has  had  a  muU  by  an  ass,  afterwards  a  foal  by  a  horse,  the  foal  ezhibLia 
Iraoes  of  the  ass. 

In  the  foregoing  cases,  the  mares  were  covered,  in  the  first  instance,  by 
animals  of  a  difierent  species  fiom  themselves.  But  cases  are  recorded  of 
mares  covered  m  every  instance  by  horses,  but  by  different  horses,  on  difier- 
ent occasions — where  the  offspring  partook  of  the  characters  of  the  horse 
by  which  impregnation  was  first  effected.  Of  this  Mr.  M.  Gillivray  g^ives 
two  examples.  Thus,  in  several  foals,  in  the  Royal  stud  at  Hampton  Court, 
got  by  the  horse  AeUean,  there  were  unequivocal  marks  of  the  horse  Cofo- 
n«/, — the  dams  of  these  foals  were  bred  from  by  Colonel  the  previooe 
year.  Again,  a  colt,  the  property  of  the  Earl  of  SufBeld,  got  by  Laurel^  ao 
resembled  another  horse,  CameL  ''  that  it  was  whispered,  nay,  even  assert- 
ed at  Newmarket,  that  he  must  have  been  got  by  Camel."  It  was  ascer- 
tained however  that  the  mother  of  the  colt  'was  covered,  the  previoaa  year, 
by  Camel. 

It  has  oAen  been  observed,  that  a  well-bred  bitch,  if  she  have  been  im- 
pregnated by  a  mongrel-dog,  will  not,  althongh  lined  subsequently  by  a 
pure  dog,  bear  thorough* bred  puppies  in  the  next  two  or  three  litters. 

The  like  occurrence  has  been  noticed  in  respect  of  the  sow.  A  sow  of 
the  black  and  white  breed  (known  as  Mr.  Western's  breed)  became  preg- 
nant by  a  boar  of  the  wild  breed,  of  a  deep  chestnut  colour.  The  pigs  pro- 
duced were  duly  mixed,  the  colour  of  the  boar  being  in  some  verv  predom- 
inant. The  sow  beinff  afterwards  put  to  a  boar  of  the  same  breed  with  her 
own,  some  of  the  prodace  were  observed  to  be  stained  or  marked  with  the 
chestnut  colour  that  prevailed  in  the  former  litter.  And  on  a  subsequent  im- 
pregnation, the  boar  being  still  the  same  breed  as  the  sow,  some  of  the  lit- 
,ter  was  also  slightly  marked  with  the  chestnut  colour.  What  adds  to  the 
Talae  of  the  fact  now  stated  is,  that  in  the  course  of  many  year's  obseiva* 
tion,  the  breed  in  question  was  never  ksown  to  produce  progeny  having  the 
smallest  tinge  of  the  chestnut  colour. 

Breeders  of  cattle  are  familiar  with  analogous  facts  as  occorring  in  the 
cow.  A  pure  Aberdeenshire  heifer  was  served  with  a  pure  Tees  water  ball.  \» 
whom  she  had  a  firsUcrois  calf.  The  foUowins  season  the  same  cow  was 
served  with  a  pure  Aberdeenshire  bull ;  the  produce  was  a  cross  calf,  which 
at  two  years  old  had  very  long  horns,  the  parents  both  hummel.  A  pure  Ab- 
erdeenshire cow  was  served,  in  1845,  with  a  cross  bull — t.  e..  an  animal  pre- 
duced  between  a  first-cross  cow  and  a  pure  Teeswater  bull.  To  this  bull 
she  had  a  cross-calf.  Next  season  she  was  served  with  a  pure  Aberdeea* 
shire  bull, — the  calf  was  quite  a  cross  in  shape  and  colour. 

Mr.  M'Gillivray,  after  relating  the  wholeof  the  foregoing  examples,  says: 
"  Many  more  instances  might  be  cited,  did  time  permit.  Among  cattle  aid 
horses  thejf  are  of  every  day  occurrence, 

[The  facts  bearing  on  this  subject  in  connection  with  the  human  spedss 
are  much  fewer  in  number.  It  is  obvious  that  decisive  facts  can  only  be 
obtained  by  observations  of  marriages  between  parents  of  different  races,-*- 
Europeansand  Negroes,  for  instance.  Some  such  facts  Dr.  Harvey  reoonJs. 
He  says :] 

My  colleague,  Dr.  Dyce,  tells  me,  that  he  has  certamly  known  one  iistanoe 
(if  not  more)  where  a  Creole  woman  bore  fair  children  to  a  white  roan ;  and 
that  the  same  woman  had  afterwards  to  a  Creole  man  other  children,  who 
bore  much  resemblance  to  the  white  man,  ooth  in  features  and  complexios. 

The  following  additional  cases  illustrative  of  thisquesiion  have  recently 
been  communicated  to  me :  the  first  by  my  friend  the  Bev.  Charles  M'Oom- 
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bie,  of  Tillyfour,  minftter  of  Lnniphanan,  in  Aberdeenshire:  the  Moondby 
Professor  Simpson,  of  Eilinburis^h  : — 

1.  Mrs. ,  a  neighbour  of  Mr.  M^Combie,  was  twice  married,  and  had 

issue  by  both  husbands.  The  children  of  the  first  marriage  were  fi?e  in 
number;  of  the  second,  three.  One  of  these  three,  a  daughter,  bears  an 
nnmistakeable  resemblance  to  her  mother's  first  husband.  What  makes  the 
likeness  the  more  discernible  is,  that  there  was  the  most  marked  difierence, 
in  their  features  and  general  appearance,  between  the  two  l^usbands^ 

2.  A  young  woman,  residing  in  Edinburgh,  and  born  of  white  (Scottish) 

f  parents,  but  whose  mother  sometime  previous  to  her  marriage,  had  a  natural 
mulatto)  child  by  a  negro  man-servant,  in  Edinburgh,  exhibits  distinct 
traces  of  the  Negro.  Dr.  Simpson,  whose  patient  the  young  woman  at  one 
time  was,  has  had  no  recent  opportunity  of  satisfying  himself  as  to  the  pre- 
cise extent  to  which  the  Negro  character  prevails  in  her  features ;  but  he 
Tecdllects  being  struck  with  the  resemblance,  and  noticed  particularly  that 
the  hair  had  the  qualities  characterlsiio  of  the  Negro. 

It  is  of  more  immediate  interest,  however,  and  of  greater  practical  mo- 
mentj  to  ascertain  whether,  through  the  medium  of  the  foetus,  the  hnsband 
may  impart  to  his  wife  either  the  syphilitic  virus,  or  the  scrofulous  diathe- 
sis, or  any  other  constitutional  morbid  tendency  (e.g.  insanity)  which  he 
may  possess.  Facts  are  wanting  on  this  subtject :  but  it  is  not  undeserving 
of  patient  inquiry. 

Dr.  George  Oglivie,  of  this  city,  informs  me  of  a  case,  which  fell  undet 
Ivis  own  observation,  where  a  woman  was  twice  married,  and  had  children 
by  both  husbands,  and  where  the  children  by  both  marriages  were  soroful* 
ous,  althonghoniy  the  first  husband  had  marks  of  that  diathesis :  the  woman 
herself^  and  hefr  second  husband,  being  to  all  appearance  quite  healthy. 

[Another  case  was  communicated  to  Dr.  Harvey,  by  Professor  PirriOi  of 
Aberdeen.] 

Mr^.  H ,  apparently  perfectly  free  from  scrofula,  married  a  man  who 

died  of  phthists.  She  had  one  child  by  him,  which  also  died  of  phthisis. 
She  next  married  a  person  who  was  to  all  appearance  equally  healthy  as 
herself,  and  had  two  children  by  him,  one  or  which  died  of  phthisis,  thp 
other  of  tubercular  mesenteric  disease — ^having,  at  the  same  time  scrofuloo^ 
ulceration  of  the  under  extremity. 

Er.  Harvey  proceeds  to  say,  that,  in  these  cases,] 
fore  the  mother  could  have  imparted  the  scrofulous  taint  to  her  off- 
spring by  the  second  husband,  she  must  herself  have  imbibed  it  from  her 
first  husband  through  the  medium  of  his  offspring  while  in  utero.  And,  al- 
though still  seemingly  free  of  the  taint,  it  may  have  required  only  the  ap- 
propriate external  condition  to  call  it  into  full  activity  in  her  own  person. 
And,  with  regard  to  the  syphilitic  poison,  there  is  no  difficulty  in  under- 
standing, and  it  is  ^uite  within  the  bonds  of  probability,  that  the  fcetus,  if 
contaminated  with  it  by  its  father,  may  convey  it  to  the  mother.  Messrs. 
Mannsell  and  Evanson,  after  mentioning  that  they  have  notes  of  the  case 
of  a  syphilitic  child,  whose  mother  had  been  infected  by  a  former  husband 

} they  do  not  say  in  what  wa^) — and  to  all  appearance  cured  dve  years  be- 
bre  its  birth — the  father  oi  the  child  (her  second  husband)  being  in  good 
health,  state  that  their  experience  would  enable  them  to  adduce  many  curious 
facts  bparing  on  thecommunicatton  of  the  syphilitic  poison.  Perhaps  their 
experience  might  furnish  an  affirmative  solutiot\  of  the  question  at  issue. 
It  has  been  affirmed,  indeed,  that  a  man  who  has  once  had  syphilis,  but  been 
seemingly  cured  of  it  for  many  years,  may  yet  so  retain  the  taint  of  it  as 
to  contaminate  his  offspring,  without,  at  the  same  time,  tainting  bis  wife. 
Very  possibly.  But  this  does  not  prove  that  he  may  not  contaminate  his 
wife  also ;  and  the  observation  itself  is  in  that  respect  fallacious,  inasmuch 
as,  in  any  given  case  of  the  kind,  the  wife  may  really  have  irnbibed  the 
virus,  although  in  a  latent  form,  and  might  subsequently  give  proof  of  the 
reality  of  the  fact  by  tainting  the  offspring  begotten  by  another  and  a  per- 
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firstly  healthy  hnsbmnd.  Adopting  this  riew,  it  may  he  fomid  of  import- 
ance, in  contemplating  marriage  with  a  widow,  to  inquire  into  the  conatilTi- 
tional  pecnliarities  of  her  deceased  hushand  ! 

[Dr.  Haryey  next  discuflses  the  theories  which  have  heen  put  forth  in  ex- 
planatiou  of  facts  like  these.    He  saysj 

The  first  is  that  suggested  hy  the  great  Haller,  who  ascribes  it  to  a  per- 
Oianent  impression  made  hy  the  semen  of  the  male  on  the  genitals,  and 
more  particularly  on  the  ova,  of  the  female ;  the  second,  that  eaggested  by 
l^r.  M'Giliiyray,  who  ascribes  it  to  an  influence  exerted  by  the  foetus  ia 
utero  on  the  constitution  of  the  mother.  The  notion  entertained  by  Sir 
Everard  Home  and  others,  that  it  is  an  affair  of  the  imagination,  seems  too 
absurd  to  require  serious  consideration. 
'  Mr.  M'Gillivray's  theory  seems  to  me  to  meet  the  whole  facts  of  the  case, 
apd  to  derive  support  from  a  great  variety  of  facts  in  regard  to  the  reception 
and  constitutional  effects  of  morbific  poisons  and  morbid  diatheses. 

Mr.  M'Gillivray.  indeed,  supposes  that  there  is  a  direct  Tascular  connex- 
ion between  .'the  fcetus  in  utero  and  its  mother ;  and  he  seems  to  consider 
the  validity  of  his  theory  to  hinge  on  this  assutnption.  The  assumption, 
however,  is  untenable,  nor  is  it  at  all  necessary  for  the  establishment  of  the 
theory. 

5 Dr.  Harvey  proceeds  to  say :] 
n  connexion  with  the  constitutional  influence  exerted  br  the  male, 
through  the  medium  of  the  fcBtus  in  uteri,  on  the  system  of  the  female, 
another  and  a  very  singular  question  may  be  raised,  fn  the  case  of  an 
aboriginal  woman  of  colour,  aoes  previous  impregnation  by  an  European 
male  render  the  female  incapable  ever  aAer  of  uuitful  intercoorse  with  a 
.male  of  her  own  race  ? 

This  question  is  suggested  by  an  observation,  made  in  varions  parts  of 
'the  world,  by  the  excellent  Count  de  Strzelecki,  relative  to  the  eflect  of 
fruitful  intercourse  between  an  aborginal  female  and  an  European  male. 
"  Whenever  such  intercourse  takes  place^*^  says  the  Count,  **  the  native  femaU 
4s  found  to  lose  the  power  of  eotiception  on  a  renewal  of  intercourse  with  the 
jmale  of  her  own  race^  retaining  only  that  of  procreating  with  the  white  men.** 
This,  if  a  general  fact,  contrasts  remarkably  with  Dr.  Simpson's  case, 
above  mentioned  (one  ol  fruitful  connexion  between  a  white  man  and  s 
white  woman,  after  previous  impregnation  of  the  latter  by  a  black  man), 
^unless,  indeed,  this  be,  which  probably  it  is  not,  an  exception  to  an  equally 
general  fact  of  the  same  sort.    It  would  limit,  also, — ^nay,  absolutely  ex- 
clude, opportunities  of  observing  whether  children  bom  of  dark  parents, 
where  the  mother  formerly  had  issue  by  a  European  male,  exhibit  traces  of 
the  latter.    But  it  was  before'  stated,  on  the  authority  of  two  gentlemen 
]ong  resident  in  Jamaica,  that  in  our  West  India  colonies — ^in  Jamaica,  at 
least — ^fruitful  connexions  of  this  kind  are  of  common  occurrence,  asd 

1  which  I  mention  at  present  as  in  keeping  with  this)  on  the  authority  of  Dr, 
)yce,  that,  in  children  born  under  such  circumstances,  marks  of  the  Eu- 
ropean have  been  observed.  Special  inquiry,  made  recently,  have  served 
so  far  to  confirm  these  statements,  but  not  to  satisfy  me  that  the  issue  of 
such  connexions  is  numerous. 

The  opportunities,  however,  enjoyed  by  the  Count  de  Strzelecki,  of 
making  observations  as  to  this  point,  in  most  parts  of  the  new  world,  have 
been  very  great.    "  He  has  Hved  much  (to  use  his  own  words)  amongst  dif- 
ferent races  of  aborigines, — the  natives  of  Canada,  of  the  United  States,  of 
California,  Mexico,  the  South  American  Republics,  the  Marquesas,  Sand- 
wich, and  Society  Islands,  and  those  of  New  Zealand  and  Australia."  And, 
referring  to  the  statement  made  by  him  and  already  quoted,  the  Count  ob- 
serves— "  Hundreds  of  instances  of  this  extraordinary  fact  are  on  record  in 
the  writer's  memoranda,  all  recurring  invariably  under  the  same  circumstanceSj 
amongst  the  Hurons,  Seminoles,  Red  Indians,  Yakies.  (Sinaloa).  Mendosa 
Indians,  Araucos,  South  Sea  Islanders,  and  natives  or  New  Zealand,  Ne^ 
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South  Wales,  and  Van  Dieman's  Land;  and  all  tending  to  prove  that  tha 
sterility  of  the  female,  which  is  relative  only  to  one  and  not  to  another  zoal^ 
is  not  accidental,  but  follows  laws  as  co&ent,  though  as  mysterlouS|  as  th^ 
rest  of  those  connected  with  generation/' 

l%e  alleged  relative  sterility  of  the  native  female,  after  intercourse  with 
the  European  male,  is  brought  forward  (it  may  be  added)  by  Strzelecki  as 
-affording  an  explanation,  and  as  being  the  chief  cause  of  the  gradual  dimi* 
«iiition  and  ultimate  extinction  of  the  native  tribes  in  most  parts  of  the  new 
■world,  which  follow  the  introduction  of  the  European  races,  "Wherever 
the  white  man  has  set  his  foot-mark,  there  the  print  of  the  native  foot  is 
obliterated  j  and  as  the  tender  plant  withers  beneath  his  tread,  so  withers 
the  aborigmal  inhabitant  of  the  soil.''  And  ^^  human  interference,"  says 
IStrzelecki,  "to  avert  this  melancholy  consequence  has  been  hitherto  of  nil 
4iTail ;  a  charter  for  colonization  granted  to  one  race  becomes  virtualiy  the 
<lecree  for  the  extinction  of  the  other."        ManthlM  JourfuUt  OcL  ]£49,  ji.  1130, 


.  tt&*-4)TBftILirT.^By  Dr.  Oldham,  Fhytieian  Ateoochmr  to  Oaj's  Hospita), 
[Dr.  Oldham  has  many  just  objections  to  the  meddlesome  procei^es 
"^^ieh  have  recently  been  adopted  to  remedy  various  displacements  and 
tmetional  or  organic  diseases  of  the  womb.    These  he  alludes  to  in  tha 
MIewing  observations:] 

There  are  few  cases  which  come  before  an  obstetric  practitioner  whioh 
:are  so  Aill  of  perplexity  as  those  of  sterility,  especially  where  it  is  limited 
to  those  eases  where  the  os  and  cervix,  and  hod v  of  the  uterus,  are  free  from 
^oiT  recognizable  disease.  Recent  researches  have  afforded  most  valuable 
aimrmation  on  the  composition  of  the  male  and  female  generative  elements^ 
^xiA  the  physiology  of  generation ;  but  our  knowledge  of  the  various  cansee 
by  which  impregnation  is  intercepted  or  prevented  is  very  limited.  One  of 
these,  BO  doubt,  is  any  such  partial  or  complete  occlusion  of  the  sexual  ca- 
ttili  as  to  prevent  the  transmission  of  the  semen.  Others  are  to  be  found 
ia  imperfectly  developed  ova  within  a  shrunken  ovarv,  or  some  defect  ia 
the  semen,  or  a  want  of  congrutty  between  the  two  elements.  These  are 
elibtle  and  concealed  causes,  dimcult,  and,  with  our  present  knowledge, 
atnost  impossible  to  detect,  but  of  infinitely  greater  importance  In  their  re- 
iation  to  primary  sterility  than  the  mechanical  obstacles  which  have  of  late' 
«0  exclusively  engaged  attention.  It  appears  to  me  that  the  cases  whioh 
Justify  the  use  of  mechanical  treatment  require  the  greatest  discrimination, 
cot  only  on  account  of  the  facility  with  which  they  may  be  confounded  with 
perfeetly  natural  conditions,  but  also  because  these  operations  are  not  with-. 
<nit  danger.  There  is  scarcely  any  amount  of  danger  or  pain  that  women 
will  not  go  through  to  obtain  the  prospect  of  becoming  mothers.  They  ace 
DOtorionsly  credulous  as  to  success,  and  are  ready,  and  often  the  costly  yic«^ 
tims  of  empiricism ;  and  I  would  yentnre  to  say  tnat  obstetricians  onght  to* 
he  nieely  scrupulous  in  encouraging  a  plan  of  treatment  of  very  doubtful 
eflcacy,  and  dangerous  to  life.  I  cannot  imagine  a  position  more  over- 
whelmingly distressing  to  any  right-min3ed  man  than  to  have  been  the 
laeans  of  destroying  the  life  of  a  woman  in  the  endeavour  to  remove  sterili- 
ty. And  yet  I  am  sure  that,  in  these  operations,  a  hazard  is  run  quite  dis- . 
proportioned  to  the  amount  of  good  accomplished ;  and  I  shall  recount  two 
uttal  cases  which  have  come  to  my  knowl^ge :  and  I  cannot  but  infer  that 
others  of  a  similar  kind  have  occurred,  but  have  not  been  recorded  side  by 
side  with  those  of  a  more  fortunate  issue. 

I  feel  great  confidence  in  saying  that  a  true  congenital  stricture  of  the  os 
uteri,  externum  or  internum,  or  of  the  Fallopian  tubes,  sufficient  to  prevent 
impregnation,  is  very  rarely  to  be  met  with,  and  yet  nothing  is  more  easy, 
with  the  idea  of  a  mechanical  impediment  in  the  mind,  than  to  be  self-^er- 
siaded  into  the  belief  that  the  natural  orifice  is  too  small.    It  is  quite  im- 
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to  fix  a  standard  use  for  the  inlet  to  the  womb.  It  baa  often  htp- 
pened  to  me  to  feel  the  virgin  o%  uteri  extremely  email,  aacl  yet  pregnancy 
to  take  place.  The  sound  loo.  is  a  very  inset*ure  ffuidetothe  meavuiieroent 
of  the  08  internum;  and  (  think  it  is  a  most  reprehensible  practice  to  allow 
a  neorsi^ic  dynmenorrhcBs,  whose  lent  I  believe  Is  ffeoeraily  in  the  ovary, 
to  be  the  indication  for  this  meildlesome  practice.  The  only  €iaaea,  in  my 
opinion,  in  which  a  mechanical  dysmenorrhcea  with  sterility  can  be  said  to 
exist,  are  thoae  in  which  the  tinaue  of  the  rervix  is  larr;e  and  firm,  and  tbe 
OS  uteri  is  diminutive  in  comparison  with  the  sisse  of  this  body  :  a  email,  al- 
most imperceptible,  round  aperture,  perforating  a  bulky  cervix.  When  tbe 
tissue  of  tlie  cervix  is  not  so  condensed,  but  has  its  normal  yielding'  /eel,  I 
doubt  altogether  the  propriety  of  regarding  even  a  very  small  oa  uteri  as  a 
atrictured  one.  I  have  myself  successfully  treated  by  dilatation  some  eases 
of  the  kind  above  ci^ed,  but  they  are  very  fno,  compared  with  the  large 
iramber  which  come  under  my  care. 

.1.1  am  indebted  to  my  friend  Dr.  Golding  Bird  for  the  following  instruct- 
ITS  case.  On  April  7th  1849,  I  received  -rom  him  the  nieroa  anil  appends^ 
ces  of  a  lady  who  had  died  from  peritonitis,  excited  by  attempta  to  cure  ste^* 
ility  by  ineohanical  dilatation,  whose  history,  as  furnished  to  ma  by  Dr. 
Bird|  is  as  follows,  and  with  whose  concurrence  I  publish  it  :— 

'*  A  lady  of  dark  complexion,  aged  36;  married  several  veara,  and  never 
pregnant ;  resided  in  Jamaica.    From  youth  she  suffered  iuteoae  dysoie- 
norrhea,  and  always  had  pains  during  sexual  intercourse.    She  was  nervous 
hysterical,  and  excitable  to  the  last  degree,  and  was  supposed  to  have  suf- 
fered from  every  possible  form  of  inflammation  ;  these  attache  obvionslv 
being  neuralgic,  so  common  in  hysterical  women.    In  June  laat  by  the  sd> 
▼ice  of  her  physician  in  Jamaica,  she  came  to  London  for  the  express  poi^ 
pose  of  having  the  os  uteri  dilated,  which  had  already  been  attempted  by 
irax  dilators.    The  obstetric  physician  who  was  consulted  in  London,  coia- 
mded  in  this  opinion,  and  thougnt  the  sterility  and  dysmenorrhcsa  depended 
on  a  stricture  of  the  os  uteri.    He  divided  the  os  nteii  with  a  catting  instra- 
laent,  and  introduced  silver  dilators.    This  produced  horrible  suffering; 
and  although  at  first  she  fancied  the  pains  of  menstruation  were  rather  bettsi* 
they  soon  became  as  bad  as  ever,  and  she  did  not  experience  the  slightest  relief. 
She  leA  off*  the  treatment  for  a  time,  but  was  soon  again  inclined  to  resume 
it  j  and  silver  canols  were  passed  into  the  os,  aud  left  there.     Again  shs 
Buffered  fiightfully.    On  Saturday,  March  31st,  a  gentleman,  the  assistsnt 
of  the  physician,  passed  in  anoth'er  tube,  but  the  distress  was  inloJeiabJef 
and  sickness  and  shivering  coming  on,  she  urgently  begged  her  sister  to  try 
and  remove  it,  which  she  succeed^  in  doing.    Getting  worse  a  neighboorink 
surgeon  was  summoned,  and  he  found  her  labouring  under  what  he  legardsd 
as  peritonitis  marked  by  hysteria.    She  had  scarcely  any  fever,  colltpie 
coming  on  almost  immediately,  and  she  continued  sinking  until  Tuesdsn 
when  I  (Dr.  6  Bird)  was  summoned  to  her.    I   fouml  her  at  her  sisters s 

residence  at  T Park,  presenting  almost  the  collapse  of  cholera:  ihs 

|>nlse  200,  and  a  mere  thread;  distendeil  abilomen  ;  vomiting  of  black  noiu; 
intense  irritability.  AH  treatment  was  useless  and  she  soon  sunk.  Oo  eX' 
amining  the  body,  and  raising  the  omentum,  no  appearance  of  dispspeof 
any  kind  was  found  above  a  line  connecting  the  anterior  superior  spinoos 
processes  of  the  ilia.  Below  this  line  there  was  intense  peritonitis;  the 
convolutions  oi  the  intestines  covered  with  butter-like  lymph,  and  the  peini 
filled  with  pus-like  fluid;  ihe  right  ovary  and  broad  ligament  coveieJ  with 
the  same  butter- like  lymph,  but  so  feebly  adherent  that  it  washed  away  by 
dipping  it  in  water;  the  cavity  of  the  uterus  was  filled  with  bloody  maco'' 
There  was  no  other  disease. 

The  uterus  and  appendages  examined  by  Dr.  Oldham : 

She  uterus  had  been  opened  by  a  single  oblique  division  of  the  sstenor 
I,  directed  from  the  cervix  to  the  leA  angle  of  the  womb.    Tbeuteni* 
"was  larger  than  usual  for  the  virgin ;  it  was  rounded  on  its  anterior  surface 
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tLUii  a  bulging  eonTezity  of  the  posterior  wall,  which,  with,  the  general  lolU 
]!•«§  of  the  tiitue,  showed  it  to  naye  been  the  teat  of  recent  engorgement- 

The  blood  Tetaele  orer  the  entire  sarfaoe  of  the  uterm  ami  appendage* 
"Were  injecteil  with  blood,  especially  the  fimbriated  extremity  of  the  tubes, 
the  ovaries,  the  broad  and  roand  ligaments.  On  the  anterior  surface  of  the 
body  of  the  uterus  wefe  two  imall  projecting  fibrous  tumours,  the  size  of  a 
large  and  imall  pea ;  the  serous  investment  of  them  was  highly  vascular, 
the  blooil- vessels  rising  over  them  just  like  the  calyx  of  the  ovarium  ovum 
ofthe  bird.    There  was  a  similar  more  flattened  growth  in  the  posterior  wall. 

The  divided  surface  ofthe  anterior  wall  showed  its  proper  structure  to  be 
mQch  enlarcred  (it  measured  in  the  body  eight  lines);  the  muscular  structure 
was  sof\,  and  the  veins  large :  a  probe  easily  ran  through  them.  The  length 
of  the  united  cavities  was  two  inches  and  ten  lines,  the  canal  of  the  cervix 
being  one  inch  five  lines.  The  mucous  membrane  of  the  cavity  of  the  body 
was  soft,  slightly  raised,  and  of  a  vermilion  hue.  Agitation  in  the  water 
was  sufficient  to  loosen  and  separate  it. 

At  the  OS  uteri  internum  there  was  a  zone  of  highly- injected  blood-vea- 
eela,  broken  only  at  one  point :  the  circumference  of  this  aperture  was  eight 
lines.  The  os  externnm  had  a  clean,  smooth  edge  without  any  break  or 
mark  of  division ;  its  circumference  measured  one  inch  one  line.  The  cer- 
Tiz  had  its  characteristic  markings,  and  the  glands  were  empty  of  roucaa. 
On  the  right  side  of  the  divided  cervix,  which  would  have  formed  the  front 
wall,  the  nbbings  were  stretched  upwards,  enlarging  the  meshdike  appear* 
ance ;  and  towards  the  os  internum  some  were  lacerated  transversely,  and 
from  this  to  the  os  externum  the  structure  was  more  ragged  than  usual. 

The  right  luft^.— -The  extre.Tiity  of  this  tube  was  almost  entirely  closed 
ae  a  congenital  formation,  the  aperture  being  very  small.  When  opened| 
the  fimbriated  end  showed  its  characteristic  rich  folds  of  mucous  membrane, 
which  were  much  injected,  and  were  covered  with  bloody  mucus.  T^ie  re- 
maining two-thirds  of  the  tube  was  apparently  healthy,  not  vascular,  and 
pervious  throughout. 

The  right  ovary  was  almost  covered  with  lymph,  soft,  and  large.  There 
was  a  cyst  large  enough  to  hold  a  small  nut  on  the  uterine  end  of  the  ovary. 
The  stroma  was  gorged  with  blood.  There  was  only  one  paokered  Oraafiair 
Iblliole :  the  surface  ofthe  ovary  was  thick  and  corrugated. 

The  left  ovary  was  irregular  in  its  shape,  a  projecting  mammillary  por- 
tion coming  out  from  its  outer  end  This,  on  being  cut  into,  was  hard  and 
tasctrlar,  like  the  commencement  of  malignant  disease:  the  ovarian  tunie 
was  thick  and  wrinkled ;  the  stroma  vascular :  a  few  remains  of  Graafiaa 
vesicles,  with  puckered  tunics,  and  some  olots  of  different  colours,  blaeir 
and  brownish. 

The  left  tube  vascular  at  its  fimbriss,  healthy  in  its  mucous  membranSi 
and  its  canal  pervious  throughout.  This  tube  passed  into  the  uterus  more 
diredtlv  than  its  fellow,  which  was  more  curved.  The  veins  healthy  ;  ar- 
teries healthy ;  the  right  round  ligament  large  and  vascular ;  vagina  healthy. 

It  is  unnecessary  to  comment  at  any  length  npon  this  case.  It  affords  a 
most  instructive  example  of  the  dangerous  effects  of  dilatation,  even  in  ex- 
perienced hands,  and  the  great  caution  with  which  it  should  be  undertaken. 
It  is  important,  too,  as  showing  the  difficulty  of  detecting  the  cause  of 
sterility.  I  am  sure  that  there  was  no  kind  of  morbid  contraction  in  thie 
ease,  and  that  the  os  and  cervix  uteri,  which  were  alone  treated,  had  nothing- 
whatever  to  do  with  the  dysmenorrhcDa  or  sterility.  Both  of  these,  no 
doubt,  were  dependent  on  the  atrophy  of  the  ovary ;  and  the  congenital  ob- 
literation of  the  end  of  the  right  tube  would  have  oeen  sufficient  to  exclude 
the  corresponding  ovary  from  any  share  in  the  function  of  reproduction. 

H.  Another  presumed  cause  of  sterility  and  dysmenorrhoDS  is,  any  devia- 
tion in  the  positic^n  of  the  uterus,  and  hence  an  indication  for  the  cure  of 
these  disorders  is  to  replace  this  organ,  and  hold  it  in  its  proper  axis  in  the 
pelvis,  by  means  of  Dr.  Simpson's  utenne  supporter.  Dr.  Rigby  and  qthere 
aave  related  cases  of  this  kino.    It  is  not  necessary  for  me  to  reiterate  the 
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objections  wbloh  I  urged  ia  the  IbmL  number  of  the  Reports  upon  Mm  tub- 
jfictj  but  I  cannot  avoid  relating  the  following  case,  which  more  than  oon- 
firme  my  opinions  of  the  dangers  which  may  arise  from  thim  sapporter.  I 
am  indebted  to  Mr.  Bransby  Cooper  for  this  case,  which,  liko  the  preceding 
one,  ended  fatally ;  and  which  he  has  given  me  his  permission  to  publish. 

A  young  married  lady,  of  great  personal  attractions,  was  attended  by  Mr. 
Coope^  for  a  very  painful  fissure  in  the  anus,  which  he  divided  and  speedily 
cured.    She  then  spoke  to  him  of  what  had  been  to  her  a  -very  distressing 
social  trouble,  namely,  her  sterility,  which  she  associated  with  a  perfect  in- 
-difierence  to  sexual  interoourse.    Mr.  Cooper  examined  the^  sexnal  organs; 
but  as  he  did  not  discover  any  defect  which  could  be  remedied  by  surgery, 
he  referred  her  to  a  physician-accoucheur.    This  gentleman  detected  toe 
uterus  in  a  retroverted  state,  which  he  looked  upon  as  the  probable  caase 
of  the  sterility.    For  the  cure  of  this  displacement,  he  introdoced  a  nterins 
stem  supporter,  which  set  up  peritonitis,  of  which  she  died  in  three  days. 
.  It  is  much  to  be  lamented  that  the  warning  which  such  a  case  as  this  im- 
peratively suggests  should  not  have  been  pubUshed  by  the  obstetric  physi- 
-qian  in  whose  practice  it  occurred.    My  own  opinion  is,  that  mere  displace- 
Qient  forwards  or  backwards,  if  the  uterus  be  not  diseased,  does  not 
oommonly  cause  sterility ;  and  I  cannot  but  characterize  the  practice  of 
4xing  the  womb  in  a  definite  position  by  means  of  a  stem  supporter  as  rssh 
^and  hazardous,  causing  severe  irritation  and  pain,  and  even  death  to  ths 
jMUient,  with,  at  the  best,  a  very  questionable  amount  of  ultimate  good. 
The  anteversion  or  retroversion  of  a  small  uterus,  without  other  oompiica- 
tionSy  does  not,  in  my  experience,  occasion  any  great  distress ;  and  it  is 
far  better  to  leave  it  i^one,  and  improve  its  tissue  with  the  rest  of  the  or- 
igans of  the  body,  than  to  prop  it  up  for  a  time  under  the  feeble  pretenoe  of 
curing  it. 
•  III.  Dr.  T.  Smith's  adventure  of  cauterising  the  Fallopian  tubes  I  know 
of  only  from  his  papers.    I  have  the  instrument  by  me,  but  at'  present  I 
havo  no  intention  pf  using  it. 

It  may,  perhaps,  appear  presumptuous  to  express  an  opinion  withooi 
^iome  ezpeneoee  concerning  it ;  but  the  grounds  on  which  it  is  sought  t9 
^stablisn  it  as  a  practicable  and  useful  operation  appear  to  me  to  be  in  great 
measure  hypothetical  and  insufficient.    The  operation  itself  is  attended,  of 
<x>ur8e,  with  the  same  danger  of  locad  irritation  as  the  uterine  Bound,aggcB^ 
▼ated  by  the  time  necessary  to  perform  it.    The  canula  and  probe  niay  fis 
4oubt  be  passed,  as  a  demonstration,  to  their  respective  distances  in  ths 
Jifzual  organs  wnen  these  are  healthy  and  removed  from  the  body;  bat  I 
feel  persuaded  that  the  difficulties  of  accomplishing  it  in  the  living  body 
oannot  well  be  exaggerated.    The  obstructions  to  the  tube  are  principally 
<i£  a  solid  kind — deposits  of  scroiulous  matter,  the  girthing  of  false  men* 
branes,  &c. :  these,  of  course,  cannot  be  overcome,  neither  can  they  be  de- 
tected.   From  what  facts  the  presence  of  mucus  in  the  Fallopian  tabeii 
aufficiently  firm  and  thick  to  blook  up  their  canal,  is  inferred,  I  do  not 
Icaow.    It  has  happened  to  me  to  examine  carefully  these  tubes  in  a  gre^ 
many  inspections,  but  I  have  never  seen  such  a  secretion.    From  what  I 
h|,ve  seen  when  the  tube  has  been  dilated,  and  its  secretions  retained,  I 


Smith,  would  remove  a  thick  mucus,  supposing  even  the  mucus  was  ^"^'j^ 
and  the  probe  could  be  passed.  The  only  way  in  which  such  muoiui  ooru» 
be  dislodged  would  be  by  injecting  the  tubes,  which  would  be  dangerotti, 
on  account  of  the  fluid  escaping  into  the  periloneal  cavity.  Indeed  the  op- 
eration appears  to  me  to  be  altogether  indefensible,  and,  but  for  the  authontf 
of  80  good  a  name,  it  could  hardly  be  rescued  from  the  charge  of  0^^^^ 
gaace.  Guy'$  UoipUal  R$jMrU^  Vol.  VI,  Bwri  2,  OcL  1849, f.  »*^ 


MIDWIFSRTy  ETC  S9l 

1^, ^tjSE  OF  lODINB  IN  CONGESTION  AND  EROSION  OF  THE  CERVIX 

to  •torcpawtioB  Dr.  GhtitclsriM'  employs  w  of  the  IbWbwhig'  sfreugth  :— 
R.  lodinlifj.;  potawa  hydriodatis  5ij.;  aqn»  Asdllattt  ^ij.;  spirihi* 

"▼mi  31J. 
«nd  «kfter  four  or  five  y^axs'a  trial,  he  ean  traly  say  that  he  has  foond  it  the 
be«t  okpi^eatioii  for  cengeation,  eroaion,  or  taperficial  ulceration  of  atl  that 
lie  bas  tried.    Dr.  Churchill  usually  commences  with  a  single  application 
of  nitric  aeid,  or  the  acid  nitrafe  of  mercury,  and  then,  after  a  few  days,  he 
Baint*  the  entire  cervix  with  the  iodine.    This  nrust  be  repeated  once  at 
^Hoe*  a  week,  bat  not  oftener.  for  whenever  he  has  attempted  its  more  fre* 
ouent  use  he  tws  found  the  uterine  iiritation  rather  to  increase  than  dimin- 
uh  ;  «nd  this  will  probably  explain  why  these  trifling  complaints  take  8» 
kms  «  time  to  cure.    Dr.  Churchill  has  seldom  succeeded  in  less  than  tw(» 
ittontlw  if  the  oongestfonwas  considerable,  and  many  cases  have  required  a 
m«i^i  longentime.   The  application  occasions  no  pain  at  all,  unless  the  ori* 
fiee  of  the  vagina  should  be  touched  b)-  the  caustic,  which  may  happen  if  it 
be  SLpplied  too  preftisely.    In  one  case  the  patient  complained  of  a  metallic 
taste  in  her  mouth;  in  five  minutes  or  less  after  each  operation.    After  on©- 
er  twvo  applications,  the  cervir  will  generally  be  found  to  have  diminished 
Hi  volume,  to  have  lost  its  tenderness,  and  the  eroded  surface  to  have  les» 
•ened  in  extent,  and  to  have  assumed  a  more  healthy  appearance.    Dr.. 
Gbnrcyil  strongly  recommends  that  the  application  of  the  iodine  should  not 
ceafte  abruptly,  but  first  be  diminished  in  frequency,  then  left  oflf,  and  re- 
named if  as  is  very  common,  any  of  the  symptoms  return.— Meeftca/  7tme!ff 
Ma^  1 4,  1 849.  **^*^  Jt^08p$a,  My,  1849,  p.  IW. 


l»ft^APPLlCATICHI  OF  LSEOfiEB  TO  THE  0&  AND  CERVIX  UTSai.^By  W* 
Cutoff  Etq.|  Boston. 
[After  reniaiking  upon  the  difficulty  there  is  in  applying  leeches  to  the  o» 
«ed  cervir  uteris  when  the  cervix  is  displaced  through  hypertrophy  of  thfr 
V»omb  or  relaxation  of  its  ligaments,  Mr.  Clegg  says :]  ^      ,    ^     , 

1  have  lately  used  a  very  simple  instrument  made  for  me  by  Mr.  woody 
of  York  which  has  answered  admirably,  and  I  therefore  have  much  pleas- 
vie  in  describing  its  construction.    An  oval  cup  made  of  plated  metal,  ve»r 
tfmoolh  externally,  roughened  internally,  and  about  the  size  of  a  split  wal* 
nut  so  that  it  will  easily  psiss  through  a  speculum,  contains  the  leeches,. 
To  this  is  attached  a  hollow  stem,  about  nine  inches  long.    The  cup  iscov*^ 
ei«d  by  a  lid  and  to  this  lid  a  wire  is  attached  which  rune  the  whole  length 
of  the  stem. '  The  cup  is  passed  through  the  speculum,  and  by  reason  of  ttt 
CBtieine  smoothnesa  is  rapidly  slipped  beneath  the  enlarged  and  prolapsed 
oervtz  so  as  to  be  closely  applied  to  the  os :  then  the  wire  ie  drawn,  the  M 
slina  back,  and  the  leeches  bite  eagerly  at  the  diseased  surface.    In  one 
olo  where  the  cervix  dragged  very  heavily  upon  the  rectum  with  consfd- 
eiable  retroversion  of  the  womb,  I  applied  leeches  wUhovft  uiing  the  speca« 
knn  the  cervix  beiug  too  tender  to  allow  of  the  least  contact  with  that  in* 
stmment.    The  leeches  (four  in  number)  laid  hold  warmly,  and  after  filling 
tiMmaelvee,  which  they  did  in  half  the  usual  time,  foand  their  way  out  of 
the  vagina  in  the  most  orderly  manner.  ^«<*-  Tim«f,  Jun»  a,  1W9,  jk  604. 
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IW.— CASE  OF  FIBROUa  TUMOUR  OF  TUB  UTERU8*-By  Dr.  E.  BAi.WkftD,;Kas| 

Reilord. 
n  |The  history  of  this  case  was  almost  unknown  to  Dr.  Ballard.    At  the 
poat-moctem  examination  of  tlie  body  he  found  the  peritoneal  cavity  tocoiii* 
ttiA  a  large  quantity  of  fluid,  and  to  present  the  evidetioes  of  old  and  of  iw* 


«•  MiDwirittT.^no. 

emit  inflammatory  aetion.  Conneolacl  with  tb«  vpfMr  part  of  tbe  vtomo,  and 
•▼idently  fonDod  ia  ila  inndaa,  was  a  tnrooar  of  tbe  aisa  of  an  aduU'a  bead, 
fibroas  in  its  texiarOi  and  containing  a  cavil  v  (quite  distinct  from  _tbe  troe 
uterine  cavity),  waiuh  communicated  wiih  the  peritoneal  sac,  by  a  perform* 
tien  through  wbioh  the  fluid  had  escaped  into  ttie  peritoneum.  The  cervix 
Uteri  was  found  to  have  disappeared.  Dr.  Ballard  makes  the  following  oU 
serrations  on  this  case  :| 

1.  Fibrous  tumours  of  the  uterus  are  by  no  means  uncommonly  found  aDer 
death  in  women  who  nre  carried  off  by  alt  kinds  of  diseases.  If  small,  aod 
placed  beneath  the  peritoneal  surface,  they  may  be  proiiURtive  of  no  inccMi* 
Tonience  whatever,  but  if  large,  they  may  produce  much  local  uneasiness; 
or  by  pressing  on  neighbouriag  organs,  as  the  blailder  or  rectum,  disnrJer 
their  iunction,and  impede  more  or  less  the  evacuation  of  the  urine  or  fiecee. 
It  is  not  common  for  them  to  prove  fatal,  but  the  above  rase  exhibits  one 
node  in  which  they  may  become  so.  I  liave  alreaily  illustrate^  one  chan|»e 
which  fibrous  tumours  of  the  uteius  nndergo  in  process  of  tin.e,  namely, 
their  condennation,  and  more  or  less  perfect  calcareous  degeneration.  This, 
also,  is  one  of  the  changjs  to  which  tubercle  is  sutijt*ct;  but  as  this  matter 
IS  capable  of  a  process  of  softening,  so,  too,  is  the  fibrous  tumour.  It  was 
in  this  manner  that  the  cavity  which  I  have  descrilieil  became  fiiimed. 
Whether  originally  due  to  inflammation  or  not,  (and  I  should  be  disponed  to 
regard  the  latter  as  most  probable),  that  process  was  evidently  going  on  at 
the  time  of  the  patient's  deatn,  as  evidenced  by  the  large  quantity  of  lymph, 
which  was  discovered  in  the  cavity.  Tbe  disease  had  proved  fiAtsI  by  the 
extension  of  the  softening  process  to  the  external  surface^  and  perforaiicNi 
of  the  peritoneum. 

•  2.  Directing  our  attention  to  the  peritoneum,  it  ia  observable  that  there 
appeared  to  have  been  no  endeavour  made  at  preventing  the  effusion  of 
the  contents  of  the  morbid  cavity  by  the  formation  of  adhesions.    Where 
perforation  of  the  wall  of  the  stomach  succeeds  as  the  result  of  a  lar^e 
ulceration  of  the  mucous  surface,  it  is  common  for  adhesions  to  oeeor  to 
a  neighbouring  organ;  but  in  tbe  instance  before  us,  tbe  cause  of  perlora* 
tion  was  probably  not  an  inflammatory   one,  the  opening  through  ihe 
membrane  taking  place  by  gangrene,  from  defective  vascular  supply,  the 
■abstaoce  below  it  undergoing  death.    Perhaps,  also,  there  was  present 
some  amount  of  liquid  effusion  ia  the  peritoneum  previous  to  the  perfora* 
tion.    The  pe/itoueai   membrane  exhibited  indications  of  recent  ami  «if 
former  inflammatory  action,  tbe  latter  in  the  firmly  nrganixed  coating  of 
Ivmph  which  coveied  most  of  the  parietal  peritoneum,  and  the  former  in 
the  ascitic  effusion,  vascular  discoloration,  and  recent  lymph.    The  ooe 
was  probably  the  result  of  irritation  of  the  large  solid  tumour,  the  latter 
eleariy  due  to  the  perforation.    The  large  amount  of  effused  fluid  may  be 
acoounteii  for  by  tbe  congestive  character  of  the  inflammation.    It  was  re- 
markable that  there  was  no  suspicion  either  of  perforation  of  the  peri* 
toneum,  or  of  peritonitis,  excited  in  the  mind  of  the  medical  attendant  t»y 
the  symptoms  presented  by  the  patient ;  no  sudden  occurrence  of  pain  in* 
dueed  by  the  former,  and  no  local  pain  and  tenderness  to  indicate  the  lat- 
ter.   The  age  of  the  patient  will  readily  account  for  this,  since  the  ob* 
tttseness  of  sensibility  of  advanced  years  tends  to  render  latent  inflamma- 
tory disorders,  which,  in  a  younger  peisooi  would  exhibit  themielves  by 
markeiJ  nervous  phenomena. 

3.  I  desire  lastly  to  draw  attention  to  the  disappearance  of  the  cervix 
ateri  in  connection  with  a  tumour  of  the  fundus  of  the  organ.  I  have  al- 
reaily noticeii  a  similar  occurrence  where  the  body  was  greatly  enlarged  by 
being  the  seat  of  hypertrophy,  fibrous  tumour,  and  cancerous  growth.  In 
these  two  instances  it  was  plainly  due  to  the  changes  the  organ  had  under* 
goae  I  in  others,  however,  the  cervix  is  only  partially  destroyed,  from  ad- 
Msifins  ooeurring  between  it  and  theneishbounug  part  of  the  vaginal  wall. 

^Prsw.  AM.  tmd  Serg.  Jrar.  Juum S7,  1049,^  346i 
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m— irrSRmc  POLXPT^^B/  Dt.  Ltrti.  PbyslctM-aeaaclkeiiv  to  Ga|*t  Hotpttil, 

[In  G'ly's  Hospital  R«>portfl,  Yul.  yi.  Part  2,  Df.  Lever  has  inserted  aev- 
•ral  interesting  cases  of  fmtypi  which  he  fully  describes.  He  then  makefi 
the  followinsr  interesting  rennarks :] 

Con'iiiually  fretting  tlie  port  ion  of  the  womb  with  which  they  come  in 
contact,  they  produce  central  uneasiness,  pains  in  the  loins,  groins,  and 
thighs ;  gire  rise  to  a  sob-acute  or  chronio  inflammation  of  the  neck  of  the 
uterus ;  enlargement  of  its  special  glands  ;  sometimes  hypertrophy,  with 
induration;  and  in  most  instances  superficial  ulceration.  The  discharge  is 
Tory  like  the  decoction  of  quince-seed ;  and  when  ulceration  is  present, 
the  glutinous  discharge  is  usually  mixed  with  one  of  a  muco-purulent 
colour,  and  occasionally  streaked  with  blood.  Sometimes  these  growths 
oo-exist  with  polypi  of  a  fibro-cellnlar  structure.  Patients  ma/  have 
several  of  these  polypi  removed  at  different  periods. 

Both  the  married  and  the  unmarried  are,  I  believe,  eqnallv  liable;  and  tha 
patients  not  unfrequently  continue  for  weeks  ormontlis  under  medical  treat- 
ment, until  tactile  or  visual  examination  discovers  the  causa  mali.  The 
treatment  is  simple — removal  either  by  forceps  or  scissors;  reduction  of 
inflammation,  if  such  be  present,  l«y  local  depletion ;  washing  away  dis- 
eharge,  and  relief  of  pain  by  meilicated  injections;  and  the  cure  of  super- 
ficial ulcerations  by  the  occasional  applioatiou  of  the  arg.  nit.  These 
principles  cariied  out  will  in  every  case,  1  believe,  effect  a  cure. 

I  have  frequently  known  polypus  uteri  lead  to  abortion.  The  age  of  the 
patient  reported  in  one  case  was  young,  if  we  take  into  consideration  th« 
■ize  of  the  growth,  and  its  freedom  from  malignancy;  although  the  tumour 
itself  at  the  first  view,  impressed  one  with  the  idea  of  a  malignant 
growth,  yet,  on  close  iii^pection,  this  was  found  to  be  due  to  ulceration^ 
extensive,  and  in  some  places  deep,  which  had  formed  on  several  portions 
of  its  base  and  sides ;  ami  from  some  of  these  ulcerations  pale  but  coarse 
granulations  were  spreading.  In  the  operation  for  the  rempval  of  the 
tumour,  in  one  case,  the  single  tube  was  employed ;  in  another,  the  double 
canula;  to  both  were  applied  the  rack  at  the  handle,  which  so  much  facili- 
tates the  tightening  of  the  ligature.  When  I  can  nse  the  single  tube  I 
prefer  it,  as  it  is  not  so  likely  to  injure  the  patient  if  she  should  make 
any  sudden  move  during  sleep ;  neither  is  there  the  same  necessity  to  keep, 
her  on  her  side  as  when  the  double  canula  is  employed.  In  all  cases 
-where  the  canula  is  employed  for  the  removal  of  polypi  the  bladder  should 
he  closely  watched,  as  1  have  kuown  much  pain  and  anneoessary  fear  oe- 
casipued  by  its  distension  being  overlooked.  ^ 

When  these  morbid  growths  are  noosed,  it  is  better  to  use  the  largeat 
whip-cord  that  can  travel  through  the  canula,  and  not  to  tie  the  tumour 
at  nrst  too  tightly  for  the  structure  of  the  mass  is  prone  to  lacerate,  sod 
copious  bleeding  might  ensue.  Further,  it  is  better  to  lighten  the  liga*- 
tare  every  other  day,  instead  of  daily,  as  is  the  practice  in  the  treatment 
of  firm  and  non-malignant  polypi.  Again,  if  there  be  much  hemorrhage 
at  the  time  of  operation,  it  wdi  be  a  wise  precaution  to  use  the  tampon^ 
confining  this  by  a  compress  placed  over  the  vulva,  and  keeping  all  in 
position  by  means  of  the  T.  bandage.  I  need  hardly  add,  that  the  bladder 
de.nauds  constant  watching.  1  prefer  the  plan  of  removing  these  tumours 
by  ligature,  if  such  can  be  accomplished,  to  the  application  of  pure  nitrie 
acid  or  the  use  of  the  nitrate  of  silveV.  If  the  former  be  employed,  due  care 
must  be  taken  not  to  touch  the  vagina,  as  fatal  peritonitis  has  been  known 
in  some  instances  to  ensue.     Ovf*  HoipUal  Ri^art;  VoL  n,  Oct.  iM9,jp.S09. 


m-CA8B  07  SUCCBSSPUL  BXTIRPATTOIT  OF  THE  UTKRUS.— By  Dr.  0.]H 
HiMiHS,  CoriespoodiBf  Member  vC  the  Kdisbargk  OhuatTlo  Soeiaiy. 

[Dr.  Higgins'  patient  was  a  maid  servant|  17  years  of  age,  who  was  no* 


m  0  laoviixaY,  stc^ 

nurri^d  ftod^had  ii6T<er  beeu  pregpantr   Tlif  ofttaaMMi  )i9ir  m^ ^ 

tlie  ifirst  time  aooiit  six.  laontris  previoasly,  the  dit^Wge  JaBtiog  three  or 
Ibur  days.  At  the  next  period  the  discharge  was  very  profuse;  and  she  at- 
tended for  about  three  months  at  the  Taunton  and  Somerset  Hospital,  as  an 
out  patient,  for  raenorrhagia.  At  the  end  of  that  time  the  sanguineous  dis- 
dharge  ceased  to  be  constant,  but  during  its  intervals  she  had  a  fcetid  leoco^- 
ihasal  discharge.    The  fhrther  progress  of  the  case  is  thus  stated :] 

By  her  ovirn  account  she  continued  in  this  improved  condition,  capable  of 
sttendSng  to  the  duties  of  her  situation^  until  about  three  weeks  since.     At 
this  time,  however,  (early  part  of  Apnl,  1843).  she  experienced  a  moat  ae- 
Tere  menstraal  period,  attended  with  very  violent  and  continuous  bearing 
down  pains  in  the  natural  situation  of  the  womb,  and  in  the  back;  whicl^ 
firom  her  description,  clearly  resembled  those  that  characterise  the  expni- 
aive  efforts  of  the  uterus  during  the  latter  stage  of  labour.    These,  accord- 
ing to  her,  tremendous  pains,  persisted  for  some  hours,  and  then  suddenly- 
ceased  and  she  immediately  discovered  a  large  substance  filling  up  the  vagina^ 
and  projecting  beyond  the  labia.    She  suffered  greatly  from  dragging  pain, 
and  m  the  course  of  a  day  or  two  a  considerable TcBtid  sanguineous  discliarge- 
eame  on,  and  she  became  too  ill  and  depressed  for  her  menial  duties.     She 
was  ROW  seen  by  the  usual  medical  attendant  of  the  family — under  whose 
care  she  remained  for  some  days,  and  at  his  suggestion,  she  was  at  length 
sent  into  the  hospital,  and  placed  under  mv  care  on  the  20tlL  of  April,  1843(» 

I  saw  the  patient,  for  the  first  time,  on  the  day  of  her  reception,  and  found 
her  with  a  countenance  expressive  of  great  depression  and  sufierlng.  Th^- 
pulse  very  low,  but  quiet  and  regular.  The  usual  excretions  were  said  to- 
ne performed  naturally,  and  her  appetite  was  tolerably  good.  She  chiefly 
complained  of  anceasmg  pain  of  a  dragging  character  at  the  lower  part  of 
the  abdomen  and  back,  and  consequent  complete  Ibss  of  rest.  Upon  exanii^ 
nation,  in  the  presence  of  two  or  three  of  my  colleagues,  there  was  found^ 
occupying  the  vagina,  and  protruding  beyond  the  external  genital  fissure, 
an  irregularly  shaped  mass,  about  the  size  of  an  adult  human  heart,  ana 
consisting  of  two  distinct,  but  connected  portions.  A  firm  fleshy  substance  of 
pyramidal  form,  covered  at  its  base  by  a  nodular  fun^oid.looking  inseuaible 
growth  of  a  spongy  consistence — somewhat  resembling  the  cauliflower  ex- 
crescence of  Dr.  Joseph  Clarke. 

The  growth,  here  and  there,  presented  a  broken  down  and  ulcerated  ap<- 
pearance,  giving  out  a  copious  fcetid  and  bloody  discharge.  Upon  more 
closely  investigating  the  nature  of  the  connection  which  existea  betweea 
these  two  apparently  dissimilar  portions  of  the  tumour,  a  firm  tough  pedl* 
cite,  half  an  inch  in  diameter,  and  somewhat  less  than  this  in  length,  waa 
perceived  to  arise  from  the  centre  of  the  former  body,  and  to  lose  itself  in 
the  other  mass;  of  which  mass  the  greater  portion  merely  overlaid  its  more 
solid  neighbour,  as  if  it  had  been  flattened  and  pressed  out  upon  it. 

The  opinion  formed  of  the  case  at  this  stage  of  the  examination,  was  that 
a  double  fibrous  polypus  had  been  generated  in'  the  cavity  of  the  uterus^ 
and  extruded  by  a  sort  of  slow  labour,  at  a  menstrual  period,  when  the  womo 
itronld  be  more  disposed  to  take  on  such  an  excited  action;  and  that  the 
more  distant  half  of  the  tumour  had  become  decomposed  and  broken  down 
by  exposure  to  the  air  and  friction.  In  order,  however,  to  arrive  at  a  more 
precise  diagnosis  of  the  case,  I  proposed  to  remove  the  looser  and  broken 
portion  at  once,  as  it  was  clear  that  th^  true  nature  of  the  ailment  could  only 
De  determined  by  a  more  intimate  examination  of  the  solid  part  of  the  mass, 
Which  was  at  present  obscured  to  a  considerable  extent  by  the  other.  It 
-was  easily  lifted  up  and  scraped  away  with  the  handle  of  a  scalpel,  until  the 
pedicle  was  reached.  This  being  of  a  firm  fibrous  structure,  required  to  be 
divided.  The  whole  being  in  this  wa^  got  rid  of,  the  now  denuded  fleshy 
body  waa  aeeo  to  be  an  uniform  reddieh,  pyramidal  aobstanee,  aomewkal 
flattened  from  before  backwards,  aboottheaiseofaturkey^s  egg,  firm  to  the 
touch,  very  sensitive,  and  having  its  narrow  end  h^h  up  in  the  vagina. 
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The  surface  was  roughisli,  ami  bathed  in  a  foetid  bloody  secretion^  witbbere 
and  there  a  slight  abrasion,  within  the  area  of  which  might  be  seen  traces 
of  fibres,  resembling  muscular  fibre.  Upon  making  a  vaginal  examination, 
I  discovered,  instead  of  a  dilated  os  and  cervix  uteri,  as  was  anticipated,  at 
about  three  or  four  inches  up  the  passage,  a  complete  cul  de  sac,  and  imme- 
diately below  this,  a  prominent  ridge  or  thickening,  encircling  the  apex  of 
the  tumour.  These  unlocked  for  signs,  taken  in  conjunction  with  the 
roughness  of  the  surface,  presenting  so  marked  a  contrast  to  the  usually 
smooth  and  almost  polished  appearance  of  a  polypus,  and  the  absence  of 
everything  like  a  uterine  mass  above  the  pubis,  together  with  the  history  of 
the  case,  satisfied  me  that  we  had  ta  deal  with  something  more  serious  than 
Tvas  at  first  conjectured.  That,  however,  unlikely  a  priori^  the  case  was  ia 
fact  one  of  those  rare  instances  in  which  a  polypus  connected  by  a  short 
pedicle  with  the  internal  fundus  of  the  uterus  had  been  suddenly  expelled, 
and,  dragging  down  with  itself  the  organ,  had  caused  it  to  undergo  com- 
plete inversion  3  and  that  the  broken-down  mass,  which  I  had  removed  in 
the  early  part  of  my  examination,  was  indeed  the  polypus — the  original 
oanseof  all  this  mischief ;  and,  which,  as  far  as  one  could  judge  from  its 
present  condition,  was  of  about  the  same  size  as  the  displaced  uterus. 

Some  doubts,  however,  of  the  correctness  of  my  opinion  being  expressed 
by  those  around  me,  from  the  improbability  of  such  an  occurrence,  as  in- 
yarsion  from  polypus  in  a  person  of  the  youth  and  character  of  my  patient, 
•he  being  a  virgin,  as  well  as  from  the  extreme  difficulty  of  accurately  dis- 
tingnishing  between  inversion  and  polypus.  I  proposed  to  search  for  the 
originally  internal  orifices  of  the  Fallopian  tubes,  which,  if  my  judgment  of 
the  case  were  correct,  should  be'found  on  the  surface  of  the  tumour.  These 
I  was  fortunate  enough  to  hit  upon,  and  having  inserted  into  each  of  them 
a  common  bristle  to  the  depth  of  two  or  three  inches.  I  succeeded  in  gain- 
iag  over  my  less  hasty  colleagues  to  my  own  view  of  the  case. 

Dnring  these  various  and  long-continued  manipulations,  from  which  the 
patient  appeared  to  snffer  very  little,  about  six  or  seven  ounces  of  blood 
were  lost,  but  chiefly  during  the  removal  of  the  polypoid  mass. 

5 For  sopie  time  afterwards,  the  patient  was  kept  in  the  recumbent  posture, 
L  appropriate  local  and  constitutional  treatment  adopted ;  but,  the  ex- 
posed fundus  uteri  assumed  an  infiamed  and  excoriated  condition,  and 
the  patient's  health  began  to  fail  so  rapidly  that  it  was  determined,  as 
the  only  resoarce,  to  extirpate  the  womb.  Dr.  Higgins  thus  describes  the 
operation :] 

The  patient,  having  been  previously  prepared  by  a  small  dose  of  oil  over 
night,  and  an  enema  early  on  the  following  morning,  was  brought  into  the 
theatre  on  the  5th  of  May,  1843,  and  placed  in  the  position  adopted  for 
lithotomy  (but  without  being  tied.)  The  labia  being  held  aside  by  two  of 
mj  colleagues,  and  traction  downwards  and  outwards  made  on  the  uterus, 
I  passed,  by  means  of  a  double  canula,  or  rather  a  modification  of  this  in- 
strnment,  the  two  parts  of  which  could  be  separated  or  brought  together  at 
will,  a  tape  band  half  an  inch  wide,  as  high  up  on  the  inverted  portion  of  the 
vagina  as  possible,  both  as  a  precaution  against  hemorrhage,  and  also  to 
give  me.  a  command  over  the  divided  vagina  afterwards ;  and  having 
tightened  this  banc|  somewhat,  I  excised,  with  a  common  scalpel,  guarded 
to  within  an  inch  of  its  extremity,  the  entire  uterus,  plose  to  the  tape  band, 
and  through  the  portion  of  the  vagina  immediately  beyond  the  cervix.  The 
excision  was  easily  accomplished,  and  could  not  have  occupied  many 
seconds,  and  thers  was  scarcely  any  hemorrhage.  A  double-bladed  specu- 
lum bemg  now  introduced  into  the  vagina,  E  passed  three  silk  sutures 
through  the  entire  substance  of  this  part,  at  some  little  distance  from  its  cut 
edge,  on  two  opposite  sides,  and  brought  it  into  accurate  apposition,  as  I 
■honld  have  done  in  an  ordinary  excised  wound,  so  as  to  procure,  if  possi- 
ble, adhesion  by  "  the  first  intention,''  an  anticipation  in  which  I  was  not 
ultimately  disappointed.  I  now  ventured  to  slacken  the  tape  band  slightly, 
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bat  A  flow  of  blood  insUntly  takta^  place,  I  retlgbteaed  it.  and  at  onea  ar- 
rested it.  Having  satisfied  myself  that  the  baod  was  not  applied  so  tigbdy 
as  to  endanger  sloughing,  in  fact,  that  it  was  acting  simply  as  a  tourniqiMt| 
I  left  it  there,  fastening  the  projecting  end  of  the  double  caaala  against  one 
of  the  thighs^  and  having  filled  ap  the  vagina  with  a  sponge  moistened  ia 
cold  water,  the  patient  was  replaced  in  bed.  She  bore  the  operation  well, 
but  subsequently  complained  sadly  of  the  pain  and  distress  it  had  cost  her. 
When  visited  soon  after  the  operation  she  was  extremely  depressed,  and  ^- 
peared  to  suffer  greatly  from  abdominal  and  lumbar  pains — for  which  she 
was  ordered  a  full  dose  of  laudanum  in  some  wine,  and  perfect  quiet  en- 
joined. 

[The  subsequent  treatment  of  the  case  it  is  annecessary  here  to  detaiL 
The  following  is  the  report  given  by  Dr.  Higgins.  for] 

May  11th. — Much  improved  in  all  respects.  The  appetite  becoming  na» 
tnral.  From  this  date  the  patient  continued  steadily,  and  without  drawback^ 
to  gain  strength ;  and  at  the  end  of  two  months  lefV  the  hospital  quite  re- 
stored to  health,  and  free  from  discharge.  The  vagina  appeared  about  three 
inches  long,  aud  was  closed  by  a  complete  cul  de  sac — a  small  ridge  or 
line  of  cicatrix  running  through  its  middle.  The  wound  of  the  vagina  bad 
completely  healed  at  the  end  of  a  week. 

I  have  had  frequent  opportunities  of  seeing  and  examinins^  my  poor  pa- 
tient since  her  removal  from  the  hospital.  On  the  19th  of  February,  1844, 
she  came  to  see  me,  having  walked  a  distance  of  three  miles  in  about  aa 
hour ;  she  was  not  at  all  fatigued,  and  she  intended  walking  back  again. 
She  stated  that  she  was,  and  had  i)een,  quite  well,  and  should  not,  from  her 
•^own  feelings,  know  that  anything  unusual  had  occurred  ia  her,  exoept  that 
she  did  not  menstruate.  She  was  very  cheerful,  and  grateful  for  her  recoF- 
ery.  On  the  29th  of  July  I  again  saw  her ;  she  was  looking  exceedinglj 
well  and  cheerful.  She  told  me  she  had  never  experienced  the  slightest 
discomfort  except  periodical  pains  in  the  loins  once  a  month,  which  Tasted 
two  or  three  days ;  but  she  had  never  had  any  sort  of  discharge,  whicih 
could  be  regarded  as  vicarious  menstruation.  I  have  frequently  seea  her 
during  the  last  three  years.  The  last  time  I  did  so  was  at  a  friend's  house, 
where  she  was  living  in  the  capacity-  of  nurse-maid.  This  was  in  May  or 
June  1848,  five  years  ^rom  the  date  of  the  operation;  and  she  was  quite 
well,  and  had  never  ailed  in  the  slighest  degree.  She  stated  that  she  had 
not  experienced  the  periodical  lumbar  pains  so  of^en  of  late. 

[In  commenting  upon  this  singular  case.  Dr.  Higgiugs  first  refers  to  the 

extreme  youth  of  the  patient ;  who  is, the  youngest  person  afiected  with 

polypus  uteri,  of  whom  he  has  found  any  record.    Next,  speaking  of  inrer- 

sion  of  the  womb  as  a  consequence  of  polypus,  Dr.  H.  refers  to  several 

-cases  of  partial  inversion.     He  then  proceeds  to  say  :] 

Of  the  complete  inversion  of  the  womb  from  polypus^  in  addition  to  the  ia* 
stance  which  fell  under  my  own  notice,  I  have  met  with  the  record  of  three 
cases — one  given  by  Van  Sauden,  and  quoted  at  length  by  Dr.  Grease;  a 
second,  given  by  the  late  Dr.  D.  D.  Davis,  in  his  ^^  Principles  of  Obstetric 
Medicine,''  Vol.  1. ;  and  a  third  by  Dr.  Fleetwood  Churchill,  in  his  admirable 
work  ^' On  the  Principal  Diseases  of  Females,"  second  edition,  page  317. 
which  he  saw  in  the  Jervls  Street  Hospital,  Dublin,  under  the  joint  care  of 
Dr.  Montgomery  and  Mr.  Lynch. 


1  believe,  that  a  due  comparison  of  these  cases  with  mine,  will  show  that 
mine  was  not  the  least  remarkable  example  of  the  malady,  either  aa  to  its 
history,  or  the  subsequent  consequences  to  the  subject  of  it. 

The  diagnosis  of  inversio  uteri  has  been  pronounced  a  difificuU  matter, 
where  it  is  partial  or  slight  in  degree,  and  even  when  complete,  it  ia  liable 
to  be  confounded  with  polypus.    I  would  venture  to  suggest,  that  the  signs 
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lunially  given  as  diagnostic  of  inversion,  are  inconiplete  aiul  unsatisfactory 
^without  the  plan  that  I  adopted,  of  searching  for  the  orifices  of  the  Fallo- 
pian tubes,  and  insertiag  bristles  into  them,  a  proceeding  to  which  I  was 
fed  in  consequence  of  doubts  being  expressed  as  to  the  nature  of  my  case, 
«Aer  I  had  ascertained  the  existence  of  all  the  usual  marks  of  the  accident. 
Where  it  is  successful,  the  proceeding  I  suggest  must  unquestionably  re- 
move all  doubts  on  the  eabjeot.  At  the  same  time,  I  wookl  caution  tlie 
reader  from  regarding  a  want  of  success  in  his  search  for  the  Fallopian  ori- 
fiee  as  a  negative  proof  of  the  non-existence  of  inversion';  but  1  am  dis- 
posed to  regard  the  proceeding  as  not  very  difficult,  or  requiring  any  great 
Amount  of  dexterity. 

It  has  been  questioned  by  some,  whether  extirpation  of  the  womb  is  a 
justifiable  proceeding ;  but,  I  believe,  the  objectors  to  this,  no  doubt,  most 
•erioos  operation,  have  been  induced  to  pronounce  their  veto,  from  an  al- 
most exclusive  examination  of  the  proceeding  in  connexion  with  malignant 
degeneration  of  the  organ.  In  this  class  of  eases,  it  doubtless  appears  a 
questionable  undertaking,  not  only  from  the  almost  invariable  want  of  suo- 
eess  which  has  been  recorded,  but  also  from  the  growing  impression  in  the 
profession,  that  the  tendency  to  malignant  disease,  when  once  it  has  been 
pronottnced,  is  rarely  to  be  eradicated  from  the  system.  When  the  subject 
of  extirpation  of  the  womb  for  inversion  is  examined  apart  from  such  ma» 
tignaot  fault  in  the  organ  of  the  system,  there  appears  to  me  no  reasonable 
objection  to  the  operation,  formidable  as  it  assuredly  is.  The  numerous 
kisiances  of  the  successful  issue  of  such  cases,  to  be  found  in  various  trea^ 
tises  and  journals,  justify  this  opinion ;  and,  as  Dr.  Churchill  says,  (op.  cit., 
page  333) — ^  There  is  abundance  of  evidence  to  show  that  life  may  be 
preserved  after  the  loss  of  the  womb.''  '^  Ronsset  relates  a  case,  where 
the  uterus  was  destroyed  by  gangrene,  and  the  patient  recovered;  and 
RoDseet,  Primrose,  Radford,  and  Cooke,  have  given  cases  in  which  the 
aterus  appears  to  have  sloughed  off  without  compromising  the  patient's 
Kfe." 

Having  decided  upon  the  propriety  of  the  operation,  it  was  a  question 
^th  me  whether  I  should  adopt  the  ordinary  plan  of  removal  by  ligature. 
or  deviate  so  far  as  to  employ  excision  of  the  organ  previously  strangulated 
by  a  silk  ligature,  as  recommended  by  Dr.  Davis  and  Mr.  Windsor,  for  at 
first  I  did  not  contemplate  any  deviation  from  the  prescribed  methods.  Bat 
reflecting  on  the  probable  sources  of  danger  in  the  operation  of  extirpatioOi 
it  appeared  to  me  that  hemorrhage  was  the  only  one  to  be  really  apprehend* 
ed,  and  I  began  to  debate  how  far  this  might  be  prevented  without  sub- 
jecting my  .patient,  already  worn  down  by  pain  and  discharge,  to  all  the 
usual  distressing  and  depressing  symptoms  attendant  upon  the  application 
of  a  ligature,  with  the  apparition  of  peiitonitis  in  the  back-ground.  'Be- 
lieving that  I  could  accomplish  this  object  by  means  of  a  broad  tape  band 
in  lieu  of  the  ordinary  lieature,  so  applied  as  to  act  as  a  mere  tourniquet, 
and  which  could  be  readily  slackened,  or  even  altogether  withdrawn,  when 
the  risk  of  hemorrhage  had  ceased,  and  which,  from  its  flattened  surfisioe 
and  width,  would  not  lead  to  the  strangulation  ot  the  part  around  which  it 
was  placed,  I  was  indnced  to  depart,  in  the  way  already  detailed,  from  the 
operative  methods  hitherto  employed.  Tn  addition  to  the  comparative  im- 
munity from  pain  and  constitutional  fever,  in  my  case,  I  would  suggest 
whether  the  more  rapid  and  satisfactory  recovery  of  the  patient  were  not  in 
a  great  degree  promoted  by  my  tourniquet  ligature  keeping  the  divided 
parts  generally  not  only  in  close  opposition,  but  in  hrioging  and  maintain- 
ing similar  texures  on  the  opposite  sides  of  the  wound  against  each  other, 
and  by  permitting  the  employment  of  sutures  to  preserve  their  close  appo- 
sition undisturbed.  How  far  I  was  justified  in  my  reasoning,  or  in  subject- 
ing my  patient  to  a  proceeding  unsanctioned  by  precedent,  or  in  my  hope 
of  inducing  union  of  tlie  divided  vagina  by  the  first  intention,  by  meant  of 
sutures,  I  must  leave  to  the  decision  of  others,  earnestly  but  humbly  sag- 
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getting  a  candid  consideration  of  my  operation,  and  a  fair  comparison  of 
the  progress  of  my  case,  after  the  extirpation^  with  that  of  those  in  wblcti 
removal  of  the  womb  has  been  accomplished  bjr  means  of  a  strangulating 
ligature.  Monthly  Joumal,  JtOff,  1849,  p.  889. 


IM^USB  OF  OXIDE  OF  SILVER  IN  MBNOERHAGIA^ByDr.  J.  J.  Thwiitt, 

[Dr.  Thweatt  states  that  over  certain  forms  of  monorrhagia,  oxide  of  siU 
▼er  exerts  the  same  power  that  quinine  exerts  over  intermittent,  or  mercury 
over  syphilis.     He  says :] 

The  oxide  of  silver  is  best  adapted  to  those  forms  of  monorrhagia  which 
depend  on  an  undue  excitation  of  the  uterine  organs,  unaccompanied  witJi 
high  inflammatory  action.  Cases  often  present  themselves  where  profase 
hemorrhage  makes  its  appearance  at  the  usual  menstrual  period,  or  imme* 
diately  aUer  it  has  passed  :  in  these  cases  there  is  an  extraordinary  ezciti- 
^  tion  of  the  nervous  system.  The  oxide  of  silver  here  often  acts  like  a 
charm  :  calms  the  perturbation  of  the  nervous  system,  and  arrests  the  he* 
znorrhage  by  its  astringent  qualities.  It  should  be  given  in  large  dosei^ 
and  repeated  at  short  intervals  until  some  effect  is  apparent.  Women  after 
parturition  are  frequently  troubled  with  a  sanguineous  discharge,  distinct 
uom  the  lochia,  which  it  is  difficult  to  remove  by  the  usual  remedies.  Ths 
oxide  of  silver  is  an  infallible  remedy  for  this  pathological  condition. 

There  is  one  form  of  menorrhagia  often  met  ^ith«  which  often  baffles  the 
tkiU  and  experience  of  the  ablest  practitioners  to  remove ;  and  I  know  of 
00  form  of  disease  which  tries  more  the  patience  of  both  patient  and  phy- 
sician. A  remedy,  therefore,  in  which  any  reliance  can  be  put,  is  certaioJy 
a  desideratum.  I  refer  to  the  too  frequent  occurrence  of  the  menses.  Tte 
quantity  of  the  discharge  is  sometimes  larger  and  sometimes  smaller  than  it 
naturally  should  be  ;  the  intervals  are  short,  and«  in  many  instancest  the 
patients  are  never  entirely  free  from  some  discharge  ;  exhaustion  and  de- 
bility are  the  usual  accompaniments  of  this  moi^id  condition  ;  impover- 
ishment of  the  blood  followed  by  a  cachectic  condition  of  the  general  sys- 
tem ;  the  nervous  system  is  deeply  involved ;  palpitations  of  Uie  heart  tM- 
come  a  great  annoyance.  There  is  likewise  a  general  depression  of  the 
moral  faculties  ;  the  digestive  organs  are  ultimately  implicated,  and  there 
is  dyspepsia  in  its  multifarious  forms, — gastralgia,  pyrosis,  &c.,  &c.  Spinal 
irritation  is  of  frequent  occurrence  ;  the  patient  complains  during  the  short 
intervals,  (when  there  are  any)  of  dull  pains  in  the  pelvic  region,  with  the 
sensation  of  weight  or  a  bearing  down  motion  in  the  uterus. 

The  oxide  of  silver  is  the  only  remedy  in  which  any  confidence  can  be 
placed  to  remove  these  symptoms.  1  have,  under  these  circumstances, 
employed  in  vain  the  various  preparations  of  iron  and  lead,  together  with 
the  mineral  acids  ;  they  afforded  only  temporary  relief ;  but  in  every  case 
in  which  I  prescribed  the  oxide  of  silver,  its  action  has  been  satisfactory. 

I  am  aware  that  it  is  the  opinion  of  those  medical  gentlemen  who  have 
experimented  with  this  medicine,  that  it  is  inferior  to  the  preparations  of 
iron  in  those  cases  where  the  hsemorrhagic  tendency  depends  upon  a  gene- 
ral anemic  condition  of  the  system.  This  is  the  opinion  of  Dr.  Lane;  it  is 
with  all  due  deference  to  such  high  authority,  that  I  express  a  contrary 
opinion.  In  this  form  of  menorrhagia  the  true  indication  to  be  met,  is  the 
arrest  of  the  abnormal  secretion  ;  this  drainage  of  the  general  system.  I| 
we  can  accomplish  this  (under  all  circumstances)  desirable  object,  we  shall 
have  paved  the  way  for  the  use  of  the  ferruginous  preparations,  and  the  ear- 
iring  out  beneficially  the  proper  hygenic  regulations  for  the  restoration  of 
the  health  of  our  patient. 

My  experience  with  the  oxide  of  silver  induces  me  to  believe  that  its 
main  action  is  upon  the  capillary  circulation,  and  particularly  tipou  the 
uterine  capillary  system  ;  that  its  powers  are  specifically  directed  to  ute* 
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line  system.  Its  operation  upon  the  nerrons  sjrstem  is  that  of  a  mild  and 
irritating  tonic. 

It  is  almost  superfluous  to  state  that  this  medicine  is  entirely  nugatory, 
if  not  prejudicial,  in  those  cases  of  menorrhagia  which  depend  upon  organ- 
ic lesions.  It  never  should  be  prescribed  in  cases  of  high  inflammatory 
action  ;  until  after  the  subjugation  of  the  inflammatory  symptoms  by  an* 
tiphlogistic  means,  when  it  may  be  administered  with  great  benefit. 

I  am  in  the  habit  of  prescribing  this  medicine  in  larger  doses  than  usual. 
The  only  pathological  efliects  I  have  witnessed  from  its  use,  in  two  grain 
doses,  two  or  three  times  a  day,  were  uneasiness  in  the  lower  bowels, 
sometimes  attended  with  slight  tormina  and  tenesmus.  The  symptoms 
were  easily  removed  by  an  anodyne  enema.  They  often,  however,  require 
DO  attention  on  the  part  of  the  physician.  The  usual  dose,  when  intended 
to  be  continued  for  any  length  of  time,  is  half  a  grain  to  one  grain,  twice  or 
three  time  a  day,  according  to  circumstances:  it  should  always  be  com- 
bined with  a  small  quantity  of  opium  or  morphia.  The  oxide  of  silver 
blackens  the  stools,  Ajnerican  Jour,  of  Medical  SeienceM,  July,  1849,  p.  69. 


135.— NEW  REMEDY  FOR  LEUCORRHCEA. 

Jnihe  Boston  Medical  and  SurgicalJoumal,  Dr.  Braman  states  that  for 
nine  years  he  has  been  in  the  habit  of  using  preparations  of  helonias  diGBca 
>(unicorn  plant)  as  a  remedial  agent.  He  considers  it  particularly  appli- 
cable in  such  affections  as  have  their  origin  in  atony  of  the  generative  or- 
gans of  both  sexes, — but  particularly  the  female.  ".In  Iciicorrhoea,*'  he 
says,  ^*  I  consider  it  invaluable.  I  use  it  with  a  confidence  I  attach  to  no 
•other  medicine  Under  its  influence  the  patient,  whose  life  has  been  almost 
a  burden,  soon  revives.  Her  uncomfortable  sensations  vanish,  and  ulti- 
mately, an  entire  recovery  of  health  and  strength  is  established.'^  It  may 
be  given  in  the  form  of  powder,  tincture,  or  syrup;  but  the  latter  is  the 
most  eligible.  The  doses  which  Dr.  Braman  recommends,  are  of  the  pow- 
der, one  drachm  and  a  half;  of  the  tincture,  one  fluid  drachm  ;  of  the  syrup, 
three  fluid  drachms.  These  doses  are  to  be  taken  thrice  a  day,  half  an 
hour  before  the  ordinary  meals  ;  and  according  to  the  urgency  of  the  case^ 
the  quantity  administered  may  be  increased,  if  the  patient  bear  it  well.  In 
irritable  stomachs,  nausea  is  sometimes  produced  ;  and  when  this  occurs, 
the  dose  roust  be  diminished. 

[No  formula  is  given  for  the  preparation  of  the  syrup  or  tincture.] 

London  Jour.,  Oct,  I849|^.  90S. 


Mw^PBLTlG  C]BLLULITIS.^By  Dr.  Lever,  PbyilclaB*acotucheaK  to  Coy's  HetplftftL 

[After  detailing  several  interesting  cases  of  this  description,  which  are  too 
often  overlooked  by  practitioners.  Dr.  Lever  remarks  :] 

Pelvic  cellulitis,  in  the  majority  of  instances,  is  not  due  to  any  miaman* 
agement  or  neglect  on  the  part  of  the  peurperal  attendant,  It  may  follow 
abortion,  and  labour,  either  premature  or  at  full  term.  It  will  be  found  to 
come  on  after  preternatural,complez,  or  flooding  delivery ;  it  sometimes  arises 
after  labours  terminated  artiflciaJly,  whether  by  the  hand  or  by  inatrumenta* 
and  sometimes  it  is  very  prevalent  during  an  epidemic  puerperal  fever. 
The  child  born  may  be  small  or  large  ;  but  where  there  is  a  want  of  pro- 
portion between  the  child's  head  and  the  pelvis,  and  where  such  labours 
are  ]ingering,or  are  terminated  artiflcially,  multiplied  observations  have  con- 
vinced me  that  that  part  of  the  pelvis  affected  will  be  found  to  correspond 
"With  the  position  of  the  foetal  occiput.  Patients  of  the  strumous  are  more 
sosceptible  than  those  of  a  contrary  diathesis.  The  symptoms  usually  au- 
pervene  on  the  second  or  third  day  after  delivery  ;  in  some  instances  they 
come  on  actively^  in  other  caaea  insidioasly ;  quickness  of  palae  and  anz- 


iety  of  eounteoanee  being  the  most  constanl  aitendaDts*    la  all  easos  tbe 

secretion  of  milk' is  smafl;  the  lochia  diminished  :   in  some  the  one  is  sb- 
aent,  the  other  arrested.    Pain,  moreover,  is  a  constant  symptom,  at  first, 
confined  to  the  part  inflamed;  but  as  the  disease  advances,  and  the  inflam- 
matory products  are  efiTused,  the  pain  is  increased,  and  the  patient  will  point 
out  with  anatomical  accuracy  the  course  ofthe  nerves  upon  which  the  trespass 
is  committed.    In  some  cases  the  disease  is  very  marked,  tbe  patient  even 
going  out  at  the  end  of  the  month  ;  but  still,  if  strict  inquiry   be  made,  it 
will  be  found  that  she  has  not  felt  so  well  as  after  previous  oonfinemeots, 
and  that  on  one  side  or  the  other  there  have  been  pain  and  a  want  of  power 
in  the  lower  extremity.    My  experience  leads  me  to  believe  that  the  left 
side  of  the  pelvis  is  much  more  frequently  affected  than  the  right ;  and  il 
will  be  conceded  that  the  occiput  of  the  fostus  is  more  frequently  directed 
to  that  side.    The  decubitus  of  these  patients  is  most  marked  ;  they  lie  on 
the  back  or  on  the  sound  side,  with  the  thighs  flexed,  with  the  afllected  ex- 
tremity  resting  for  support  on  the  sound  limb  and  rotated  inwards,  giving 
the  observer  the  idea  of  diseased  hip  joint ;  this  is  most  markedly  shown  in 
the  cases  above  related.  This  disease  terminates  either  in  resolution,  suppu- 
ration, or  absorption  ofthe  inflammatory  deposit;  the  former  is  rarely  seen 
in  hospital  patients,  the  second  is  not  uncommon.    The  abscess  may  pre- 
sent or  open  externally,  or  it  may  burst  internally.    Where   pus  was  dis* 
charged  into  the  vagina,  it  will  sometimes  open  into  neighbouring  viscera.^ 
The  matter  in  some  cases  is  found  to  burrow  deep  into  the  pelvis,  and  the 
bone  may  become  diseased,  but  after  suppuration  has  taken  place,  and  the 
pus  has  become  evacuated,  and  the  abscess  has  closed,  there  will  be  con- 
siderable induration,  in  the  removal  of  which,  time  and  improvement  of 
health  are  the  two  great  remedies.    Induration  is  perhaps  by  far  the  most 
common  result  of  pelvic  cellulitis. 

These  cases,  when  admitted  into  the  hospital,  rarely  demand  or  admit 
anv  active  treatment.  I  have  never  seen  one  where  general  depletion  wa» 
called  for  or  needed.  Local  depletion,  repeated  from  time  to  time,  accor- 
ding to  the  activity  of  the  disease  and  the  strength  of  the  patient's  consti- 
tution ;  warm  poultices,  simple  or  medicated ;  tepid  anodyne  inieciions 
carefully  thrown  into  the  vagina ;  attention  to  the  state  of  the  boweto, 
which  are  prone  to  irregularity,  at  one  time  constipated,  at  another  relaxed; 
the  use  of  mild  mercurials,  until  the  gums  become  slightly  affected,  aad 
maintaining  this  with  gentleness,  are,in  my  belief,  the  best  means  of  treatine 
the  disease.  At  the  same  time  the  diet  must  be  bland  and  nutritious,  and 
the  powers  of  the  patient  must  be  supported.  When  it  is  evident  that  sup- 
puration has  taken  place,  I  am  an  advocate  for  evacuating  the  pus,  as  sooa 
as  it  can  be  done  with  certainty  and  safety.  The  diet  mnst  be  improved ; 
porter,  wine,  &c.,  given  with  a  free  but  prudent  hand  ;  while  bark,  quinine, 
and  the  mineral  acids  will  aid  in  the  recovery  of  the  patient.  To  promote 
tbe  absorption  of  the  induratioa  which  follows  suppuration,  or  to  qoickea 
the  external  progress  of  the  pus,  I  place  great  faith  in  the  employment  of 
blisters.  Absorption  is  still  further  promoted  by  poL  iodid.,  administered 
m  aome  bitter  infusion  or  in  sarsaparilla. 

Guif*i  Ho9pU(d  R$porU,  Vol  VL  Od.  1849,  ^.  2}0. 


1S7.-TRBATMENT  OP  PELVIC  ABSCESS.— By  Dr.  B.  J.  Tar,  PhytxdBn  to  the 
Ftrringdon  General  Diipeniary. 

[In  speaking  of  the  treatment  of  pelvic  abscess,  arising  from  ovarian  tn- 
flaramation  or  other  causes,  Dr.  Tilt  speaks  first  of  incision  through  tbe 
.vagina,  which  he  considers  to  be  in  many  cases  a  safe  and  proper  mode  of 
evacuating  the  abscess.  Proceeding  then  to  speak  of  opening  the  abscess 
by  the  skin,  he  says] 

If  fluctuation  is  not  perceived  in  the  vagina  or  in  the  rectum,  but,  on  tne 
contrary,  is  found  in  the  hypogastric  region,  then  the  aperture  must  be 
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in  tKat  pnt  or  Ihe  abdomen  tovrardfl  wYiioh  the  tomoiir  pointe.    It 

ukl  be  highly  imprudent  to  open  the  abecesg  withoat  having  eflTeeted  an 
adhesion  between  the  cyst  and  the  abdominal  walls,  as  we  can  nerer  be 
Mire  tlMt  SDcti  has  taken  place. 

Several  plans  may  be  adopted  for  this  purpose,  all  borrowed  from  the 
treatment  aaecessfully  employed  in  the  cure  of  abscese  of  the  liver;  but 
that  most  generally  made  use  of  wae  first  carried  info  effect  by  Professor 
B«eamier,  and  consists  in  det<*rmtning  the  adhesion  of  the  two  peritonaal 
WMrface  by  the  application  of  Vienna  paste,  (potassa  fusa  enm  calce,)  pre- 
YMMialy  lo  puncturing  the  eyst  through  the  eschar. 

The  treatment  successfully  made  use  of  by  Drs  Graves  and  Be^in,  in 
abeceases  of  the  liver,  might  also  be  adopted  in  this  instance.  Dr.  Giavea 
makes  an  incision  of  a  portion  only  of  the  thickness  of  the  abdominal  pa- 
rietes,  and  then  applies  linseed- meal  poultices  over  the  incisi  m,  and  the  pas 
almost  always  finds  an  exit  where  the  walls  of  the  tumours  have  been  so 
divided,  when  an  opening  is  once  formed,  it  is  important  that  the  free 
iaaoe  of  the  matter  be  maintained.  As  this  plan  has  been  so  successful  in 
the  eases  alluded  to,  why  should  it  not  be  equally  so  in  those-  pelvic  ab- 
scesses which  point  towards  the  skin  ?  We  know  not,  however,  if  this 
plao  has  received  the  sanction  of  experience. 

Dr.  Begin^s  mode  of  treating  abscesses  of  the  liver  is  similar  to  the  pre- 
ceding, inasmuch  as  he  cuts  down  on  the  tumour  until  he  reaches  the  peri* 
tonsBum,  but  without  dividing  it.  He  then  dresses  the  wound ;  and  a  few 
days  after,  when,  as  the  result  of  inflammation,  the  parietal  peritonenm 
became  adherent  to  that  portion  of  the  membrane  which  covers  the  abscess,. 
he  punctures  it,  and  thus  gives  issue  to  the  pus.  This  plan  of  treatment 
might  also  be  advantageously  employed ;  but  we  have  seen  most  of  that 
adopted  by  Professor  Recamier,  and  we  generally  make  use  of  it. 

Having  decided  in  what  part  of  the  abdomen  it  is  most  desirable  to  effect 
ma  opening,  a  certain  quantity  of  Vienna  paste  (potassa  fusa  cum  calce» 
made  into  a  paste  with  alcohol.)  is  applied  to  the  skin ;  and  when  the 
tiiiekness  of  the  parietes  requires  more  than  one  application  of  the  caustic, 
it  ia  better  only  to  remove  the  central  portion  of  the  eschar,  leaving  the 
outward  portion  to  protect  the  cuticle  from  the  action  of  the  caustic.  When 
the  seat  of  fluctuation  is  nearly  reached  by  the  caustic,  and  when  adhe- 
fliona  have  evidently  taken  place,  from  the  impossibility  of  the  abdominal 
pttrtetes  sliding  over  the  tumour,  then  an  incision  is  made  in  the  centre  of 
the  eschar.  Injections  of  tepid  water  should  be  made  into  the  abscess,  to 
remove  fcetid  secretions,  and  to  impede  the  ingress  of  air,  by  keeping  the 
atocess  fuH  of  liquid.  LontHj  Jwm  1 6, 1849,  p.  686. 


Ua#— UTBRINK  DIdTURBANCB  DURING  TH£  CLIMACT£RIO  PERIOD.«-Bgr 
a.  CoRf  a,  £aq.,  M.D.,  Middiecex  Hospiid. 

There  is  no  organ  in  the  female  economy  that  so  readily  partakes  of 
disturbance  from  uterine  irregularities  as  the  liver;  and  the  instances  are 
not  few  where  protracted  roenorrhagia  has  resisted  astringents,  quinine, 
and  the  ordinary  treatment,  while  it  haa  yielded  to  brisk  and  frequent  pur- 
gatioa,  with  email  iotermediate  doses  of  calomel,  itc.  In  such  cases  the 
vteraa  takes  on  the  action  of  the  liver,  and  so  long  as  the  latter  visctis  is 
^owed  to  remain  in  its  torpid  eonditioo,  so  long  also  will  the  uterua  coor 
tmne  to  pour  out  an  undue  quantity,  or  an  altered  quality  of  dark  venous 
fluid,  and  the  patient  becomes  enfeebled,  harassed,  and  distressed ;  h»mor- 
ifaoids  are  not  unfrequently  induced  also;  But  no  sooner,  oft  times,  do  the 
xemediesr  tell  upon  the  hepatic  branches  of  the  portal  system  of  the  liver 
than  the  intestinal  portion  of  the  aame  system  becomes  relieved  from  its 
congested  state,  and  the  uterine  discharge  is  shortly  subdued. 

It  is  from  snch  observations  that  my  mind'was  orig  nally  led  out  into  the 
■tody  of  aome  painful  attacks  of  the  nervous  system,  connected  with  the 
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climacteric  period*  and  I  can  confidentty  as8ert»  that  a  very  large  noaiw 
of  women,  who  would  have  been  treated  ten  years  ago  with  freqaeat 
bloodieltiog,  aod  other  antiphlogistic  remedies,  have  been  perfectly  teoon* 
lescent  from  a  totally  opposite  method.  The  stomach,  lirer,  and  kidneyi, 
appear  to  be  the  principal  organs  which  suffer  from  derangement,  and,  in 
order  to  restore  to  the  former  viscus  its  healthy  tone  and  yigoury  aempa- 
lous  attention  ronst  be  paid  to  the  diet.  Veal,  pork,  salt  meals,  fried  and 
broiled  fish,  vegeti  bles,  except  potatoes,  tea,  pastry,  and  made  dishes,  or 
ragouts,  wine,  bottled  beer,  or  any  liquor  containing  a  free  acid,  or  gaseoiv 
matier,  appear  to  aggravate  the  disorder  in  a  marked  degree.  Maiton  roast 
and  boiled,  68h,  poultry,  fresh  game,  cocoa  nuts  boiled,  or  coffee,  not  too 
strong,  and  draught  porter,  is  the  most  agreeable  diet  for  each  a  stomach; 
but  the  benefit  derived  from  taking  six  or  twelve  fresh  oysters  withoot  any 
other  food,  or  additions,  as  pepper,  vinegar,  &c.,  or  even  bread,  upon  an 
empty  stomach,  as  for  luncheon,  for  instance,  has  been  most  remarkable 
in  some  severe  cases  which  1  have  witnessed.  Their  alkalescent  charac- 
ter has  removed  the  morbid  acidity  of  the  stomach,  whilst  it  has  restored 
its  tone  vg^  vigour,  and  the  following  draught  has  been  ordered  to  be  ta- 
ken every  morning  on  rising: 

^.  Ammonies  hydrochloratis  grs.  x. ;  extra,  taravaci,  Sss. ;  dec.  aioes 
'Comp.;  mist.  gent.  comp.  aa,  3v. ;  sod®  pat.  tartratis  3i. ;  tr.  lavandtd» 
com.  mxx.    Fiat  haustus. 

If  this  aperient  should  not  prove  of  snflicient  activity,  h  must  be  repeat- 
ed in  the  middle  of  the  day  ;  but.  on  the  other  hand,  if  it  is  too  active,  the 
draught  may  be  only  taken  every  other  or  every  third  morning,  yet  it  is  of 
greater  importance  that  the  alimentary  canal  should  be  freely  acted  upoo 
once  or  more  daily,  than  that  it  should  be  allowed  to  continue  in  a  torpid 
condition. 

The  alvine  evacuations  are  usually  offensive,  fetid,  and  so  dark,  that  1 
have  known  them  to  partake  of  the  character  of  the  motions  of  a  patient 
with  meloena  for  several  days  together,  and  I  am  inclined  to  think  that  it  is 
from  the  fact  that  practitioners  do  so  rarely  submit  these  excretions  to  oc- 
ular examination,  that  many  cases  of  this  disorder  are  misunderstood,  aod 
therefore  mismanaged. 

Another  useful  remedy  is  to  clothe  the  loins  with  the  emplastmm  opii, 
(Ph.  Lond.)  or  else  with  a  long  strip  of  new  flannel:  and,  in  order  to  asaiit 
the  liver  n  its  healthy  functions,  a  warm  bath  and  occasional  friction  over 
the  skin  with  sand-soap  or  a  ho^se^hair  glove  usually  promotes  the  healtkf 
action  of  the  abdominal  viscera. 

Whenever  the  urine  ceases  to  deposit  lithates,  and  becomes  a  pale  caflt- 
ry  colour,  and  the  evacuations  from  the  bowels  present  a  healthy  appear* 
ance,  and  cease  to  emit  a  penetrating  fetor,  there  is  a  co-existing  amelio- 
ration in  the  sufferings  of  the  patient.  Her  spirits  are  more  buoyant,  her 
mind  less  distressed,  her  appetite  more  even,  and  her  whole  frame  iesf 
weary.  Mkd.  Timu,  April 7, 1S4B,  p.  4IL 


1S9.— CLIMACTBIUC  DISEASE  IN  WOMEN.— By  Dr.  W.  Ttls»  Smuh. 

[Dr.  Smith  remarks  that  the  climacteric  disease  which  occurs  in  womej 
at  the  decline  of  the  catamenia,  is  to  be  treated  with  reference  1st,  to  the 
cerebral  symptoms ;  2nd,  to  the  ovarto*uterine  disorder ;  and  3rd,  to  ttj 
general  hypera>8thesia.  The  principal  point  in  the  treatment  of  the  cenorn 
symptoms,  or  rather  in  the  prevention  of  the  seizures,  consists  in  the  avoti^ 
ance  of  all  excitement  of  mind  or  body,  and  the  removal  of  all  source* » 
irritation.  In  very  rare  c:»seB,  when  there  is  much  cerebral  conjjesOOOf 
leeches  or  cupping  may  be  required.  As  to  the  ovario^iUerine  disordir,  w* 
Smith  remarks:]  .     . 

The  treatment  of  the  ovaria  and  uterus  is  the  most  important  P^'''^^  !t 
the  management  of  the  female  climacteric.    The  cerebral  syinptoffls  v» 
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only  Ibe  resulUt  wUle  the  eondiUona  of  the  sexual  oigana  are  the  amitf 
of  the  more  remote  maladies.    Any  disorder  of  the  uteras  or  otaria,  be- 
yond that  actually  iacident  to  the  catamenial  change,  should  be  carefully 
treated.    Irritation  or  abrasioo  of  the  os  uteri*  or  displacement  of  the 
womb,  or  congestiTe  enlargement  of  the  organ,  increases  the  severity  of 
the  constitutional  symptoms.    The  most  natural  and  effective  remedy  for 
an  the  uterine  disturbances  of  this  period,  is  moderate  depletion  from  the 
4abia  uteri.    The  blood  may  be  drawn  by  incisions  into  the  os  uteri,  Just  as 
in  scarification  of  the  gums.    I  have  often  used  a  gum  lancet  with  great 
f^ood  effect.    Or  if  the  depletion  is  required  to  be  more  considerable,  three 
or  four  leeches  should  be  applied,  by  the  aid  of  the  speculum  to  the  os  uteri. 
Leeches  draw  blood  more  suddenly  from  the  vascular  os  uteri  than  from 
<any  other  part  of  the  body  to  which  they  are  commonly  applied,  and  often 
produce  prompt  and  immense  relief,— all  the  relief,  in  fact,  of  the  catame- 
nial secretion,  without  any  of  its  inconveniences.    The  suddenness  with 
which  leeches  applied  to  this  part  fill  themselves,  considerably  increases 
the  good  effects  of  their  application,  and  for  some  hours  after  their  remov- 
al  there  is  an  oozing  of  blood  from  the  leech- bites.    Even  in  c»ses  where 
lieinorrbagic  symptoms  accompany  the  change  of  life,  the  application  of 
leeches  beTore  the  coming  on  of  each  uterine  flow  diminishes  the  menorr- 
liagia,  by  diminishing  the  uterine  congestion.    Occasional  local  depletiont 
tesides  its  importance  to  the  climacteric  disorder,  tends  more  than  any- 
thing else  which  can  be  devised,  to  prevent  the  structural  diseases  which 
frequently  set  in  or  exacerbate  at  this  epoch.    The  efforts  of  uterine  de- 
pletion in  mitigating  the  most  distressing  head  symptoms,  is  often  almost 
marYcllous.    This  form  of  depletion  ought  to  be  resorted  to  from  time  to 
iime,  during  the  change  of  life,  according  to  the  extent  of  the  uterine  con- 
gestion, in  all  women  who  suffer  materially  from  this  alteration  of  consti- 
iation.    We  often  see  indications  of  the  treatment  which  is  required  m 
sanguineous  effusion  from  vaginal  or  rectal  varices,  or  from  hemorrhoidal 
Inmoura,  or  even  from  the  stomach  and  lungs.    It  is  of  course  still  better 
if  the  depletion  be  made  from  the  uterus  itself.    The  effect  of  uterine  de- 
pletion is  not  confined  to  the  uterus  but  extends  to  the  other  parts  of  the 
eexual  system,  the  Fallopian  tubes,  the  ovaria,  and  even  the  mammae.    Oc- 
casional uterine  depletion  appears  to  n  e  to  be  of  the  first  consequence,  not 
only  as  a  method  of  cure*  but  as  a  means  of  preventing  organic  disease  of 
the  uterine  organs,  and  of  those  organs  affected  by  the  uterine  synergies. 
Many  of  these  disorders,  occurring  at  the  change  of  life,  appear  to  be  ab- 
errations of  the  formative  power  which,  during  the  whole  repioductive  era, 
lias  expended  itself  upon  ovulation,  gestation,  and  lactation ;  but  which. 
being  now  turned  from  these  physiological  processes,  takes  a  pathological 
direction,  and  runs  into  disease.    Thus  then  local  depletion  is  of  still  more 
impoitance  as  a  palliative  and  preventive  of  nterine  and  other  diseases  of 
this  period,  than  as  a  means  of  removing  more  remote  symptoms.    la 
treating  diseases  of  the  reproductive  organs,  the  special  reproductive  pow-  • 
er  inherent  in  these  organs,  and  manifested  even  in  their  diseases,  should 
never  be  lost  sight  of. 

The  local  application  of  cold  is  an  important  auxiliary  to  depletion,  at 
the  female  climacteric.  Cold  hip  baths,  or  douche  baths  to  the  loins,  cold 
water  injections  into  the  rectum,  the  injection  of  cold  water,  or  iced  wa* 
ter,  or  the  introduction  df  small  pieces  of  ice,  into  the  vagina,  are  the 
modes  in  which  cold  can  be  best  be  applied.  Injections  of  any  other  kind 
than  of  simple  or  iced  water,  generally  produce  irritation  at  this  period; 
and  sometimes  the  ragina  is  so  irritable,  that  even  cold  water  will  not  be 
iNMrne.  In  cases  where  occasional  returns  of  the  eatamenia  assume  a  hem* 
orrbagic  or  dysmenorrhagic  form,  warm  and  anodyne  injections,  both  iolo 
the  rectum  and  vagina,  are  useful,  acting  as  fomentations*  Warm  water 
and  laudanum,  or  the  infusion  of  poppy  neads  with  laudanum  added,  allay 
eterine  pain  and  excitement.  When  menorrhagia  with  relaxation  is  tM 
pnvailaog:  sympcoiiiy  strong alom  baths;  (1  use  tie  formuht  recommended 
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bf  Br.  AsbweTl,  Tic  ^«vi.  of  tilam  to  eadi  fatlon  of  Wttter;  llie  iMipert* 
ture  to  be  at  98  degrees) ;  in  the  intervals  between  the  menstmal  dischirf n, 
tend  to  repress  the  profuse  uterine  seeretion,  and  to  remoro  Che  relazniw 
of  the  uterine  and  vaginal  tissues. 

Care  must  be  taken  to  avoid  rectal  irritation,  as  any  eveitement  of  tk 
lower  bowel  is  sure  to  be  participated  in  by  the  uteres.  The  bowels  shostf 
be  kept  in  a  laz  state  by  cooling  aperients,  or  enemata ;  hat  dravtice,  and 
particularly  aloes,  should  be  avoided.  The  habitual  use  of  aloes,  either » 
a  purgative  or  dinner  pill,  has  seemed  to  me  to  increase  the  uterine  dittll^ 
bance  of  the  change  of  life,  when  this  period  arrires.  The  management 
of  the  bowels  at  this  time  is  often  a  difficult  matter,  ae  the  lower  bowel 
participates  in  the  uterine  habit,  and  is  at  one  time  irritable  9nd  at  tnothff 
confined.  To  give  aloes  as  an  aperient  at  this  period  is  mischievous ;  it  ii 
still  worse  to  give  it  as  an  emmenagogue.  All  emmenagog^ue  remedies  srv 
as  distinctly  contra- indicated  at  this  epoch  as  during  pregnancy.  Thej 
are  certain  to  produce  mischief.  But  although  the  uterine  secretion  is  not  to 
be  stimulated,  the  other  important  secretions — hepatic,  renal,  alvioe,  and 
cutaneouff,^-ought  to  be  carefully  regulated  and  kept  in  full  play,  to  eom- 
pensate  for  the  important  secretion  which  is  about  to  become  extmgtiished. 

The  General  Hyperasthesia. — The  Hypf^rssthesia  and  the  peculiar  sstbet* 
ic  paroxysms,  to  the  study  of  which  it  has  been  my  main  object  to  dnv 
attention,  without  doubt  depend  upon  the  erethism,  or  excitability  of  tlie 
nervous  system,  induced  by  the  irritable  condition  of  the  uterine  orgsni) 
and  upon  the  partial  suppression  of  the  catamonial  secretion. 

All  the  treatment  which  has  been  mentioned  contributes  to  the  relief  of  (be 
byperaBsthetic  symptoms.    I  would,  however,  insist  upon  the  impsrtaneeof 
regulating  the  diet  of  persons  undergoing  the  catsment^il  change.  From  tbt 
tendency  to  plethora  and  embonpoint  at  this  period,  alight,  nutritioosi  hat  not 
full,  diet,  with  little  wine,  and  no  malt  liquors,  should  tie  prescrit)ed.  Owinf 
to  the  distressing  sensations  common  to  this  time,  small  quantities  of  tpiriU 
are  sometimes  ordered,  and  are  always  gladly  taken  by  patients.    There  i* 
often  a  diseased  craving  for  stimulants  at  this  time,  which,  in  several  io- 
stances,  I  have  seen  pass  into  a  decided  habit  of  spirit  drinking.    Spirity 
ought  only  to  be  allowed  with  the  greateist  caution  at  this  time  of  the  cxHh 
atitution,  as  their  good  is  only  temporary,  while  their  permanent  inflocoee 
is  most  mischievous.    I  know  of  nothing  eoual  to  moderate  doses  nf  so/- 
phuric  ether  and  valerian,  for  the  relief  of  the  distressing  hyperesthesia,  and 
also  of  the  paroxysms,  when  these  are  slight.    They  often  act  like  a  sbM 
in  soothing  the  sensations  of  the  surface  of  tlie  bcKly ;  and,  given  as  inedl- 
cine,  they  beget  no  such  habit  as  the  permission  to  take  small  qiiantitiet  of 
^irits  frequently  does.     In  the  climacteric  state  of  the  female  eenstitt> 
lion,  sulphuric  ether  is  a  more  decided  sedative  than  either  morphia,  the 
preparations  of  opium,  or  even  hyoseyamos.    In  the  height  of  the  hype^ 
iBSthesia,  an  ether  draught  will  often  procure  sleep  when  the  braia  redu^ 
to  be  soothed  by  narcotics.    Throughout  the  whole  period  of  the  ekangt 
great  attention  should  be  paid  to  the  skin.    The  clothing  should  be  cars- 
fully  attended  to,  and,  during  winter,  flannel  jackets  and  drawers  shovMb^ 
worn.    Tepid  bathing,  with  snbsequent  friction,  are  of  great  use  in  diiain- 
fshing  the  excessive  sensibility  of  the  skin.  _, 


140.— CASB  OF  OVARIAN  DISEASA.    Bt  Dr.  G.  Kcvvioir*  Hsirogate. 

[The  patient,  a  lady  twenty-ons  years  old,  had  received  a  kiek  ia  ^ 
right  iliac  region,  between  four  and  five  years  previously,  a  few  ""^^ 
after  which  a  tumour  appeared  in  that  situation.  Leeches  were  ^P'^v 
occasionally,  iodine  ointment  rubbed  upon  the  part,  and  hydnodata  ^'Jv' 
ash  given  internally.  Under  this  treatment^  the  tumour  was  ^P*'^!^ 
removed,  and  she  became  quite  well,  except  that  the  catamsBia  were  ear 


^ 


pressed.  She  continued  in  this  state  for  nearly  fonr  years,  when  the  ca- 
taroenia  reappeared  (scantily)  three  tinier  at  reeuUr  intervals,  and  she 
then  perceived  a  return  of  the  swelling.  It  rapidly  increased  in  size,  and 
produced  surh  oppression  of  the  breathing,  that  tapping  was  resorted  to. 
Only  three  pints  of  fluid,  however,  came  away,  and  she  died  in  a  few  days 
afterwards.  Dr.  Kennion  thus  describes  the  postmortem  appearances:! 
On  opening  the  abdomen  a  few  ounces  of  straw-coloured  fluid  escaped 
from  the  peritoneal  sac.  The  whole  abdominal  cavity  was  filled  with  an 
enormous  congeries  of  cysts,  (hydatid  ?)  the  coats  of  which  were  so  ex- 
ceed! gly  thin  that  they  could  scarcely  be  touched  without  breaking.  The 
size  of  these  cysts  varied  from  that  of  a  filbert  to  the  size  of  an  orange  ; 
the  fluid  which  they  contained  varied  in  colour  and  consistence,  the  larger 
number  containing  a  similar  fluid  to  that  which  had  been  removed  by 
paracentesis. 

Th  *  eflfecl  of  this  rapidly-increasing  disease  had  been  to  push  upwards 
the  whole  of  the  abdominal  viscera  to  such  an  extent,  that  the  caput  c(e- 
eum  coli,  doubled  upon  the  ascending  colon,  occupied  the  right  hypochon- 
driac region  ;  the  upper  margin  of  the  liver  was  as  high  as  the  third  rib,, 
and  the  lower  margin  not  lower  than  the  fifth  rib;  while  upon  the  left  side,, 
the  stomach  immensely  distended  with  flatus,  encroached  still  more  upon 
the  cavity  of  the  chest,  i  On  removing  as  well  as  we  could  the  diseased 
m&ss,  it  was  found  to  be  connected  entirely  with  the  right  ovary  and 
broad  ligament,  those  parts  on  the  left  side  being  perfectly  healthy.    The 
right  broad  ligament  was  studded  with  growths  of  a  very  firm  cerebriforn> 
character  and  appearance,  from  the  size  of  a  pea  to  that  of  a  walnut :: 
some  of  these  were  very  highly  injected,  others  were  pale,  and  contained 
an  embryo  cyst,  their  growths  being  external  to  the  cyst. 

There  are  some  interesting  and  instructive  features  in  this  case,  which^ 
however,  are  so  evident  that  they  scarcely  require  notice.  The  origin  of 
the  disease,  four  years  ago,  from  a  violent  blow ;— this  blow  followed  in 
six  months  by  encysted  dropsy  of  the  ovary ; — the  temporary  removal  of 
this  disease  by  iodine ; — the  apparent  quiescence  of  the  disease  during  the 
lapse  of  so  long  a  period  ; — ^the  suppression  of  the  catamenia  during  thi» 
period; — ^its  reappearance  in  October,  and  almost  simultaneously  with  this- 
reappearance,  the  lighting  up  afresh  of  this  malignant  disease,  which  ram 
its  course  so  rapidly.  AU  these  are  points  interesting  in  a  pathological 
point  of  view.  Another  point  which  is  worthy  of  notice  in  the  diagnosis- 
of  the  case,  was  the  apparently  unilocular  character  of  the  cyst,  wiiereaa,. 
in  fiict,  the  disease  consisted  of  many  hundreds  of  cysts.  Both  Mr.  Bab- 
mgton  and  I  were  deceived  upon  this  point,  and  the  only  way  in  whicb  1 
can  explain  the  illusion,  is  by  supposing  that,  in  consequence  of  the  ex«> 
treme  thinness  of  the  walls  of  the  cysts  there  was  little  or  no  resistance 
to  the  extension  of  the  fluctuation  from  one  cyst  to  the  other. 

Pr<m.Med.  tmd  Surg.  Jour.,  Ju/y,  11. 1848,  p.  377. 


ui.--<;a8e  of  ovarian  tumour  contatnino  tebth  and  hair.— b^P 

W.  Clapp,  Siq.,  HotMS-SuigMB  to  tht  Ezetei  HotplttL 

[The  patient  was  an  unmarried  woman,  fifty-eight  years  of  age,  whe 
bad  had  a  tumour  in  the  abdomen,  presumed  to  be  ovarian,  for  twenty* 
eight  years.  The  swelling  having  latterly  increased  very  rapidly,  so  that 
teepiration  was  impeded  by  the  distension  of  the  abdomen  and  pressure  on 
'the  diaphragm,  she  was  tapped,  and  about  seven  quarts  of  serum  with- 
drawn. She  died  forty-eight  hours  afterwards,  with  symptoms  of  exhaus- 
tion and  peritonitis.  Mr.  Clapp  gives  the  following  account  of  the  post- 
mortem examination  :] 

On  opening  the  cavity  of  the  abdomen  a  large  quantity  of  efl'used  fluid 
escaped ,  the  peritoneum  was  found  to  be  intensely  inflamed  and  covered 
with  recent  lymph»  and  occupying  the  whole  extent  of  the  abdominal  cavity 
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was  an  immense  tumour,  which,  arising  from  the  right  ovary  by  a  narrow 
neck  of  about  two-thirds  the  size  of  one*8  wrist,  bulged  out  to  double  that 
size,  and,  again  slightly  contracting,  immediately  increased  to  the  dimea- 
sions  described,  pushing  upnrards  the  stomach,  liver,  and  diaphragm,  and 
pressing  the  intestines  backwards.  It  was  firmly  united  by  old  adbesioos 
on  its  upper  and  anterior  surface  to  the  omentum,  and  slightly  so  by  recently 
effused  lymph  to  the  peritoneum  lining  the  abdominal  muscles.  Its  surface 
was  of  a  dark  purple  colour,  except  in  patches  where  it  was  thickened  and 
white  through  former  deposits  of  lymph :  some  of  these  were  of  consider- 
able size,  others  smaller;  and  numbers  of  the  size  of  millet  seeds  existed 
on  the  intestines  and  other  viscera  of  the  abdomen.  The  tumour,  on  being 
removed,  proved  to  be  a  cyst  varying  in  thickness  in  parts,  but  generally 
about  that  of  a  shilling :  its  contents  consisted  of  teeth,  hair,  bony  deposit, 
some  transparent  masses  of  a  cellular  structure  (as  examined  by  the  micro- 
scope), serum,  sebaceous  matter,  and  granular  fat ;  which  were  conuiaed 
in  numerous  small  cysts.  Teeth  were  found  in  all  parts  of  the  tumoary 
and  were  counted  to  the  number  of  forty-three  ;  some  were  contained  io 
cysts ;  others  imbedded  in  the  semi-transparent  masses,  and  two  or  three 
were  growing  from  the  walls  of  the  parent  cyst.  In  one  part  a  few  were 
imbedded  in  a  mass  of  bone,  bearing  a  strong  resemblance  to  an  upper  jaw 
ununited  in  the  mesial  line. 

The  teeth  consisted  of  molars,  canine,  and  incisors,  but  in  some  parts 
two  or  three  were  united  together,  and  one  bore  no  resemblance  to  a  human 
tooth.  The  bony  deposit  existed  for  the  most  part  in  small  irregular  por- 
tions and  plates,  without  any  definite  form.  The  teeth  and  hair  were 
examined  by  the  microscope,  and  presented  the  normal  appearance,  except 
that  the  bulbs  of  the  latter  were  imperfect.  The  sebaceous  matter  melted 
on  the  application  of  heat,  and  partially  dissolved  in  ether.  The  uterus 
was  of  the  size  of  a  small  pear,  and  with  the  left  ovarium  and  its 
appendages,  of  healthy  appearance.*  ^td.  Gaz,  Aug.  17. 1849,  jk  282, 


]4S.^ACC0UNT  OF  A  NEW  PB88ARY.— Br  Da.  C.  RrrcBxs,  01asst»w. 

The  uterine  truss,  when  complete,  consists  of  a  frame,  an  at>doroinal 
belt,  and  certain  narrow  slips  of  India-rubber,  attached  to  the  belt  and  to 
the  frame,  by  which  the  latter  is  kept  in  its  proper  situation  in  any  position 
and  state  of  the  respiration.  The  frame  consists  of  gutta  percha,  and  of  a 
slender  wire  of  tempered  steel,  which  runs  enclosed  within  the  slightly 
curved  vaginal  stalk,  from  the  elastic  pessary  at  its  uterine  end,  to  the 
lower  part  of  the  upright  hypogastric  plate  in  front,  and  along  the  centre 
of  each  limb  of  each  part  of  this  for  a  couple  of  inches,  when  its  ends 
are  made  to  unite  within  a  narrow  cross  band. 

This  frame  may  require  slight  modifications,  in  individual  casest,  as  to 
the  length  of  the  vaginal  stalk,  the  breadth  of  the  pessary,  and  the  breadth 
also  of  that  part  of  the  upright  or  hypogastric  plate  in  front,  which  rests 
OB  the  vestibule  or  nymphs.  It  is  possible,  also,  that  the  angle  at  which 
the  pessary  is  placed  with  the  vaginal  stalk  may  sometimes  require  some 
variations ;  but  I  have  found  several  modifications  of  the  instrument  suit 
equally  well  in  the  same  case.  This  is  to  be  ascribed  to  the  flexibility  of 
the  instrumentt  by  which  it  accommodates  itself  readily  to  existing 
circumstances. 

In  constructing  this  insrument,  I  limited  myself  to  obtaining  the  needful 
support  to  the  uterus  consistently  with  what  would  not  dilate  the  parts  by 
its  size,  occasion  pain  by  its  hardness,  or  excite  uneasiness  by  its  weighty 
and  I  have  thus  necessarily  got  into  the  same  general  arrangement  as  to 
its  shape  with  Dr.  Simpson  in  his  instrument.  It  will  at  once  be  obvious, 
however,  that  the  principle  on  which  the  present  truss  supports  the  uterus 
is  different  from  that  of  Dr.  Simpson's.  The  pessary  part  of  the  frame  is 
a  very  elastic  oblong  air-cushion,  made  of  thin  highly-polished  gutta  percha, 


and  nay  be  made  to  rise  at  about  an  angle  of  65  from  the  vaginal  atalk, 
and,  when  the  instroment  is  applied,  to  rest  nearly  parallel  with  the  plane 
of  the  outlet  of  the  pelvis,  in  apposition  with  the  anterior  aspect  of  the 
cervix  and  anterior  labium  of  the  uterus,  thus  pressing  this  organ,  while  it 
also  supports  it,  in  a  direction  backward  and  upward.  The  pessary  can  be 
attached  to  the  vaginal  stalk  at  a  more  acute  angle,  as  in  that  represented 
in  the  wood-cut,  in  which  it  rises  from  the  slightly  curved  vaginal  stalk  at 
an  angle  of  about  45 ;  and  ivhen  in  situ,  and  the  woman  in  a  standing 
position,  its  upper  snrface  is  nearly  parallel  with  the  plane  of  the  brim,  and 
the  oriAce  of  the  uterue  rests  upon  its  centre.* 

The  shape  of  this  pessary  is  otherwise  very  convenient,  as  one  extremity 
of  it,  oiled,  can  readily,  from  its  size  and  form,  be  passed  through  the 
narrowest  sphincter,  whilst  the  configuration  of  the  vaginal  stalk  and  hypo^ 
gastric  plate  is  such  that  when  the  former  is  fully  introduced,  even  by  the 
feast  intelligent  patient,  the  pessary  must  necessarily  be  in  accurate  appo- 
sition to  the  uterus. 

The  emali  diameter  of  the  vaginal  stalk,  its  elasticity  and  at  (he  same 
time  its  strength,  and  the  lightness  and  suppleness  of  the  hypogastric  plate, 
have  rceonamended  themselves  mueh  to  my  patients. 

I  have  said  that  the  instrument  is  worn  with  an  abdominal  belt,  to  which 
it  is  attached  by  narrow  tapes  of  India-rubber.  The  kind  of  abdominal 
belt  may  be  allowed  to  vary,  according  to  the  wishes  or  wants  of  the 

SAient.  Some  women,  from  the  weight  of  the  viscera  of  the  abdomen  on 
e  uteme  require  a  regular  abdominal  supporter,  others  may  do  with  a 
bend,  three  or  four  inches  broad,  of  vulcanised  caoutchouc.  The  smell  of 
this  latter  is  objected  to  by  some,  and  its  excess  in  elasticity  by  others,  in 
whieh  event  cotton,  linen,  or  flannel  may  be  substituted. 

The  mode  of  attachment  of  the  vaginal  frame  to  this  belt  also  differs  in 

diiferent  cases.    When  a  perfect  abdominal  supporter  is  worn,  two  slips 

of  vulcanised  India-robber,  each  about^  quarter  inch  in  breadth,  are  sewed 

to  the  belt  behind,  corresponding  in  situation  to  each  side  of  the  coccyx. 

These  are  Intnight  forward  along  the  corresponding  sides  of  the  peri- 

neum,  and  made  to  cross  beneath  the  transverse  band  on  the  front  of  the 

lower  part  of  the  hypogastric  plate,  which  corresponds  with  the  symphysis 

of  the  pnbis,  and  their  ends  are  then  canied  round  the  lower  part  of  the 

trunk,  and  secured.    Another  pair  of  common  or  India-rubber  tapes  may 

next  be  attached  to  the  upper  comers  of  the  hypogastric  plate,  and  also 

carried  round  the  body  and  tied.    The  lower  edge  of  the  abdominal  belt 

eoveriog  the  hypogastrium  should  then  be  brought  down  upon  the  front  of 

the  upright  frame  of  the  instrument  in  the  vagina,  and  if  necessary  this 

edge  of  the  bandage  and  the  corresponding  part  behind  may  be  kept  secure 

by  means  of  two  additional  India-rubber  tapes  passing  along  the  perineum 

from  one  to  the  other. 

When  a  simple  band  around  the  belly  is  all  that  is  worn,  it  will  be  requi- 
site, in  addition  to  the  tapes  from  behind,  which  are  fixed,  as  in  the  former 
case,  to  the  lower  and  upper  angles  of  the  upright  hypogastric  plate  of  the 
instrument,  that  the  upper  edge  of  this  be  enclosed  either  in  a  duplication 
of  the  lower  edge  of  the  abdominal  band^  if  made  of  caoutchouc,  or  in  that 
of  a  vertical  two-inch  broad  piece  of  this  material,  attached  by  its  upper 
edge  to  the  band  around  the  abdomen. 

When  either  of  these  methods  of  affixing  the  uterine  truss  is  employed, 
the  vaginal  portion  of  it  is  kept  secure  and  comfortable  in  any  position. 
The  urine  is  evacuated  without  inconvenience,  as  are  also  the  catamenia ; 
and  should  either  the  edges  of  the  abdominal  supporter  or  of  the  perineal 
bands  gall  the  skin,  the  evil  is  obviated  at  once  by  covering  them  with  cha- 
BMMs  leather. 

*  The  gmta*perchsfrftme8  are  made  by  Mr.  PateTton  of  tliis  place ;  aad  may  be  had  of 
Mr.  HiUiard  here,  or  of  Momts.  Hilliard  ft  Boo,  Bdinbnrgli.  The  price  takan  for  then  It 
ta  or  five  ihiUiogi.    Mr.  PaterMo  is  well  known  aa  a  aeientiflo  analomieal  modelltr. 


Hie  onl3r  other  means  of  treatment  1  employ  are— «ttentiott  to  pfef^af  • 

loaded  state  of  the  bowels,  and  a  reifolar  use  of  the  cold-water  sitUng*\rath. 

This  latter  I  employ  at  first  at  a  temperature  of  70  degrees,  and  for  a  fewr 

minotes  only ;  afterwards,  and  in  mild  weather,  T  recommend  the  bath  to 

be  of  a  lower  temperature,  and  to  be  used  for  half  an  hour. 

^  JfcMCMy  Jmmmly  /niy,  1849,  p. 


143.— USB  OF  CHLOROFORM  IN  MIOWIFBRT^Bt  Df.  J.  Dbsvam, 

Pbysioaii  to  Uie  OiiMUi  Lying-in  Uo«piuJ. 

[The  subjects  to  whom  chloroform  was  administered  by  Dr.  Denhaaa* 
were  generally  healthy  persons :  some  of  the  labours  were  naiuial,  oiben 
tedious,  or  preternatural.    Dr.  D.  says :] 

When  a  patient  in  labour  is  first  brought  under  the  influenee  of  chloFO* 
form,  it  will  generally  be  found  thai  the  pains  are  diminished  in  force,  fr^ 
quency,  and  duration.  After  some  time  they  generally  regain  much  of 
what  they  had  lost,  and  though  apparently  weaker,  they  yet  seem  to  teil 
with  equal  or  even  better  eflect  upon  the  progress  of  the  labour.  The 
Auscles  of  animal  life  are  firat  affected,  and  if  a  comfAete  sUie  of  anes- 
thesia be  iitduced,  the  action  of  the  uterus  is  also  impaired-  If  the  chlsro- 
iorni  be  suspended  for  a  short  time,  both  sets  of  muscles  soon  regain  their 
«saal  power.  The  effect  upon  the  sensorinm  is  very  variable ;  some  pass 
capidly  into  a  state  of  insenf Ability,  while  others  become  boisterows  aad 
■difficult  to  manage ;  but  in  all  who  can  be  induced  to  use  it  sufficieatly  longi 
ft  appears  to  mitigate  tha  feeling  of  pain,  to  modify  the  impresaioo,  or  ro- 
tnove  the  recollection  of  it.  The  pupils  remain  natural  during  the  fint  or 
exciuble  stage,  but  when  anasthesia  is  finally  induced,  they  almoat  iorari- 
ably  become  dilated.  Of  its  effects  upon  the  os  uteri  I  cannot  apeak  vefT 
confidently,  as  we  seldom  gave  it  lit  the  first  stage  of  labour;  so  £ar  as  1 
tave  seen,  however,  1  believe  it  does  not  retard,  but  rather  tends  to  pro* 
mote  dilatation  of  it.  That  the  vagina  and  os  eztemum  beeoBae  relaxed 
there  cannot  be  a  doubt.  We  did  not  remark  the  perinsum  to  yield  moee  in 
proportion  than  the  other  aoft  parts.  In  no  case  did  we  witneae  injiuy  to 
the  child,  even  in  the  remotest  degree. 

I  must  say  that  I  have  never  met  with  a  single  untoward  cireumstanee 
effecting  the  health  or  life  of  either  mother  or  child,  that  woold  in  the 
slightest  degree  deter  me  from  giving  it  where  I  thought  it  desiraUe  or 
necessary.  I  have  never  witnesMx)  any  of  the  dreadful  evils  described  by 
aome  writers  as  consequent  upon  its  tise ;  I  have  never  seen  the  blood 
blackened,  or  the  brain  poisoned ;  nor  has  it  ever,  in  my  hands,  indneed 
convulsions,  partial  parslysis,  or  other  still  more  formidable  coaseqnenoes ; 
and  until  it  does  I  will  consider  myself  justified  in  still  further  investigating 
the  subject,  ever  bearing  in  mind  the  maxim  of  Lord  Bacon,  that  the  labeoTS 
of  all  who  think,  ought  lobe  to  multiply  human  enjoyment  and  to  mttigaAs 
human  suffering ;  and  that,  for  this  purpose,  we  must  observe,  and  reaeoa 
only  from  what  we  see. 

We  have  yet  to  give  the  result  of  our  experience  in  preternatural,  instrtt* 
mental,  and  complex  labours ;  and  this  part  of  the  subject  1  approach  With 
much  more  of  pleasurable  feeling,  because  that  here  I  anticipate  no  difller- 
ence  of  opinion*  nor  will  we  require  either  eloquence  to  adorn  argument  or 
to  enforce  the  practical  points  to  be  elucidated ;  the  mere  recital  of  the 
cases  will,  I  am  sure,  carry  conviction  to  every  candid  mind. 

Prettrnatural  Labours. — Preternatural  presentations  of  the  upper  extiemi* 
ties  are  at  all  times  dangerous,  as  they  call  for  a  difficult  and  haaardoiifl 
operation,  involving,  perhaps,  the  life  of  both  mother  and  child:  an  opera- 
tion which  the  most  experienced  practitioner  undertakes  with  no  small  degree 
of  anxiety, deeply  impressed,  as  he  must  be,  with  the  responsibility  thrown 
upon  him  at  such  a  time.  1 1  requires  judgment  end  ahill  to  know  how  to  con* 
duct  such  a  case,  when  to  interfere  and  when  to  remain  passive;  and  he  who 
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vnderUket  U  requires  a  clear  head  and  a  steady  hand.  How  aad  the  fate 
of  a  patient  in  such  circumstances  who  falls  into  the  hands  of  a  bold,  un- 
taught practitioner,  who,  ignorant  of  the  dangers  by  which  he  is  surrounded, 
aod  oamindful  of  the  sacred  charge  committed  to  his  trust,  blindly  rushes 
oa  to  his  own  disgrace  and  the  ruin  of  his  hapless  victim.  How  should 
we  rejoice  in  the  prospect  of  any  remedy  calculated  to  lighten  the  difficul- 
ties aud  lessen  the  dangers  by  wnich  every  such  case  is  surrounded.  Such 
an  agent  I  believe  chloroform  to  be ;  for  if  there  is  one  ooeration  more  than 
another,  in  the  whole  range  of  midwifery,  in  which  it  is  tiighly  useful,  it  is 
that  of  turning ;  and  if  the  discoverer  of  it  accomplished  nothing  more,  he 
has  by  this  alone  conferred  a  great  benefit  upon  mankind,  and  largely  earned 
the  gratitude  of  his  profession. 

[After  giving  a  series  of  cases  of  turning,  in  which  chloroform  was  very 
successfully  used,  Dr.  Denham  says] 

Such  is  our  experience  of  chloroform  in  cases  of  turning ;  and  so  com- 
pletely is  the  master  of  the  hospital  impressed  with  the  value  of  it,  that  he 
administers  it  before  turning  as  regularly  as  he  should  employ  the  perfora- 
tor before  extracting  with  the  crotchet. 

[On  the  subject  of  crotchet  cases.  Dr.  Denham  says] 
On  these  case^  in  which  delivery  was  effected  by  the  crotchet,  while  the 
^romen  were  in  a  state  of  ansstyesia,  we  have  scarcely  a  remark  to  make. 
The  necessity  for  using  it  is  not  so  great  as  in  forceps  cases,  neither,  per- 
tiaps,  are  the  advantages  so  obvious,  as  the  operation  can  generally  be  per- 
formed without  much  pain  to  the  patient,  and,  in  careful  hands,  with  a  very 
«mall  amount  of  danger;  at  the  same  time,  when  we  take  into  account  the 
mental  anxiety  inseparable  from  such  an  occasion,  and  when  we  reflect 
^ow  injurious  any  shock,  mental  or  bodily,  may  then  prove,  I  feel  assured 
that  we  will  seldom  err  in  using  chloroform,  and  that  in  the  great  majority 
of  sucb  cases  it  will  be  found  a  valuable  adjunct  in  rendering  the  patient 
more  manageable  and  the  operation  more  easily  performed,  independent  of 
any  advantage  it  may  possess  with  reference  to  ultimate  recovery.  In  two 
of  the  crotchet  cases,  the  patients  were  attacked  with  puerperal  fever,  one 
of  whom  died  in  hospital,  and  the  other  was  forcibly  removed  by  her 
Ihenda. 

In  none  of  these  cases  had  we  hemorrhage  to  contend  with,  nor  did  any 
ontoward  symptom  arise,  either  at  the  time  of  the  operation  or  subsequent- 
ly, that  could  be  ascribed  to  the  chloroform.  There  is  one  other  point  that 
1  would  here  wish  to  direct  attention  to,  namely,  the  giving  of  ergot  with 
chloroform.  In  some  of  the  cases  this  practice  was  adopted,  and  in  one  or 
two  with  marked  effect,  as  it  produced  a  decided  increase  in  the  pains* 
though  not  sufficient  to  complete  the  labour.  The  same  practice  was 
adopted  in  other  cases,  not  now  under  consideration,  with  the  best  results; 
and  in  no  case  did  it  seem  to  do  harm.  Combining  ergot  of  rye  with  chlo^ 
loform  may,  therefore,  be  considered  both  safe  and  judicious  where  circum- 
atances  call  for  it.* 

[Dr.  Denham  next  relates  a  series  of  forceps  cases  in  which  chloroform 
was  given :  he  then  remarks] 

I  have  ^iven  a  rapid  outline  of  all  the  forceps  cases  in  which  chloroform 
was  admmistered,  and  not  only  were  the  operations  facilitated,  but  the  suf- 
ferings of  the  patients  greatly  diminished,  by  its  use;  whilst  the  recoveries 
on  the  whole  were  above  the  average  in  such  cases.  In  the  two  first-men- 
tioued  cases,  either  from  the  chloroform  not  being  good  (its  purity  being  a 
most  important  point  to  attend  to),  or  from  our  want  of  experience  in  the 
mode  of  administerinjr  it  at  the  time,  the  patients  were  not  got  into  a  state 
of  perfect  anaesthesia  before  the  operation  ;  we  therefore  experienced  con* 
siderabie  difficulty  from  their  restless  opposition  while  in  a  state  of  semi- 
insensibility.    In  one  of  the  twin  cases  there  was  an  attack  of  hemorrhaga 

•  Ssice  this  paper  was  md  before7tbt  Obttetiio  Society,  Profeteer  Beattyr«oaftnaaA 
tbe  value  of  the  practice  byjeacUog  soxne^casee  of  a  aimUar  natore^toltbe  Society.  ;  ^^^ 
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after  the  expulsion  of  the  placenta ;  bnt  this  I  do  not  think  could  be  as- 
cribed to  the  chloroform.  In  the  other  twin  case  there  was  great  diflleaUy 
in  bringing  down  the  head  of  the  first  child,  a  footling,  and  there  vir^m  a 
considerable  interval  between  the  birth  of  that  and  the  second.  Was  the 
chloroform  the  cause  of  this  delay  1  Doubtless  in  some  cases  the  paios  are 
diminished  in  frequency  and  force,  and  may  even  be  completely  put  a  stop 
to  during  the  state  of  aneesthesia,  but  they  generally  return  with  increased 
vigour  as  soon  as  the  state  of  insensibility  passes  away. 

[Lastly,  Dr.  Denham  relates  a  series  of  cases  of  puerperal  convnlsions, 
in  which  chloroform  was  given  in  the  intervals  t>etween  the  fits.  He  then 
proceeds  to  say  :1 

These  cases,  f  think,  do  not  afford  any  evidence  that  chloroform  is  cal- 
culated to  bring  on  convulsions,  nor  that  it  will  increase  the  number  or  add 
to  the  severity  of  the  fits  when  they  have  already  set  in.  Oar  experience 
is  as  yet  too  limited  to  enable  us  to  decide  upon  this  point ;  but,  with  oar 
present  amount  of  knowledge,  we  would  neither  recommend  it  as  a  pre- 
Tentive  or  a  cure  for  puerperal  convulsions.  If  there  was  no  organic  dis- 
ease present,  nor  any  determination  to  the  head  in  the  intervals,  we  woald 
not  fear  to  administer  it  where  circumstances  seemed  to  indicate  its  use,  or 
when  called  upon  to  perform  the  operation  of  taming,  or  delivery  by  in- 
struments in  a  case  complicated  with  convulsions. 

From  what  I  have  seen  of  chloroform,  I  do  not  think  that  its  use  ahonk! 
be  so  restricted  as  Dr.  Montgomery,  in  bis  valuable  paper  lately  pabiishad 
in  this  Journal,  would  have  us  believe  j  nor  have  I  witnessed  the  tearfol  re- 
sults BO  graphically  described  by  him  as  likely  to  follow  from  its  nse. 
Whilst  I  admit  that  some  of  the  advocates  for  chloroform  have  been  too 
lavish  of  their  praise;  on  the  other  hand,  I  think  that  those  opposed *to  it 
have  been  too  unsparing  in  their  censure.  A  middle  course  will  be  fi^ond 
the  safest. 

I  consider  it  an  agent  powerful  for  good  in  many  cases,  yet  in  rask  and 
inexperienced  hands  it  may,  and  I  fear  oAen  does,  prove  equally  powerful  foi 
evil.  That  it  may  be  and  sometimes  is  given  for  the  purpose  of  anauung 
patients,  and  making  them  believe  that  they  are  saved  from  a  vast  amount 
of  pain,  when  in  reality  they  have  scarcely  inhaled  a  single  breath  of  it,  I 
doubt  not.  If  we  give  it  fairly  and  honestly,  we  roust  be  prepared  to  spend 
a  much  longer  portion  of  time  with  our  patients  than  we  do  at  present,  or  intrust 
them  while  in  a  state  of  anaesthesia,  to  the  care  of  others  during  our  absence. 
How  any  one  in  extensive  practice  can  give  up  the  time  necessary  for  thk 
plan  of  treatment  I  am  at  a  loss  to  know,  and  yet  some  of  oar  first  and  best 
accoucheurs  boast  that  they  use  it  in  every  case. 

1^  This  report,  I  conceive,  will  bear  us  out  in  drawing  the  following  coa* 
elusions  >— 

First.  That  chloroform  is  a  most  valuable  agent  in  all  tnming,  fiMoepa, 
and  crotchet'casesv  Secondly.  In  some  oases  of  natural  or  difficult  labow 
it  is  useful  in  relieving  pain,  and  in  relaxing  the  soft  parts,  and  thereby  ad- 
vancing the  labour.  Thirdly,  if  given  in  large  quantities,  or  if  peraevered 
in  too  long,  it  puts  a  stop  to  all  musoular  action.  This  is  contrary  to  tiie 
opinion  of  Dubois,  who  states  that  it  never  destroys  the  uterine  oontractioDS, 
or  those  of  the  abdominal  muscles.  Fourthly.  In  such  cases  the  pains  gen- 
erally return  with  increased  force  when  the  chloroform  is  discontinoed. 
Fifthly.  It  does  not  relax  the  perineum  more  than  the  ether  soft  parts. 
Dubois  states  that  it  does.  Sixthly.  When  organic  disease  does  not  oontia- 
indicate  its  use,  there  is  little  danger  to  be  apprehended  from  it  in  midwifery 
practice.  Seventhly.  Chloroform  may  be  administered  to  soch  a  degree  aa 
not  to  take  away  reason  and  consciousness,  and  yet  to  secure  the  patient 
immunity  from  pain.  » 

The  mode  of  administering  it  in  the  hospital  is  by  means  of  a  hollow 
oone  formed  out  of  a  piece  of  spongio-pihne  suffieiently  large  to  cover  the 
month  and  nostrils ;  to  prevent  it  from  collapsing,  a  few  ribs  of  whale-bone 
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am  fMtonad  on  the  onUtde,  and  otm  those  thera  is  a  ooveriof  of  &m 
la^hor.  This  method  is  both  simple  and  effieieat,  as  proved  by  oor  aliaoel 
umiform  snoceas  in  piodaeing  the  desired  effect  with  a  mnoh  smaller  qnaa* 
tity  of  ohftorofotm  than  is  generally  need.*  Professor  Simpson  says,  that 
usually  ^rhen  the  haadkerehief  ie  used,  abont  an  ouoee  per  hour  is  neoes* 
sary  ;  aome  require  less  and  some  more  In  one  case  lately,  a  first  preg« 
nancy,  he  elates  that  he  expended  nearly  six  ounces  in  two  hours.  In  the 
Dahlia  Lying- in«Hospital  we  rareiy  use  more  than  one  ounce  in  that  length 
of  time,  and  rery  generally  less. 

DsMm  Qmrt§rly  J^timal,  Aug.  1849,  p.  100. 


U4.<-INFLUENCB  OF  CHLOROFORM  ON  UTERINE  CONTRACTION.^By  Dr. 
Ttlek  Smitb. 

[Dr.  Smith  makes  the  following  obserrations  on  the  influence  of  chloro- 
form upon  the  physiological  contractions  of  the  uterus :] 

On  rendering  a  guinea-pig  insensible  by  the  use  of  chloroform,  the  first 
things  observed  were,  quickened  respiratory  movementSi  and  convulsive 
SMBtiooa  ol  the  limbs.    The  limbs  were  also  forcibly  retracted  by  reflex  ac- 
tion, when  pinched  or  irritated,  notwithstanding  thie  insensibility.     Every* 
thing  showed  that  the  first  efiect  of  chloroform  was  to  exalt  the  function  of 
the  spinal  marrow.    But,  after  a  short  timcj  the  respiratory  movements  be- 
came langnid,  and  the  only  parts  which  moved  were  the  nostrils,  larynx, 
and  diaphragm,  at  considerable  intervals.      The  sphincters  of  the  rectum 
and   bladder  were  relaxed.     The  animal  was  now  perfectly  quiet    un- 
der   external  irritation,  no  reflex  movements  being  excited.     The  ab- 
domen was  now  laid  open,  the  heart  might  be  seen  to  beat :  the  peristal- 
tic.aoiion  of  the  intestines  was  excited  by  the  stimulus  of  the  air,  or  by  the 
point  of  a  needle;  and  the  peristaltic  contraction  of  the  uterus  was  readily 
produced  by  irritation.     These  facts  demonstrated  that  the  organs,  partly 
or  wholly,  under  the  influence  of  the  ganglionic  system,  including  the  ute- 
rus, continued  active  after  the  reduction  of  the  spinal  function  to  a  low 
point.     Another  experiment  showed  that  chloroform  had  the  power  of  de- 
stroying the  functions  of  the  spinal  marrow  even  more  rapidly  than  hydro- 
cyanic acid.    The  animal  being  poisoned  by  chloroform,  a  stilet  was  passed 
i&to  the  vertebral  canal,  and  the  spinal  marrow  destroyed.    At  the  destruc- 
tioB  of  the  spinal  marrow,  no  movements  whatever  of  the  limbs  occurred. 
Under  ordinary  cireumstanoes  such  a  laceration  of  the  spinal  marrow  would 
excite  the  most  powerful  contraction  of  the  extremities. 

It  was  remarkable  that,  aAer  this,  a  motor  nerve  being  irritated,  energetic 
muscular  contraction  was  excited,  so  that  the  power  in  the  nerves  remained. 
Still,  at  the  time  when  the  functions  of  the  spinal  marrow,  both  reflex  and 
direct,  were  thus  destroyed,  the  uterus  contracted  under  stimulus,  after  the 
oeourrence  of  spinal  death.  These  facts  proved  that  the  spinal  marrow  was 
aiecied  by  chloroform  in  the  manner  he  had  described.  But,  lest  it  should 
be  supposed  that  the  spinal  functions  ceased,  not  in  consequence  of  chioro- 
£Drm,  but  from  death  itself,  or  the  approach  of  death,  he  had  repeated  the 
experiment  on  the  frog,  in  which  it  was  well  known  that  the  reflex  actions 
oontioned  energetic  for  a  considerable  time  after  death.  The  frog  being  de- 
stroyed by  chloroform,  the  reflex  actions  entirely  and  immediately  ceased, 

*  At  the  oonduaion  of  Dr.  Denham'd  report,  Dr.  Flemming  exhibited  and  described  an  ap- 
paratus which  he  bad  conetructed  for  the  purpose  of  adminiAteriDg  chloroform,  and  which  he 
had  a^ed  most  extensively  for  some  months  past  This  oonsists  of  a  small  capsule  of  glui| 
with  an  orerlapping  edge.  The  capsule  is  circular,  and  abont  two  inclief  and  a  half  io  diame- 
ter. Within  fe  b  placed  a  small  sUoe  ot'  tponge,  whkh,  when  the  apparatus  is  about  to  be 
made  use  of,  u  saturated  with  ohbroform;  and  this  he  styles  *'  the  chloroform  sponge."  Hoond 
the  neck  of  the  glass  a  l&rze  cap-like  sponge,  hJlowed  out,  and  so  shaped  as  to  cover  the  nose 
and  m')ath.  is  att^hed.  Through  the  porea  of  this  sponge  the  atmospheric  air  is  is  admitted. 
Before  use  both  sponges  are  damped  with  water,  and  then  (he  proper  measure  of  ehloroform  is 
peered  apoa  the  small  flaispengseootaiaed  within  the  captuJe. 
XX.— 10.  M 
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^  limbs  remftiniag  peitetly  qiiiet  under  atinralatkm.    Tin  bead  o£  tke- 
animal  being  removed,  a  needle  was  passed  down  the  spinal  oanal,  aiftd  im> 
movements  occurred ;  bat  when  the  needle  reached  the  lower  part  €^  the 
qnne,  the  limbs  contracted  from  irritation  of  the  origin  of  the  nerves.      In  & 
Tory  short  time,  however,  the  power  of  the  nerves  cessed,  eren  wider  tfaa 
stimnlos  of  galvanism,  and  the  direct  galvanic  irritation  of  the  znnsKslcs 
themselves  caased  very  slight  muscular  contractions  to  take  place.     Xo  ap- 
ply these  experimental  facts^to  the  condition  of  the  parturient  wonum  mider 
cUoroform :  the  first  effect  of  chloroform  upon  the  uterine  action  appeared 
to  be  stimulant ;  afterwards,  the  spinal  functions  diminished  in  activity,  and 
the  uterus  was  left  in  great  measure  to  be  emptied  by  the  peristaltic  ac^ 
tion  of  the  organ.    Another  point  worthy  of  observation — namely,  the  oocnr- 
rence  of  relaxation  in  the  sphincteric  orifices,  the  vegina,  and  the  muaclee  oF 
the  floor  of  the  pelvis,  under  chloroform.    This  relaxation  was  explained  by 
the  withdrawal  of  the  influence  of  the  spinal  marrow.    A  power  of  oontrac- 
tien  was  taken  away,  but  this  was  accompanied  by  dilatation  of  the  resiat* 
ing  parts,  so  that  notwithstanding  the  deficiency  of  spinal  contractile  poor- 
er, delivery  was  effected  by  the  peristaltic  action  of  the  uterus.     It  'was 
well  known  that  delivery  took  place  in  the  same  way  in  certain  cases  ef  par*^ 
aplegia,  and  even  after  death,  but  these  facts  by  no  means  proved  that  tlie 
reflex  function  was  not  of  the  greatest  importance  in  natural  partarition. 
It  appeared  then,  that  in  deep  anasthesia,  the  reflex  actions  of  labour  weie 
weakened  in  power,  but  that  this  was  accompanied  by  dilatation  or  relaxation 
of  the  parturient  canal,  the  peristaltic  action  of  the  utenis  remaining  little, 
if  at  all  effected.    These  data  were  of  importance  towards  saving  at  a  ooa* 
elusion  respecting  the  value  of  chloroform  in  natnml  labour,  and  those  ac- 
cidents, as  hemorrhage  or  laceration,  which  depended  upon  increased  or  di* 
minished  motor  power.  Lmtm,  Hn.  10, 1849,  jk  aoSL 
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[Dr.  Watson  thinks  that  the  following  considerations  tend  to  prove  that 
the  Oauliflower  excrescence  is  not  of  a  malignant  nature :] 

1.  The  progress  of  the  growth  is.  generally  speaking,  slower  than  that  of 
any  known  malignant  disease  witn  which  we  can  compare  it,  such  as  en- 
oephaloid  or  colloid  cancer,  or  of  uterine  hematoma.  The  early  symptoma 
of  the  cauliflower  excrescence  are  so  very  insidious,  that  it  has  generally 
existed  at  least  for  a  year  before  mtedical  advice  is  obtained,  and  even  in  cases 
where  no  treatment  whatever  has  been  adopted,  the  patient  generally  anr* 
yives  fully  a  year  longer. 

2.  The  usual  age  of  the  patient^  in  eases  of  cauliflower  excrescence,  is 
likewise  different  from  that  of  the  victims  of  malignant  disease  of  the  uterus. 
In  nineteen  cases  of  the  former,  the  average  age  of  the  patient  was  thirty* 
seven,  and  no  fewer  than  eleven  were  below  it.  Whereas,  taking  the  ninC'* 
teen  first  cases  of  cancer  in  Dr.  Hughes  Bennet's  work  on  that  disease,  the 
arerage  age  is  rather  more  than  forty-three  and  a  half  years.  Boivin  and 
Dug^s,  from  very  extended  observations,  found  that  the  ordinary  ages  of  pa- 
tients suffering  from  malignant  disease  of  the  uterus,  ranged  from  35  to  55,  and 
that  those  belonging  to  the  latter  decade  were  more  numerous  than  thoae  be- 
longing to  the  former. 

3.  The  Cachexia  attendant  on  malignant  diseases,  especially  of  the  ute- 
rus, is  generally  absent  from  cases  of  cauliflower  excrescence.  In  the  last 
stages  of  this  disease,  the  patient,  doubtless,  becomes  pale  and  emaciated, 
owing  to  the  constancy  and  profuseness  of  the  discharge  under  which  she 
is  sinking,  but  it  need  hardly  be  remarked  that  such  phenomena  are  very 
different  from  those  of  that  premature  decay  which  we  denominate  cachexia 
of  malignant  disease.    It  is  an  interesting  corroboration  of  this  remark,  that 
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even  in  the  lait  ttages  of  oanliflower  excrescence,  the  patient  is  capable  of 
ohild-bearing ;  and,  in  three  of  the  cases  formerly  adduced,  the  patients  not 
only  gave  birth  to  living  children,  but  suryiyed  their  labours  for  several 
months.  I  am  not  aware  that  the  same  could  be  said  of  cancer,  or  of  any 
other  truly  malignant  disease  of  thetiterns. 

4.  A  not  less  remarkable  distinction  between  the  two  classes  of  diseases 
which  w^e  sure  now  considering,  is  that,  daring  the  whole  course  of  the  cau- 
liflower exoresoenee,  pain  is  almost  never  complained  of  by  the  patient. . 
The  discharge  alone  draws  her  attention  to  the  disease ;  and  when  she  is 
examined  bjr  the  surgeon,  it  is  found  that  the  tumour  itself  is  insensible  to 
the  touch.  How  difl^rent  is  such  a  state  of  mattei  s  from  that  which  exists 
in  cancer  of  the  uterine  neck.  In  the  early  stages  of  the  latter  afieetion,  the  - 
cervix  uteri  is  highly  irritable  and  sensitive  to  the  touch ;  and  its  first  and 
last  symptom  is  lancinating  pain  of  almost  intolerable  severity. 

5.  It  might  be  supposed  tnat  the  microscope  would  lend  important  aid  ia 
the  solution  of  this  problem ;  but  I  fear  it  must  be  confessed  tnat  histologic 
ea\  science  has  not  sufficiently  advanced  to  admit  of  oar  relying  with  cer- 
tainty on  microscopic  characters  in  the  distinction  of  malignant  and  non* 
malignant  tnmours. 

The  cancer-cell  is  the  most  trust- worthy  sign  of  the  former  when  it  can  • 
he  ascertained  to  exist  in  them,  but  this  is  by  no  means  always  an  eas^ 
task ;  and  even  the  most  experienced  microscopists  have  ooniessed  then 
inability  to  distinguish  it  from  certain  other  kinds  of  cells,  such  as  from 
young  plskstio  epithelial  cells,  or  embryonal  and  cartilaginous  cells.  ^  Little, 
then,  can  be  argued  from  microscopical  observations  of  the  cauliflower  ex* 
crescence  in  regard  of  its  malignancy  or  non-malignancy,  and  even  that 
little  weighs  in  favour  of  the  latter  opinion.    Only  one  out  of  four  observers, 
▼iz.,  Dr.  Anderson,  saw  **  caudate  corpuscles, "  to  use  his  own  wonts.''  like 
those  Mailer  saw  in  cancer  and  other  bodies  of  various  shapes."    Mr.  Lee- 
says  he  saw  "cells  within  cells  or  compound  cells;  but  these  are  by  do 
means  characteristic  of  cancerous  growths,  and,  from  his  examination,  he- 
concludes  that  the  cauliflower  excrescence  is  "  of  simple  structure,  and  not 
malignant."    The  whole  tenor  of  Dr.  Simpson's  account  of  the  excrescence- 
examined  by  him  indicates  his  opinion  to'  be,  that  it  is  not  a  malignant 
growth,  and  he  particularly  remarks  that  he  did  not  observe^ ''any  oandate 
OT  spindle-shaped  bodies/'  such  as  are  sometimes  found  in  encephaloid 
Btmctores.    In  none  of  the  very  numerous  examinations  made  by  me  of  all' 
iifferent  parts  of  the  cauliflower  excrescence  in  my  possession,  was  there- 
detected  any  cancer- cell,  or  other  body  indicating  malignancy  of  structure. 
1  only  found  as  formerly  explained  in  detail,  &  considerable  number  of  nor- 
mal blood-corpuscles  contained  in  a  very  delicate  vascular  membrane,  and 
also  a  small  quantity  of  fine  cellular  tissue  in  the  centre  of  the  growth.    It 
Will  be  perceived^  then,  that  these  microscopical  investigations^  so  far  from' 
oontaining  anythmg  like  a  proofof  the  malignancy  of  this  [leculiar  affection, 
rather  tend,  on  the  contrary,  to  establish  the  opposite  opinion. 

I  have  thus  adduced  cumulative  evidence,  warranting  a  conclusion,  if  not 
of  absolute  certainty,  at  least  of  the  highest  probability,  that  the  cauliflower 
excrescence  is  not  of  a  malignant  nature;  and  that,  therefore,  we  may  ad- 
vance to  the  removal  of  the  growth  with  good  hopes  of  a  permanent  cure  of 
the  disease.  There  can,  however,  be  no  doubt  tfiat  such  hopes  depend  for 
their  fulfilment  very  much  on  the  completeness  with  which  the  tumour  is 
extirpated ;  and,  with  due  deference,  1  beg  to  state  it  as  my  opinion,  that 
the  safest  and  most  efficacious  mode  of  accomplishing  this  end  is  by  free- 

exoision  of  the  affected  lip,  or,  if  necessary,  of  the  entire  neck  of  the  uterus* 

MoHihlyJowr.,  Nov.,  1949  J  p.  1194. 


ADDENDA. 

]4e.-0N     THB     NATURE    AND   BFFBCT8    OF    VARTOlTfl    AKJESTHtTlC 
AG£KT8.*By  T.  NubhslbTi  fifq.,  Sargeon  to  tb«  L«6df  Bye  wid  Bat  Imiifmujt  kit, 

(A  yerr  elaborate  paper  by  Mr.  Nuuneley  has  appeared  in  the  Traoi- 
actiODS  of  the  Provincial  AssociatioQ,  containing  an  account  of  a  serieaof 
investigations  undertaken  by  him  for  the  purpose  of  ascertaining  the  follow* 
ing  points :] 

1.  If  the  property  of  producing  ansBsthesia  be  confined  to  the  few  nb- 
atanoes  which  nave  hitherto  been  used,  or  if  there  be  not  a  large  class  of 
IxKlies  which  have  in  common  the  property  of  temporarily  suspending  co&- 
«ciousness  or  sensibility,  or  both,  vitality  remaining ;  and  if  this  he  so, 
whether  these  substances  are  characterized  by  any  similar  composition  or 
chemical  alliance,  and  have  a  common  modus  operandi  upon  animal  bodies f 

9,  What  their  modtu  operandi  is  ?  or,  in  other  words,  upon  what  structares 
^o  they  act?  what  changes  do  they  produce?  what  are  their  physiologict! 
effects  ?  is  their  primary  effect  local  or  general  ? 

3.  Is  there  any  one  of  these  substances  which  should  be  selected  in  pre- 
ference to,  or  to  the  exclusion  of,  all  the  others  ?  Is  there  any  one  the 
temporary  effects  of  which  are  more  complete  and  certain,  the  permanent  more 
harmless,  and  its  administration  more  under  our  control,  than  those  of  any 
of  the  others,  that  we  should  uniformly  retain  the  employment  of  it,  and  re- 
ject the  use  of  ihem  ? 

4.  Is  there  any  essential  difference,  in  the  action  of  these  substances  so- 
•cordiug  to  the  mode  in  which  they  are  administered  ?  Do  they  produce  the 
same  efiects  in  whatever  way  they  are  carried  into  the  body,  or  does  the 
•ffeot  depend  upon  the  nature  of  the  tissue  upon  which  they  are  applied? 

.  and  does  the  same  dose,  when  applied  to  the  same  tissue,  and  in  the  same 
manner,  invariably  produce  the  same  uniform  results  ? 

6.  Are  there  any  symptoms  by  which  we  may  accurately  judge  of  fbeir 
effects,  and  ascertain  and  control  the  point  to  which  the  system  may  with 
safety  be  brought  under  their  influence  ? 

6.  In  case  of  an  overdose,  are  there  any  means  which  can  be  employed 
to  counteract  the  effects  ?    Do  we  possess  any  antidotes,  or  are  there  any 
remedies?    If  so,  what  are  they,  in  what  manner  do  they  act,  and  bow 
.should  they  be  employed  ? 

[Mr.  Nunneley  observes :] 

Nearly  all  of  the  substances  which  have  hitherto  been  mentioned  ae  an- 
-4B8thetic8,  are  compounds  of  the  hypothetical  radical  ethyle*-the  assumed 
base  of  ether :  substances  which  are  formed  of  hydrogen  and  carbon  united 
with  oxygen,  as  an  oxide  of  ethyle — sulphuric  ether;  o^  of  this  oxide,  plac- 
ing the  part  of  a  base,  in  combination,  with  an  acid,  as  nitric  ether;  or  of 
hydrogen  and  carbon  united  with  chlorine  instead  of  oxygen — chloroformt 
the  most  marked  chemical  character  of  these  bodies  beuig  that  they  are  all 
hydro  carbons.  One  other  substance  of  somewhat  analogous  character  bi* 
been  mentiioned,  and  shown  to  possess,  to  some  extent,  similar  propertjea^ 
in  which  the  hydrogen  has  been  replaced  by  sulphnr — the  bisulphuret  oi 
•carbon. 

From  reflecting  upon  this  circumstance,  I  was,  some  time  ago,  led  toiu9 
supposition  that  not  improbably  many  other  bodies  might  be  tbund  to  poe^ 
sees  similar  powers,  possibly  even  in  a  more  advantageous  form  than  eonio 
already  known,  since  the  use  of  these  appears,  so  to  speak,  to  have  been 
rnther  acridentai  and  Ibrtuitous,  than  the  consequence  of  any  reasoning 
upon  then  nature  and  mode  of  oppratiFig.     In  fact,  it  appeared  to  me,  that 


whare  hfclrogea  and  carbon  might  be  supposed  to  constilate  an  hypothetical 
radical  or  base,  whethsr  as  ethyle,  aretyle,  methyle,  or  some  other  modifi- 
cation, they  might  be  combined  with  another  bodj;  which  third  body  might 
"be  leplaced  by  another  element,  the  properties  oi  the  compound  remaining. 
to  a. great  extent,  the  same.  Thus,  as  ether  is  an  anaBsthetio,  and  composed, 
of  hydrogen  and  carbon,  united  with  oxygen,  which  even  may  act  as  a  baae,^ 
and  unite  with  an  acid,  one  acid  being  capable  of  substitution  in  the  plaoe^- 
of  another,  the  general  character  of  an  ether  fluid  remaining ;  and  as  chforo*  ^ 
£6rm  is  also  an  anesthetic,  in  which  the  oxygen  has  disappeared  and  chto- 
tioe  been  substituted,  so  it  appeared  not  only  possible,  but  even-  highly 
probable,  that  this  might  be  again  replaced  by  iodine,  nitrogen,  sulphur  or 
MOtUB  Other  element,  the  new  compound  in  property  being  analogous,  if  not 
identical  with  the  old.  That  this  fs  true,  at  least  to  some  extent,  is  prored. 
by  the  fact  of  hydrocyanic  acid,  a  compound  of  nitrogen,  carbon,  and  hydro- 
gen, being  a  most  powerful  anassthetic  agent,  perhaps  the  most  powerful 
jet  tried. 

This,  it  will  be  at  once  perceired,  is  in  some  degree  an  extension  of  the 
beautiful  theory  of  substitutions,  now  so  generally  admitted  amongst 
chemists,  applying  the  same  doctrine  to  the  therapeutic  and  physiological 
properties  or  ismorphous  bodies,  as  has  so  long  been  known  to  prevail  in 
their  chemical  qualities. 

In  pursuing  the  enquiry,  I  was  led  to  endeavour  to  ascertain  the  truth  of 
the  converse  proposition  as  to  the  different  properties  of  bodies  composed  of 
tha  aame  elements  in  the  same  proportion,  but  possessing  different  chemicak 
and  physical  qualities — isomeric  bodies,  of  which  the  hydro- carbons  under 
consideration  form,  perhaps,  the  most  extensive  class,  many  of  them   not 
differing  materially  m  their  ultimate  analysis,  whilst  they  are  very  diversified 
in  their  physical  qualities.    However  this  may  be,  as  we  know  too  little  of 
the  manner  in  which  many  of  these  substances   are  actually  united,  not- 
withstanding the  laborious  investigations  and  ingenious    hypotheses  of 
ohemista,  it  seemed  only  proper  that  other  substances,  composed  mainly  of* 
hydrogen  and  carbon,  in  combination  with  another  element,  should  be  tried ; 
accordingly  the  subjoined  list  of  substances  tried  will  be  found  to  contain 
seFeral  of  these;  the  number  might  be  almost  indefinitely  extended.    Some 
of  the  bodies  with  which  1  had  a  strong  desire  to  have  experimented,  from 
their  rarity  and  the  difficulty  of  making  them,  I  found  it  impossible  to  pro- 
cure, many  being  described  by  chemists  rather  on  hypothetical  grounds, 
than  from  their  actual  existence.    Others  are  so  unstable  in  their  compo- 
sition, that  it  is  impossible  to  preserve  them;  the  affinity  between  their 
elements  is  so  slight,  that  they  are  no  sooner  made  than  they  are  decom- 
posed, hence  they  never  could  be  practically  valuable  whatever  their  ac- 
tion ;  whilst  others,  from  their  irritating|properties,  are  useless.    Some,  as 
hydrocyanic  acid  and  conia,  are  so  destructive  to  life,  as  to  be  too  danger- 
ous to  use ;  whilst,  again,  many  others  do  not  possess  that  property  of  vola- 
tility, or  the  solubility  by  which  they  can  be  made  volatile,  which  is  es- 
sential to  their  action ;  they  are  not  ismorphous  with  the  ether  compounds. 

Besides  these  triple  compounds,  I  thought  it  not  unadvisable  to  try  the 
eiTectsof  some  of  the  pure  hydro-carbons,  as  naptha,  turpentine,  &c.,  and 
aome  of  the  bi-elementary  gaseous  bodies,  as  being  most  allied  to  the  com- 
pounds which  possess  anesthetic  power,  thinking  this  very  power  might 
possibly  be  dependent  upon  their  containing  these  elements.  One  of  these 
gases,  if  it  did  not  actually  suggest  the  idea  to  the  introducers  of  these 
agents,  certainly  produces  such  effects,  when  inhaled  by  man,  that  with 
our  present  knowledge,  some  persons  have  expressed  wonder  that  it  did 
not  lead  its  adventurous  and  glorious  discoverer,  Davy,  to  the  full  develop* 
ment  of  the  idea  of  which  he  undoubtedly  had  the  conception.  It  affords 
another  most  striking  illustration  of  the  observation,  that  no  great  and 
wonderful  truth  all^at  once  bursts  upon  the  world,  but  that  is  always  preceded 
by  various  and  portentous  foresbadowings,  which,  like  the  handwriting  upon 
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the  wall,  only  require  the  skill  of  the  prophetic  seer,  or  the  wand  of  geoini, 
to  deyelop  to  mankind. 

Having  ascertained  that  in  order  to  possess  anssthetic  powers,  it  wu 
not  necessary  for  a  body  to  ha?e  a  triple  composition,  bat  that  some  of  the 
bi-elementary  compounds  also  were  endowed  with  it  in  a  high  d^ree,  I 
was  desirous  of  determining,  if  possible,  if  one  element  alone  possessed  d» 
.power,  and  if  so,  which  of  them ;  or  if  the  combination  of  two  or  more  be 
essential,  of  which  in  particular  is  the  presence  required.  The  only  way  to 
ascertain  this  was  to  exhibit,  in  succession,  substances  with  one  or  more  of 
the  elements  changed,  it  beine  impossible  to  present  all  of  them  in  an  nih 
compounded  form,  in  that  condition  necessary  for  inhalation,  or  erea  &r 
absorption;  accordingly  the  list  contains  substances  which  some,  at  firs^ 
tight  may  be  surprised  at  finding  there. 

They  were  examined,  not  only  on  their  own  account,  bat  for  the  pnrpose 
of  presenting  bodies  in  which  each  of  the  elements  entering  into  the  contti- 
tntion  of  a  known  anssthetic  was  in  succession  removed,  in  order,  by  as  ex- 
act an  analysis  as  I  could  adopt,  to  examine  each  one  element,  and  deter- 
mine if  it  were  essential  or  not  to  the  possession  of  aniesthetic  power ;  with 
what  success  we  shall  be  better  able  to  speak  about  after  gomg  orer  tbo 
details.  The  difficulties  in  arriving  at  a  positive  conclnsion  are  considera- 
ble ;  but  I  may  mention  the  results  prove  that  oxygen,  chlorine,  hydrogen, 
and  nitrogen  may  be  excluded,  and  yet  we  shall  put  an  animal  into  a  com- 
plete state  of  anassthesia. 

[After  detailing  at  length,  a  large  number  of  experiments  made  with  va- 
rious substances,  Mr,  Nunneley  gives  a  summary  of  the  action  and  proper- 
ties of  each.  Some  of  the  observations  upon  the  more  interesting  anssthe- 
tic  substances,  we  quote ;  and  first,] 

Chloroform. — It  is  of  all  the  anssthetics  with  which  I  am  aoqaainted, 
l(with  one  exception,)  one  of  the  most,  if  not  the  most,  agreeable,  and  at  the 
aame  time  it  is  possessed  of  very  considerable  power.    It  is  for  the  matt 
part  pretty  constant  in  its  action ;  but  I  am  also  bound  to  add,  it  is  one  of 
those  which  require  more  care  in  its  administration  than  moat  of  the  otben, 
and  I  would  venture  to  say  much  more  care  than  has  always  in  practice  been 
exhibited.    It  is  true  that  many  fatal  cases  in  which  it  has  been  given  are 
known,  but,  I  am  firmly  convinced,  there  are  many  more  fatal  casei  whiek 
have  not  been  reported.    Even  in  those  cases  which  have  come  to  ligMj  >U 
.sorts  of  explanations,  and  attempts  to  explain  away  the  true  cause  ofdesth, 
have  oflen  been  attempted,  rather  than  admit  the  fact  of  the  person  having 
'been  killed  by  the  chloroform.    This  is,  perhaps  scarcely  to  be  wondered  at ; 
:  the  admission  of  the  fact  would  be  almost  like  acknowledging  being  aocei' 
.  sory  to  the  death  of  the  patient,  which  most  men  naturally  shrink  from.   A 
careful  examination,  however,  of  the  preceding  experiments  cannot,  I  tbinki 
'  but  convince  any  impartial  person  that,  in  reality,  death  in  these  cases  wbs 
'  caused  by  the  chloroform ;  either  from  some  abnormal  condition  or  pecoliBi 
idosyncracy,  by  which  the  person  was  rendered  unusally  susceptible  to  its 
influence ;  or,  as  I  believe,  far  more  frequently  from  a  want  of  that  expen- 
ence  and  care  in  its  administration,  which  the  exhibitor  should  have  po*' 
sessed  and  attended  to.    When  I  see  statements  by  medical  men  that  thej 
have  '*  boldly  administered''  chloroform  in  quantities  of  from  six  draohmf 
to  an  ounce  and  a  half  at  a  time  without  any  ill  effects,  I  cannot  butooa- 
gratulate  both  the  patient  and  the  doctor  that  the  rashness  in  employing 
such  quantities  has  been  equalled  by  the  carelessness  in  administering  >^ 
so  that  by  far  the  greater  portion  of  the  fluid  has  been  wasted  by  etcaptig 
into  the  air  of  the  room,  rather  than  passed  into  the  lungs  of  the  patieo^ 
and  thus  the  carelessness  of  the  administrator  has,  contrary  to  what  genei* 
ally  oocurs,  and  which  he  would  do  well  not  to  risk  again,  been  the  meaoi 
of  escaping  from  the  effects  of  his  rashness.  .      ^ 

Two  very  important  practical  points,  in  reference  to  the  administration  ol 
^^proform,  appear  to  be  proved  oy  these  experiments. 
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iBl.  That  tike  effeeto  produoad  upon  «imilar  uiimali  bjr  like  qaantitiM  of 
ohlorofoRB,  all  oiroamBtaaoes,  so  ur  as  can  be  aseertained,  being  precisely 
«imilar,  are  not  identical,  the  effects  being  far  more  considerable  in  one  than 
another  :  eTen  npon  the  same  animal  the  effects  are  far  more  decided  at  one 
time  than  they  are  at  another. 

2nd.  That  the  iik tensity  of  effect  ^>pears  much  rather  to  depend  upon  the 
quantity  of  chloroform  inhaled  in  a  giren  time, — ^the  concentration  of  the 
Tapoar,  than  upon  the  absolute  quantity  inspired.  Thus  a  small  quantity 
anddenly  and  quickly  inhaled  for  a  short  space  of  time  will  prodace,  not 
only  more  rapid  and  decided  effects,  but  also  far  more  dangperous,  than  a  ikr 
iarger  quantity  will  do,  if  taken  in  more  slowly,  and  consequently  in  a  less 
ooncsencrated  form.  Many  of  the  experiments  show  that  when  the  creature 
inapired  fully  and  deeply,  and  the  temperature  was  high,  so  as  to  ensure  a 
•peiedy  conTersion  of  the  chloroform  into  rapour,  that  aniesthesia  was  not 
-only  quickly  produced,  but  was  also  most  decided;  also  that  the  effect  was 
more  prolong^  if  the  animal  recoyered,  and  in  many  cases  terminated  ia 
death* 

There  is  one  unpleasant  effect  which  sometimes  follows  the  administra- 

tratioo  of  chloroform  that  I  have  not  seen  noticed,  but  of  which  I  have  found 

more  than  one  person  complain,  namely,  that  for  long  (even  months,)  after 

ita  inhalation,  tney  have  occasionally  experienced  the  same  sensations  as 

they  did  at  the  moment  of  breathing  it.    A  highly  respectable  profesnonal 

man  (solicitor,)  has  told  me  that  he  regrets  having  inhaled  chloroform, 

which  he  did  many  months  ago,  at  Cheltenham,  in  the  extraction  of  a  tooth ; 

«nce  then,  he  has  on  three  or  four  occasions  suadenly  awoke  in  the  night| 

with  precisely  the  same  feelings  that  he  had  jast  before  becoming  uacon* 

-eeioas  while  inhaling  it.    He  is  conscious,  bnt  unable  to  speak  or  to  stir,  and 

feelt  as  though  about  to  die.    Afker  a  tii^e  these  sensations  pass  off,  but 

leave  him  languid  during  the  ensuing  day.    He  never  experienced  anything 

of  the  kind  before,  and  attributes  them  entirely  to  the  chloroform.    I  have 

heard  others  say  they  regret  having  taken  it,  feeling  nervous  and  rooie 

tremuloua  than  before. 

Suipkurie  Ether. — ^If  ether  be  not  so  powerful  in  its  effects  as  ohloroform, 
it  is  certainly  not  so  dangerous  in  its  application;  a  larger  quantity  is  re- 
quired to  produce  a  like  condition  of  insensibility,  and  more  time  is  ooon- 
^ed ;  the  system  is  not  so  speedily  brought  under  its  influence.    In  the 
•oomdiencement  of  the  inhalation,  it  is  necessarv  to  be  very  careful  not  to 
allow  the  air  to  contain  too  large  a  proportion  of  the  vapour,  otherwise  so 
much  initation  of  the  glottis  and  bronchial  membrane  is  occasioned,  and 
the  respiratory  muscles  so  violently  excited  to  action,  that  the  continuation 
of  the  inhalation  must  be,  at  least  tem|>orarily,  suspended,  sometimes  even 
permanently.    Another  circumstance  is,  that  before  the  animal  is  fuUj 
orought  under  its  influence,  there  is  some  excitement,  which,  at  times,  is 
very  considerable ;  so  much  so  as  to  render  a  patient  wholly  unmanage- 
able, the  only  method  of  calming  him  being  to  place  the  system  more  fully, 
and  as  rapidly  as  may  be,  under  the  infloenoe  of  the  ether ;  when,  however, 
this  is  accomplished}  if  not  carried  too  far,  so  much  depression  is  not  pro- 
duced as  by  chloroform,  and  I  think  the  condition  of  insensibiUtv  may  be 
longer  eontinued  without  danger  when  ether  is  used  than  when  chloroform 
is.    The  action  of  the  heart  is  not  rendered  so  excessively  feeble  and  rapid, 
and  disappears  sooner  than  alter  chloroform. 

To  counterbalance  this,  feverishness,  heat,  and  pain  in  the  head,  are 
more  apt  to  follow.  While  the  action  of  ether  upon  the  system  is,  I  be- 
lieve, of  essentially  the  same  nature  as  chloroform,  it,  in  the  first  instance, 
is  certainly  more  of  an  excitant  than  chloroform,  and,  as  stated,  if  not  used 
in  very  large  and  unnecessary  quantities,  or  very  long  contioued,  it  does 
not  occasion  such  depression  of  the  system ;,  hence,  in  cases  where  there  is 
feason  to  suspect  any  peculiar  susceptibility  to  the  action  of  the  depressing 
oofluenoe  of  anasthetics,--«ttoh  as  disease  of  the  heart,  of  an  asthenic  oha- 
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iMtor,  or  MOfUWnbU  oomHtAtioiiAl  dabiiitff— 4f  it  te  dsftnoBsd  to  ue 
9IW  of  these  agentt,  ether  should,  I  think,  be  selected  in  prefereoee  to  cfahy 
teform.  So  also  whea  the  operstion  itself  is  likely  to  prodnee  a  cootider- 
mbie  shock  and  depression  of  the  system,  or  where  it  in  likely  to  be  verf 
long  and  tedious,  then  it  may  fairly  be  well  considered  whether  ether  mtf 
aot  be  the  Mfer  of  the  two  agents.  On  the  other  hand,  when  the  patient  it 
plethoric,  or  very  excitable,  or  in  whom  theie  is  a  tendency  to  fever^ 
where  there  is  any  affection  of  the  head,  whether  of  the  brain  or  its  meop 
branes,  or  predisposition  to  congestion,— «ny  sthenic  disorder  of  the  heart, 
or  disease  of  any  kind  in  the  lungs ;  if  it  be,  notwithstanding  these  contn- 
indications,  from  any  other  consideration  determined  to  uae  any  ansstbede 
agent, — then  ether  is  not  the  one  to  be  selected,  on  account  of  iu  stiniilat* 
ing  property. 

DtUch  Luimd^^Chhride  &f  OUfiant  (?e5.— This  is  not  only  an  aitmtie 
and  Tory  pleasant  ethereal  fluid,  but  a  most  valuable  one ;  indeed,  i  beUeve 
eneof  the  most  Tsluable  ansstbettcs  yet  tried.  In  ireneral  properties  it 
much  resembles  chloroform ;  but  in  composition  it  differs  materially  ftoia 
it,  in  contatnmg  a  muoh  less  proportion  of  chlorine  and  more  hjrdrogen,  as 
compared  with  carbon,  in  an  atom :  and  its  boiling  point  ie  very  difierent^ 
as  a  reference  to  the  heads  of  the  respective  experiments  will  show. 

A  comparison  of  the  experiments  with  chloroform  and  with  the  chlmiik 
of  defiant  gas  will  show,  that  in  no  one  respect  is  the  former  fluid  saperior 
to  the  latter.  The  animals  were  rendered  perfectly  ansethetio  in  quite  as 
short  a  time,  showed  no  uneasiness  while  passing  into  this  condition,  re- 
mained perfectly  still  while  in  it,  and  on  recovering  were  altogether  free 
from  any  unpleasant  symptoms.  The  condition  of  anesthesia  maybe  ren- 
dered  as  profound  as  possible,  and  quite  as  prolonged  as  can  ever  be  requi- 
site in  any  operation ;  and,  so  far  as  £  can  judge,  there  is  not  somoeh 
weakness  and  depression  induced  as  by  chloroform. 

This  fluid  I  have  now  administered  so  frequently  in  practice^  that  I  t/uok 
I  am  justified  in  stating  the  inferences  drawn  from  the  experimeBta  upon 
animals  are  correct.  It  appears  to  be  unattended  with  the  troublesome  ex- 
eitement  produced  by  ether,  on  the  one  hand,  and  on  the  other  with  leaf  ot 
the  tendency  to  collapse,  wnich  is  so  objectionable  in  chloroform ;  hence  it 
that  only  true  test,  experience  in  general  use,  should  confirm  this  opimoBf 
it  will  form  a  not  unimportant  addition  to  the  list  of  anflesthetio  agenta. 

I  would  here  state  that  it  appears  not  improbable  that  a  combination  <u 
the  chloride  of  olefiant  gas  with  spirit,  not  a  mere  admixture  of  the  twi> 
fluids,  but  a  combination  during  manufacture,  may  probably  prove,  notoolf 
a  sufiiciently  cheap,  but  a  valuable  anesthetic ;  for  I  have  made  *^^^ 
experiments  upon  do^  and  cats  with  a  mixture  of  pure  Dutch  liquid  (ibm^ 
by  Mr.  Morson  and  Mr.  Bullock,)  and  alcohol,  and  also  of  spirits  of  wine, 
in  various  proportions,  the  results  of  whioh  I  find  to  correspond  with  ttae 
effects  stated  to  have  been  produced  by  a  fluid  which  1  now  oonsider  to  oe 
a  combination  of  the  two.  . 

Common  Coal  Gas. — Goal  gas  is  not  only  a  powerful  anflesthetio,  ''"^^ 
far  as  my  experiments  go,  it  is  also  a  very  safe  and  manageable  ^°®*  .^^ 
animal  is  quickly  brought  into  a  state  of  unconsciousness  and  inaenatDuitJ; 
and  that  without  the  least  appearance  of  suffering.  It  does  not  act  as  aii  irrit- 
ant, it  does  not  excite  a  cough,  there  is  no  repugnance  to  the  inhalation  o 
it,  and  the  condition  of  anssthesia  may  be  safely  maintained  for  a  p^riofl 
sufficiently  long  to  allow  the  performance  of  most  operationa  ,  . 

It  appears  to  deserve  a  full  and  fair  trial,  and  if  in  practice  it  ^^^flJ^ 
found,  as  I  believe  it  will,  to  be  successful,  the  cheapness  of  it  wou<^  <^^ 
recommendation  not  unworthy  of  attention,  should  its  gaseous  form  ^ 

5 rove  too  inconvenient.    It  affords  another  instance  of  a  hydrocarbon  V^ 
ucing  an  unnaturally  bright  condition  of  the  blood.  . 

Brompfonn, — This  fluid  acts  as  an  agreeable  anesthetic,  withoat  P^P"  > 
ing  any  irritation  whatever,  and  might  probably  be  suocessfally  ompio/ 


itt jpraetbe,  wei»  it  nn  •rtiole  of  eMy  prodaolioa :  but,  inasmaeii  m  it  doM 
malt  poMMs  any  itrikiDg  saperiority  in  any  rMp«ot  ov^r  other  sttbataocea  of 
tt.&r  okoaper  obaimeter,  its  ooat  Will  be  an  efieotual  bar  to  ita  aae, 

(BeaideB  giving  theae  agents  by  inbalatk>a,  Mr.  Nunoeley  has  also  ap^ 
jUM  them  locally)  and  has  administered  them  by  the  alimentary  canal.] 

Administration  by  the  Alimentary  Canal. — ^The  experiments  under  thin- 
Itead,  oompared  with  others,  are  very  interesting  and  important,  as  they 
prore  most  imeqaivoeally  that  most,  if  not  all,  of  these  agents,  when  takea 
into  the  stomach  or  any  portion  of  the  alimentary  canal,  produce  hardly  any 
soifasthetic  ofiaet,  acting  at  first  as  bat  little  more  than  local  irritants,  anleas 
the  dose  be  very  large :  and  even  then,  not  pro  luoing  so  much  effect  as  an 
equal  qoantity  of  spirit  of  wine.  This  is  an  effect  which,  a  prior i^  hardly 
any  one  would  have  predicated,  and  which  may  assist  in  throwing  some 
light  ttpoa  their  action,  and  evinlently  depends  upon  some  property  in  the 
aubstance  itself,  inasmuch  as  we  find  a  considerable  difference  in  this  ra^ 
■peot  amongst  them. 

Some  act  vary  violently  and  most  speedily  when  applied  upon  the  ali-^ 
mentary  membraaei  bat  with  mauh  less  effect  when  applied  by  inhalation. 
npoa  the  respiratory  membrane,  as  conia  and  spirit  of  wine.  Hydrocyanio 
aoid  acta  with  great  intensity,  administered  by  either  method,  whilst  the- 
ethera,  ohloroform)  Dutch  oil,  bisulphuret  of  carbon,  (and  especially  salphu- 
setted  hydrogen,)  prodnoe,  so  to  speak,  hardly  any  effect  when  taken  iaU> 
the  stomach,  but  a  very  decided  effect  when  inhaled. 

[Mr.  Nunneley  has  ascertained  that  anessthetic  assents  will  produce  local' 
insenaibility  when  applied  locaUy,  without  the  necessity  of  producing  loss  or 
oonaoioasnaas.    They  oaanut,  however,  be  so  employed  in  a  large  number- 
•f  surgical  cases,  including  the  pr  ncipal  operations.    Mr.  N.  observes] 

ia  the  smaller  operations  they  certainly  may  be  used  so  as  to  induce^ 
eomplele  anssthesia;  and  if  there  be  any  constitutional  impediment  contra* 
i&diaatiflg  the  ioteraal  exhibition,  as  great  susceptibility  to  their  action,  (as- 
I  have  known  in  persons  of  a  hysterical  or  cataleptic  diathesis.)  there  the- 
looal  aotion  should  be  preferred ;  but  in  other  cases  it  is  doubiful,  if  the- 
loDger  time  required  for  their  application,  and  the  smarting,  which,  if  these- 
Im  any  abrasion  of  the  skin,  is  great,)  and  if  a  wound  of  any  extent,  too* 
giaat  to  inftict )  whioh  is  occasioned,  be  worth  undergoing  for  the  sake  of 
avoiding  the  inhalation ;  unless  the  part  to  be  operated  upon  be  small,  f 
«koaid  say  not. 

There  can,  however,  be  no  doubt  that  the  looal  application  of  chiorofomiiH 
and  other  similar  ageats,  in  cases  of  severe  pain,  is  often  productive  of  the- 
gwatast  comfort  and  relief.  In  painful  and  irritable  tumours,  the  pain  may 
often  be  alleviated.  Tic  douloureux  I  have  seen  disappear  like  maf;ic,  bv 
n^tHog  the  part  with  it,  or  saturating  a  piece  of  lint  and  covering  it  wita 
oiJfld  silk.  Toothache  may  often  be  charmed  away  by  a  drop  put  within 
the  deeayed  tooth.  Lumbago  and  sciatica  may  be  quieted  by  its  use,  and 
m  maoy  other  cases  the  local  action  of  chloroform  has  been  very  auccessfol 
in  i^ieviog  pain,  aa,  indeed,  great  numbers  of  medical  men,  who  have  since 
the  announcement  of  its  local  action  tried  it  with  manifest  advantage,  ean 
attest. 

[jyUitf  Operandi  of  Anesthetics, — ^Mr.  Nunneley  comes  to  the  following 
conclusions  upon  this  very  difficult  and  intricate  question  :] 

1.  That  the  action  of  anosthetic  agents  is  immediately  and  primarily 
npon  the  nerves.  That  the  heart,  respiration,  circulation,  the  blood,  and 
the  muscles  are  seoondarily  affected. 

2L.  That  in  the  first  instance  all  tliese  substances  act  as  stimulants,  this. 
•etioH  being  more  or  less  prolonged,  but  to  some  extent  perceptible  in  all.  In' 
the  more  powerful  anastbetios,  as  hydrocyanic  acid,  chloroform,  and  the  chlo- 
nde  of  defiant  gas,  the  stage  of  stimulation  is  short  and  comparatively  feeble. 
(aniess  with  the  two  latter  the  doee  be  verysmall,  when  it  is  evident  enough^) 
HiOflBdative  effiMt  being  quickly  superinduced.    Withmost  of  the  others  it  is 
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more  prolonged;  with  ether  it  is  oontlilerehle;  with  aldehyde  it  ie  mtiM 
more  eo ;  with  the  biinlphoret  of  earbon,  turpentine,  and  naptha,  erea  when 
inhaled,  it  ie  rery  great,  and  -when  applied  looally,  intenae  inflammation 
only  iu  indnoed,  aneatheaia  acaroely  being  ooeaaionei;  while  with  alcohol, 
eren  when  taken  internally,  nnleaa  the  quantity  beenonnona,onlytheatt»- 
tdant  effect  ii  prodnoed  at  all. 

3.  That  the  aotion  is  at  first  local.  When  these  agents  in  snbatanee  orin 
Tapoor  are  applied  to  a  limited  portion  of  the  body  only,  that  portion  ia 
Tendered  anasthetic ;  bnt  that  if  the  application  be  more  prolonged,  or  ex- 
tended orer  a  larger  surface,  then  the  effects  become  general.  Than  we 
may  paralyse  a  part,  or  the  whole  of  a  single  leg  in  the  frog  and  toad ;  by 
oontinuiog  the  application,  the 'corresponding  limb  becomes  inToWed.  aod  a 
still  farther  eontmnation  will  affect  the  entire  body  of  the  creature,  oooseioiia- 
ness,  sensation,  and  motion  being  all  lost.  In  a  large  insect,  or  a  reptile,  wa 
may  stupify  the  anterior  or  posterior  half  of  the  body  with  the  attached 
limbs,  tne  other  part  remaining  unaffected.  Eren  with  the  higher  animals^ 
the  experiments  demonstrate  that,  in  the  oat  and  rabbit,  a  part  of  a  leg  may 
he  locally  so  affected  as  to  be  altogether  insensible  to  the  amputation  of  it, 
the  general  system  not  differing  from  its  normal  eonditien.  In  man,  a  amall 
portion  of  the  surface,  or  an  entire  finger,  may  be  made  insensible,  the  iiMl- 
ing  of  numbness  extending  along  the  nerrons  trunks  far  beyond  the  jpait  to 
which  the  application  is  made.  Hence  we  may  fairly  conolude  that  the 
law  uniTersally  holds  good. 

4.  That  although  the  action  of  anflssthetic  snbstancea  is  upon  the  nerrea, 
and  princij^lly  noon  those  in  connexion  with  the  cer(BA>ro*spinal  axis,  it  is 
not  primarily  and  directly  upon  the  cerebral  masses  and  sensorimn,  bet 
upon  the  peripheral  expansions  of  the  nerres ;  that,  uxteris  portkiSy  the 
larger  the  number  of  these  which  can  be  directly  and  stmnltaneooaly  aioted 
tmon,  the  greater  will  be  the  effect.  Hence  the  rtUunuU  of  the  action  of 
these  substances  when  inhaled.  When  taken  in  snbstanoe  into  the  ^omaoh, 
they  can  only  come  in  contact  with  a  comparatively  small  number  of  tarm- 
inal  nenrous  papilln,  whereby  is  occasioned  their  stimulant,  rather  than 
their  aniesthetic  effect ;  but  when  inhaled^  they  come  into  oontaet  with  the 
whole  expanded  respiratory  surface  and  the  nerres  there  exposed.  Of  ooune 
the  more  concentrated  therapour,  the  more  intense  and  sudden  will  be  the 
anflBsthetic  effect. 

[AdminUiration. — Mr,  Nnnneley  recommends  us  to  use,  for  the  exhibitkm 
t>f  anttsthetics,  ^'  a  large,  moderately  fine,  linen  handkerchief^  folded  first 
into  quarter  size,  and  then  into  a  funnel  shape.''  Mr.  N.  allows  that  the 
inhaler,  as  recommended  by  Dr.  Snow,  would  be  preferable,  if,  as  that  gen- 
tleman states,  we  could  by  this  means  accurately  measure  and  regiuate 
the  quantity  of  vapour  administered.  This,  howerer,  he  thinks,  would  not 
be  tne  case  in  practice.  Mr.  Nnnneley  thinks  that  it  is  a  rery  oommon 
mistake  to  carry  the  aniesthesia  too  fitr :  it  is  not  necessary,  he  obeerres,  to 
Tender  the  patient  utterly  powerless,  in  order  that  no  sensation  of  pHun 
should  be  perceired.  With  respect  to  the  signs  which  indieate  the  d^fiee 
of  anssthesia.    Mr.  N.  obserres :] 

The  first  indication  of  an  animal  being  pretty  well  under  the  inflnenee  of 
the  agent  is  the  deeper,  fuller,  and  more  prolonged  respiration ;  he  inhales 
as  though  it  were  pleasant  to  do  so.  This  is  not  always  obserred,  though  it 
very  frequently  is.  At  first  there  is  some  little  excitement,  and  a  dispooilion 
to  move ;  the  pulse  is  rather  fuller  and  quicker ;  the  pupils  somewhat  oontnct- 
ed,  and  the  eyes  wandering;  there  is  often  incoherent  talking ;  these  symp- 
toms easily  pass  off,  and  loss  of  volition,  and  indisposition  or  inability  to  move, 
oomes  on ;  the  eyes  become  upturned,  the  pupils  dilated,  the  palse  sowlleri 
the  muscles  flaccid,  and  unconsciousness  and  insensibility  ensue.  If  the 
quantity  of  vapour  be  now  lessened,  the  respiration  becomes  more  free  and 
natoral :  if  not  it  will  be  laborious,  and  presently  almost,  or  entirely  cease. 
The  lips  become  closed,  and  in  expiraration  the  oheelcs  may  be  distended 
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lny  the  air,  which  ia  eacaping  may  produce  a  blowing  noise.  Thia  I  regard 
tm  a  certain  sign  that  the  system  is  so  fallr  under  the  influence  of  the 
mnsssthetic,  as  to  border  upon  danger.  The  distension  and  blowing  noise 
arise,  I  think,  from  the  total  loss  of  motion  and  sensation  in  the  lips  and 
cheeks,  which  thus  become  mechanically  distended  by  the  force  of  the  ex- 
pired column  of  air.  At  this  point,  or  before,  (for  the  last  symptom  is  by 
no  means  inyariablv  present,  the  mouth  being  opened  instead  of  closed,) 
the  pupils  are  widely  dilated,  the  limbs  become  as  flaccid  as  possible ;  there 
is  no  reflex  action,  the  urine  or  faeces,  or  both,  may  involuntary  escape,  the 
oonjunctiya  and  lining  membrane  of  the  mouth,  often,  indeed,  the  woole 
conntenance,  become  pale  and  bloodless ;  the  heart  may  be  perceired  acting 
xnost  rapidly,  with  a  short,  feeble  throb,  the  pulsation  m  the  arteries  being 
voarcely,  if  at  all  perceptible,  and  the  respiration  becomes  either  yery  quick 
«nd  inefficient,  or  slow  and  gasping.  If  this  entirely  stops  for  any  length  of 
time,  eyen  though  the  heart  may  be  felt  still  to  move,  recoyery  w'ill  be  yery 
doubtful.  In  operating,  if  the  surgeon  should  find  the  flow  of  blood  to  cease, 
lie  ought  immediately  to  be  on  his  guard,  as  this  may  indicate  such  a  condi* 
tion  of  ansthesia  as  to  seriously  compromise  the  heart's  action  j  and  if  the 
inhalation  be  carried  farther,  might  be  fatal. 

The  indications,  then,  to  be  attended  to  in  administering  aneastheties, 
especially  the  more  potent,  are, 

Not  to  employ  too  much  of  the  agent  at  one  time. 

To  take  care  that  the  temperature  be  not  too  high. 

To  be  sure  that  the  air  can  easily  and  freely  pass  into  and  out  of  the 
Imiffs. 

Not  in  the  first  instance  to  allow  the  yapour  in  too  concentrated  a  condi- 
tion to  be  inhaled,  which  is  easily  regulated  by  not  putting  the  cloth  too 
«loeely  oyer  the  face  in  the  first  instance ;  or,  if  an  apparatus  is  used,  to 
open  the  air  yalye.  If  there  be  no  excitement,  not  to  increase  the  strength 
or  the  yapour;  but  if  there  be  excitement,  then  by  applying  the  cloth  more 
oloeely,  or  by  shutting  theyaWe,  to  terminate  this  by  more  fully  and  quickly 
t>ring^g  the  system  under  the  full  influence  of  the  agent,  but  taking  care 
that  so  soon  as  there  are  indications  of  unconsciousness  and  insensibility 
l>eing  produced,  in  a  great  degree  to  withdraw  the  aneasthetio,  and  only  to 
fftTe  such  a  diluted  yapour  as  shall  just  suflice  to  keep  up  the  condition  of 
insensibility,  which,  when  once  produced,  may  be  usually  maintained  by  a 
very  moderate  quantity  of  yapour;  for  it  must  be  borne  in  mind  that  the 
Jult  effect  is  not  always  instantly  produced  as  the  yapour  enters  the  lun^s, 
nor  do  the  effects  always  immediately  pass  00";  indeed  the  rapidity  with 
which  the  effects  disappear  does  not  always  correspond  with  their  intensity. 
If  these  directions  be  attended  to,  rarely  will  death  be  occasioned  by  either 
ether,  chloride  of  defiant  gas,  or  chloroform,  although  as  I  haye  before 
steted,  chloroform  I  consider  to  be  the  most  dangerous  of  all :  yet  eyen  of 
this,  when  due  care  is  exercised,  experience  has  shown  the  danger  not  to 
l>e  yery  great. 

ILastly,  Mr.  Nunneley  speaks  of] 

Kemeaies, — ^Various  remedies  haye  been  suffgested  as  possessing  a  oon- 
trolling  power  oyer  the  effects  of  too  great  a  dose  of  ether  and  chloroform ; 
9lB  yet  their  adyocates  can  only  advance  assertion,  or  arguments  based  on 
theoretical  grounds,  in  favour  of  their  respective  favourite  means.  From 
■ome  of  these  means  upon  which  moat  atreaa  haa  been  laid,  if  my  ideas  of 
the  action  of  ether  and  other  aneesthetic  agents  be  correct,  little  good  can  be 
effected ;  but,  nevertheless,  it  was  only  right  to  give  them  a  h,\r  trial.  The 
remedies  resorted  to  are  ammonia,  cold  affusion^  agitation,  bleeding,  gal- 
vanism, and  oxygen ;  either  alone,  or  in  combination.  In  trying  the  effects 
of  these,  of  conrse  it  was  necessary  to  endeavour  to  bring  the  animal  fully 
nnder  the  influence  of  the  ansasthetic,  otherwise  by  the  mere  cessation  of  the 
action  of  this,  a  natural  resuscitation  would  ensue,  and,  possibly,  vala%  be 
attributed  to  the  means  tried  to  which  it  is  not  entitled. 
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(Mr.  Nnaneley^  regudi  tmrnonia  as  altogether  TslnelMn.  He  hmm  tkt 
iame  opinion  of  bleeding  ia  most  cases.  Co^  affusUm  and  d^itafioa»,  lie 
says,  undoabtedly  possess  some  power  ia  basteaiog  recovery,  bal  not 
much ;  and  the  use  of  these  measures  is  doubtful  when  the  anssthasia  is 
profound,  and  consequently  when  the  danger  is  the  greatest.  Go/vaitMis  is 
also  useless.  Respecting  oxygen^  which  has  been  so  much  extolled  by 
some.  Mr.  Nunneley  remarks  :j 

In  recommending  several  ox  the  so  called  remedies  and  antidotes*  ckoe 
most  important  circunutance  appears  to  liave  been  altogether  oTerlooked, 
namely,  that  in  the  cases  where  their  employment  is  advised^  there  is  no 
means  of  admioisteriqg  them.  Deglutition  is  destroyed,  conseqaeotly 
fluids  cannot  easily  or  safely  reach  the  stomach,  and  respiration  has  ceased^ 
or  nearly  so,  hence  gaseous  matters  cannot  be  inhaled,  even  were  tliey  at 
hand ;  for  the  administering  such  gases  by  artificial  respiration  would  be 
very  difficult  and  imperfect. 

This  is  supposins;  it  were  certain  that  they  are  as  valuable  as  has  been 
supposed,  wQich  I  belieye  not  to  be  the  case.  If  oxygen,  or  any  other  gas 
is  to  act  as  an  antidote^  it  must  be  by  decomposing  the  chloroforin  or  other 
agent  in  the  lungs ;  but  as  oxygen  does  not  decompose  these  fluids  oat  of 
tbuB  body,  it  is  not  likelv  to  do  so  within,  even  did  these  fluids  remain  any 
.  time  in  the  lungs,  which  they  do  not.  To  act  as  a  remedy,  it  mast  be  either 
by  directly  destroying  the  action  which  the  poison  has  oocasioned,  or  by 
setting  up  an  opposite  action  which  shall  counteract  it.  Now  as  we  have 
BO  evulenee  that  the  action  of  chloroform  and  allied  anesthetics  in  any  way 
depends  upon  the  abstraction  of  oxygen  from  the  blood  or  ttsanes,  or  pre- 
Tents  the  exhalation  of  any  noxious  matter  which  the  presence  of  oxygen 
favours,  there  is  no  reason  to  suppose  the  presence  of  this  body  will  ooan* 
teract  or  destroy  the  influence  of  them. 

The  opinion  which  appears  fairly  deducible  from  reasoning  alone,  is  fully 
borne  out  by  facts.  So  far  as  the  experiments  with  oxygen  go,  they  show 
it  to  be  altogether  useless ;  indeed,  if  any  conclusion  is  to  be  drawn  Ixom 
them,  it  would  rather  be  that  oxygen,  instead  of  being  benefioial|  ia  in* 
jnrious. 

[Mr.  Nutineley,  in  conclusion,  makes  the  following  practioal  obaerva> 
tions  upon  the  means  of  counteracting  the  effects  of  an  over-dose.  Be 
says:] 

In  the  great  majotity  of  cases,  so  long  as  the  heart  acts,  and  respiration 
at  all  goes  on.  the  mere  withrawal  of  the  anaosthetic  is  followed  by  the 
restoration  of  tne  functions,  and  therefore  the  question  forces  itself  npon  ns 
as  to  the  positive  value  or  not  of  any  of  these  means.  If  the  heart  has 
ceased  to  act,  no  blood  will  flow  on  a  vein  being  opened.  If  respiration 
has  ceased,  and  the  heart  does  not  move,  galvanism^  though  it  may  make 
the  voluntaray  muscles  violently  contract,  only  does  this  by  the  sooner  ex- 
hausting their  power  to  do  so,  without  in  any  way  restoring  the  vital  fnnc- 
,  tions.  Oxygen,  of  course,  if  there  be  no  respiration,  cannot  be  taken  into 
the  lungs,  and  the  performance  of  artificial  respiration  with  it  would  be  both 
difficult  and  incomplete,  even  were  it  at  hand,  which  it  would  not  in  the 
great  majority  of  cases  be,  while,  so  far  as  experiment  and  chemical  action 
goes,  it  does  not  appear  that  if  it  were  ever  so  fully  inhaled,  even  in  combi- 
nation with  the  anassthetic  substance,  it  would  in  any  manner  prevent  the 
'  developement  of  full  anaesthesia,  and  therefore  it  cannot  be  for  a  moment 
imagined  it  would  in  any  way  counteract  the  eflects  when  they  are  devel- 
oped. Ammonia  we  have  seen  to  be  useless  and  inert,  whether  given  mixed 
with  the  substance  or  afler  its  effects  were  produced.  The  coldneaa  and 
depression  which  in  so  marked  a  degree  are  present  do  not  encourage  na  in 
the  supposition  that  either  cold  water  or  cold  air,  to  a  very  great  extent, 
would  be  useful — a  conclusion  which  the  experience  of  their  effects  eonfirms. 
We  are,  therefore,  reduced  to  seek  just  that  assistance  from  their  use  as 
shall  suffice  to  produce  such  a  moderate  shook,  if  the  nervous  system  be  ca- 
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p«l>l0  el  reeeiring  any,  as  may  cause  a  reaction  and  ronsing  of  its  powers,  by 
^vrlvich  the  heart  and  respiration  may  a^ain  beset  in  motion,  or  rendered  more 
vi^OT%ias.    This,  as  I  hare  before ;8aid,  appears  far  more  likely  to  be  accom- 
plished by  the  sadden  dashing  of  a  small  quantity  of  cold  water  upon  the 
ntee  and  chest,  possibly  alternating  with  heat  to  the  latter,  or  such  a  mod* 
«rsite  stream  of  air  as  may  be  produoed  by  a  fan,  and  a  not  too  violent  agi- 
ta.tion  of  the  body  than  by  excessive  riolence,  or  by  entire  and  long  con- 
tinued immersion.    A  moderate  interrupted  compression  of  the  chest,  and 
pressure  upwards  of  the  abdominal  riscera,  should  not  be  neglected,  as 
tending  to  change  the  air  in  the  lungs,  and  thus  to  get  rid  of  the  vapour  there 
remaining;  or,  with  the  same  intention,  a  stream  of  air  might  be,  not  too 
forcibly,  blown  through  a  small  tube  into  the  larynx  for  a  minute  or  two. 

These  are  remedial  means  which  some  will.  I  doubt  not,  be  disposed  to 
exclaim  are  very  paltry  and  meagre,  and  which,  it  must  be  allowed,  are  not 
o^a  very  energetic  or  hopeful  character:  but  it  is  far  better  to  employ  such 
sui  may  do  a  little  good  than  to  have  recourse  to  those  which  not  only  may, 
bilt  probably  will,  do  great  harm. 

^ov.  UU,  4md   Surg.  TramacHtnu,  Va,  XVI,,  p,  167. 


l«l.— THB    RRLATIYB    POTSNCT   OF   CHLOROFORM   AKD  RTHBR,  AKD 
SOME  DANGEROUS  EFFECTS  OF  CHLOROFORM-O^  Dr.  John  8mow« 

Chloroform  is  mach  more  powerful  than  ether,  and  this  is  one  reason  why 
it  is  in  some  respects  more  convenient.  Its  greater  potency  depends  on  its 
beif^  more  sparingly  soluble  in  the  blood  than  ether.  The  quantity  of 
ekloroform  required  to  induce  insensibility  is  less  than  one  tenth  as  moon  by 
measure  as  in  the  case  of  ether.  Viewed  in  this  manner  it  is  more  than  ten 
times  as  strong;  but  to  asoertsin  their  comparative  physiological  power, 
wlMii  inhaled  in  a  similar  manner,  their  volatility  requires  to  be  taken  into 
mfleoont. 

In  order  to  perceive  the  relative  strength  of  these  two  medicines,  we  may 
suppose  that  the  air  which  a  patient  breathes  is  saturated  at  60^, — ^the  or- 
dinary temperature  of  a  dwelling  room,--*with  one  or  other  of  the  vapours, 
and  see  how  much  air  he  would  have  to  breathe  in  either  case.  In  order 
td  be  narcotized  to  the  third  degree,^*'the  extent  of  insensibility  usually  re- 
quired in  a  surgical  operation.  Thirty-six  minims  is  about  the  average 
quantity  of  ehleroform  required  to  produee  this  degree  of  narcotism  in  the 
auitilt,  and  this  would  saturate  257  cubic  inches  of  air  at  60^,  making  it  ex- 
pand to  nearly  300  cubic  inches,  which  would  be  breathed  in  twelve  ordi- 
nary respirations  of  29  cubic  inches  each.  The  quantity  of  ether  usually 
required  to  produce  the  same  amount  of  insensibility  in  the  adult,  is  about 
7ft  fluid  drachms ;  this  would  saturate  440  cubic  inches  of  air  at  60*,  and 
increase  its  volume  to  rather  more  than  800  cubic  inches,  which  would  re- 
quire 32  ordinary  respirations  to  breathe  it.  We  see,  therefore,  that  12  in- 
spirations of  air  charged  with  vapour  of  chloroform  are  equal  to  32  similar 
inspirations  of  air  charged  with  vapour  of  ether,  at  the  same  temperature 
and  that,  coaseqiiently,  chloroform  is  nearly  three  times  as  strong  as 
ether. 

In  actual  practice,  the  difference  in  strength  is  generally  greater  than  this, 
{b^  ether  abstracts  much  more  caloric  than  chloroform  during  its  evapora- 
tion, thereby  reducing  the  temperature  of  the  air  passing  over  it^  and  the 
sponge  or  whatever  contains  it,  and  limiting  its  own  evaporations  in  a 
greater  degree.  It  follows,  therefore,  that  the  fact  of  accidents  not  occur- 
ring under  the  use  of  ether,  could  be  no  guarantee  that  they  would  not  hap- 
pen during  the  employment  of  chloroform. 

When  an  animal  after  it  has  become  completely  insensible,  is  allowed  to 
continue  breathing  air  charged  with  the  vapour,  the  respiration  shortly 
ceases ;  but  if  the  air  do  not  contain  more  than  about  5  per  cent  of  the  va- 
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pooTi  the  heart  oontisaes  to  pulsate  for  some  time  after  the  breathing  hat 

ceased,  and  the  circulation  is  finally  arrested  for  want  of  the  respiration,  u 
in  all  other  cases  when  death  takes  place  by  apncsa.  I  have  heard  the  pd- 
sations  of  the  heart,  by  means  of  the  stethoscope,  seyeral  times,  for  one  or 
two  minntes  after  tne  breathing  has  ceased,  in  cats  and  rabbits  under  t^ 
influence  of  chloroform.  Daring  this  interval,  life  is  easily  recalled  'bj 
means  of  artificial  respiration ;  indeed,  more  than  once,  moving  the  animal, 
or  pressing  on  its  chest,  whilst  usmg  the  stethoscope,  has  apparently  been 
the  means  of  recuscitating  it.  This  persistence  of  the  hearths  action,  as  I 
have  elsewhere  shown,  does  not  arise  from  any  incapacity  of  chloroform  to 
paralyze  it,  but  from  the  circumstance  that  the  sensibility  of  that  part  of  the 
nervous  system  on  which  the  motions  of  respiration  depend,  is  aDoJislied  bj 
a  somewhat  smaller  quantity  of  the  narcotic  than  is  requisite  to  suspend 
the  action  of  the  heart.  When,  however,  an  animal  is  made  to  breathe  air 
containing  a  greater  quantity  of  the  vapour,  ten  per  cent,  or  upwards,  death 
takes  place  rapidly  in  from  half  a  minute  to  about  two  minutes,  and  tue  rei- 
piration  and  circulation  cease  about  the  same  time.  The  reason  of  this  ii^ 
that  there  is  sufficient  vapour  in  the  lungs,  at  the  moment  when  the  breath* 
ing  stops,  to  paralyze  the  action  of  the  heart  as  soon  as  it  is  absorbed,  ani 
added  to  that  already  contained  in  the  blood.  Under  theae  cirenmstaooef, 
it  is  evident  that  artificial  respiration  can  be  of  no  avail ;  and  this  is  thi 
manner  in  which,  there  is  every  reaaon  to  believe,  the  greater  amnber  of  the 
fatal  oasea  of  inhalation  of  chloroform  have  occurred. 

Sometimes  a  patient  begins  all  at  onoe  to  breathe  deeply  duiing  the  Jar 
halation;  and,  under  theae  oircumstancea,  if  the  ▼apDor  be  aot  largeljdi- 
luted,  it  will  be  inspired  with  dangerous  n^pidity .  The  first  inciaion  by  the 
surgeon's  knife,  when  the  patient  is  unconscious,  but  not  totally  insensiUe, 
sometimes  has  the  effect  of  causing  him  to  draw  a  deep  inspiration,  and  to 
hold  his  breath  at  the  end  of  it,  retaining  the  air  in  his  lungs ;  new  sn  isp 
apiration  of  thia  kind,  mightj,  on  a  moderate  oompotatioo,  introdoes  100  es- 
bio  indies  of  air;  and  if  this  were  charged  with  vapour  of  chlorofontt,  by 
passing  over  a  haadkerohief  or  sponge,  it  might  contain  ten  or  twelve 
minima ;  if  the  air  or  the  handkerchief  were  warm,  it  migWt,  iiideed,  eon* 
tain  much  more;  but  this  quantity  added  to  that  already  in  the  eirenlatioa, 
might  cause  a  fatal  accident. 

It  must  be  sufilciently  evident,  from  theae  eonsideration%  that,  naleei 
some  means  were  used  for  regulating  the  strength  of  the  vapour,  &tal  soei* 
dents  would  be  liable  to  occur  from  the  employment  of  chloroform.  Un- 
fortunately. Dr.  Simpaon.  to  whom  we  aie  indebted  for  its  introduetiooi  n- 
oommended  it  to  be  used  on  a  handkerchief^  and  even  h^d  it  out  as  ose  of 
the  advantages  of  the  new  anmthetic,  that  it  did  not  require  any  appaiatoi. 
Thia  advice,  coming  from  so  high  a  quarter,  oould  not  fail  to  meet  with  no* 
meroua  followers ;  and  to  this  circumstance,  many  of  the  aoeidenta  that 
have  occurred  must,  in  my  opinion,  be  partly  attributed. 

£dinbwr^  M%d.  §md  Burg-  Jom-.f  Jvlp,  iMfP.  ^ 


14a— ACCOUNT  OF  A  CASS  OF  DEATH  FROM  CHLOROFORK^By  Biinn 
SoLLv,  £iq..  Burgeon  to  St.  Thomiu't  HospiteL 

John  Shorter,  aged  48,  a  porter,  known  to  Mr.  Solly  for  some  time  ai  a 
very  active  messenger,  habits  intemperate,  but  apparently  in  perfect  health, 
was  admitted  into  George's  ward,  under  Mr.  Sollv,  on  the  9th  October,  1849, 
Bufierinff  from  onychia  of  the  left  great  toe,  which  had  existed  some  time- 
It  was  determined  to  remove  the  nail^  the  man  having  decided  before  en- 
tering the  hospital  on  taking  chloroform. 

On  Wednesday,  Oct.  10,  at  a  quarter  to  2  p.  m..  he  began  to  inhale  the 
chloroform  with  one  drachm  in  the  inhaler.  It  nad  no  visible  effect  tof 
about  two  minutes;  it  then  excited  him,  and  the  instrument  was  removed 


iirom  hi*  iflcmtfa,  and  abont  ten  drops  more  were  addod;  he  then  almost  im- 
XDediately  became  insensible :  the  chloroform  was  taken  away,  and  the  nail 
Temoved.  He  eoatinued  insensible;  and,  lus  face  becoming  dark,  the  pulse 
floiall,  quick,  but  regular,  re^iration  laborious,  his  neckerchief  Was  remored. 
and  Iha  chest  exposed  to  fresh  air  from  a  window  close  to  the  bed ;  cola 
-water  was  dashed  in  his  fiice,  the  chest  rubbed,  and  ammonia  applied  to 
the  nose.  After  struggling  for  about  a  minute,  he  became  still,  the  skin 
cold,  pulse  scarcely  perceptible,  and  soon  ceased  to  be  felt  at  the  wrist ;  re- 
flpiration  became  slow  and  at  intervals,  but  continued  a  few  seconds  after 
tbe  cessation  of  the  pulse.  Immediately  on  the  appearance  of  these  symp* 
toms,  artificial  respiration  was  commenced  by  depressing  the  ribs  with  the 
bands  and  then  allowing  them  to  rise  again  until  the  proper  apparatus  was 
biottght,  when  respiration  was  kept  by  means  of  the  trachea-tube  and  bel- 
lows, and  oxygen  gas  introduced  mto  the  lungs  by  the  same  means.  6al- 
Tanism  was  also  apjdied  through  the  heart  and  diaphragm,  but  all  signs  of 
life  eeased  about  six  or  seven  minutes  after  the  commencement  of  inhala* 
tion.    These  means  were  persisted  in  until  a  quarter  past  3,  but  to  no  pur- 

g»se.  On  remoYlng  the  inhaler,  the  sponge  which  only  contains  one  draonm, 
11  upon  the  floor,  and  the  chloroform  splashed  .about,— <thus  showing  that 
s  considerable  part  of  the  chloroform  remained  unused;  so  that  the  patient 
oonld  not  hare  inhaled  more  than  a  drachm.  Every  endeavour  was  made 
to  prueure  a  post-mortem  examination,  but  in  vain. 

Jfed.  Gas.,  Nos.  S,  lM»,p,  16X 


149.— CA8B  IN  WHIOH  A  VERT  SMALL  POSE  OF  CHLOROFORM  WAS 
EFFICIENT^— By  Dr.  T.F.  Hbilop,  Udsideat  Medicsl  Officer  to  ths  BirmlDghaflS 
Genetal  HoipitaL 


[la  this  ease  the  ohUwofiirm  was  administered  to  relieve  the  pain  pro- 
daoad  by  the  passage  of  a  gall  stone.    Dr.  Heslop  tells  us  that] 

Thirty  mimms  were  aocnrately  measured,  and  placed  upon  tne  sponge  of 
a  simple  inhaler.  The  inhaler  was  scarcely  adjusted  when  she  was  sound 
asleep;  certainly  no  more  than  one  second  elapsed  before  complete  sleep 
was  mdnced,  altogether  without  prior  excitement  and  muscular  spasms. 
There  was  no  very  obvious  alteration  of  the  circulation.  The  inhaler  was 
Instantly  withdrawn,  and  in  about  a  minute  she  awoke.  She  began  to  utter 
ones  of  pain  again  as  before  the  chloroform  was  inhaled.  The  inhaler  was 
a^stn  adjusted,  without  anymore  chloroform  being  placed  upon  the  sponge, 
and  she  was  again,  in  about  two  or  three  seconds,  put  into  a  profound 
deep,  without  the  slightest  previous  excitement.  On  this  occasion  the  in- 
haler was  kept  on  the  mouth  a  longer  time,  and  therefore  she  remained 
asleep  several  minutes  the  pain  being  oompleteiy^snspended.  On  re-awak- 
ing, and  again  complaining  of  pain,  I  put  ten  minims  upon  the  sponge,  which 
h^  been  previously  mov^  to  and  fro  in  a  current  ox  air.  This  appeared 
to  produce  only  uneasy  sensations  ;  fifteen  minims  were  added,  when  she 
began  to  exhibit  the  muscular  spasms  and  excitement  ordinarily  attendant 
upon  the  exhibition  of  chloroform  iu  the  first  stages  of  its  action.  This 
woman  was  in  the  recumbent  posture  during  the  whole  time.  As  far  as  we 
know,  the  cerebral,  respiratory,  and  cireulatorv  systems  are  healthy. 
Sniely  this  is  powerml  proof  of  the  importance  of  attending  upon  idiosyn- 
oiasy  in  the  administration  of  this  remarkable  agent ;  and  as  we  have  no 
means  of  discovering  this  m  a  particular  patient  before  the  chloroform  is 
given,  it  must  be  concluded  that  it  behoves  us  to  commence,  as  aTule.  with 
the  minimum  dose.  .  M$i.  Gwr.  Jvm  16, 1849,  p.  1036. 


JM«-PBOO«SMi  or  AWAIR  AND  &BPBO WCTIOV^Bf  <^ 

^of«tsorof  Aoauuny  and  Sargeiy  to  the  Eoyal  College  ef  Boigeom. 

WhiU  ttiidying  the  ibmm  by  which  Imag  bodit,  hwiag  «oflbred  ugwf, 
r0pua  th«ir  (terfaotion,  wo  may  find  contmiMil  mMufiMtaiioiM  of  the  «uw 
mytterioiia  propertiM  of  the  germ  by  which,  thnrngh  dorelopaont,  they 
•firtt  atUuttcd  it.  And  ia  thcae  manifoatattem  wo  may  diaceai  tlw  boot 
ofidenoo  that,  in  dovotopiDg  the  body  to  tta  perfection,  the  power  of  the 
germ  ia  not  loot,  or  quite  exhanated)  but  rather  ia  diffaaed  throagh.  all  the 
porta  of  the  completed  being;  and  that  ao  diffaaed^  it  wofka  ia  them 
through  all  their  life,  determining,  aa  with  ooatinnoiia  deaign,  every  aatwal 
formative  proceaa,  ia  accordance  with  the  apecifio  character  <^  the  indinda* 
4d.  For  i  DelicTe  that  we  cannot  form  i^jost  concoptioo  of  tha  acope  mad 
nature  of  even  the  leaat  of  the  proceaaoa  of  repair  and  reproduetion  aAor  ia» 
Jury,  or  of  the  maintenance  of  the  body  in  ordinary  nutrition,  or  of  its  m^ 
tnral  ohangoa  in  the  conrae  of  ago,  anleoa  we  admit  that  each  ofsaniea,  ia 
tta  perfect  state,  retaina,  diffuoed  through  all  ita  parts,  oomo  of  the  apottfis 
fMt>perties  from  which  the  power  iaaaad  that  aotaatod  the  imprognatea  gent 
u  its  derelopaiant. 

The  obaraotoriatio  property  of  an  improgaated  gona  la,  that  whoa  plered 
<in  fairourable  cirenm8tancea,ali  the  matoruda  of  which  it  first  CQneiat%  aai 
all  that  it  appropriates,  are  deyelopod  accordiag  to  the  aamo  method  aowas 
observed  in  the  deveioproent  of  ita  progenttoffa,*-4a  ether  words,  ia  aoo- 
iormity  with  what  we  may  regard  as  a  law  of  specific  character.  In  all  the 
wonders  of  development  that  my  colleague,  Mr.  Owen,  haa  detailed,  none, 
I  think,  appeared  more  marvellous  than  the  constancy,  the  seeming  tenainty 
<d  purpose,  with  which  the  germ  is  thus  developed  to  the  likeneaa  of  ita 
parenta.  However  vast  its  power  of  multiplicatiou  and  increase, — however 
yarious  its  metamorphoses, — however  far  m  some  of  these  chaogsa  it  aiay 
<leviate  from  the  form  ia  which  its  parenta  generated  it, — ^however  near  ia 
aome  it  may  approach  the  perfect  character  of  another  apeciOB,  or  whie&ia 
atranger  stilly  however  much  alike  all  germa  may  be  in  their  primai  stiao- 
tare  and  oariiest  developmenta-«yot  through  all  theoe  thiaga,  eac^  gaim 
moves,  with  Tntswerving  progresa,  guided  bj  the  oame  Power  ao  oreatodits 
first  parents,  to  the  formation  of  a  being  in  which  the  parental  firm 
properties  are  reproduced. 

Now,  the  constancy  of  this  result,  atid  ita  Kltle  dependence  oa 
«ircumstanoes,  justify  the  expression  that  every  impregnated  germ  hae,  ia 
itself,  and  in  the  properties  ^th  whioh  ita  Maker  hiaa  endowed  it,  tha 

S)wer  to  develop  itself  into  the  perfection  of  an  appropriate  apeoMo  form. 
owever  mysterious  the  nature  6(  such  properties,  we  cannot  'deny 
their  existence,  or  refuse  to  recognize  a  law  (in  the  aenoa  in  w^iea 
we  generally  use  that  term,)  ia  the  regularity  with  whioh  the  power  acta 
that  issues  from  them,  when  the  germ  is  placed  in  favourable  eonditaoaa. 
And,  therefore,  if  it  appear  that  this  power  is  peoniiar  in  ita  modes  of  ope- 
ration, we  may  specialize  it,  whenever  acting,  as  the  *^  power  of  the  gena,'' 

ir,"  !h  considemtion  of  its  having  ha  ap 


or  '*  germ  power,'^  !h  considemtion  of  its  having  ha  apparent  origin 
tenaest  action  in  the  germ. 

The  accepted  doctrine  in  physiology  seems  to  be,  that  each  stmctare  in 
iSie  body  has  the  power  of  taking  from  the  blood,  by  a  kind  of  eleotive 
affinity,  certain  appropriate  materials,  and  of  so  infiuencing  them  that  they 
assimilate  themselves  to  it ;  i.e.  they  adopt  or  receive  its  form  and  proper- 
ties, and  incorporate  themselves  with  it ;  or  else  it  is  held  that  each  cell  or 
structural  element  of  a  part,  whilst  developing  itself  into  some  higher  form, 
leaves  b^ind  or  produces  germs,  cytoblasts,  or  off -shoots,  which  oball 
pass  through  the  same  development  as  itself,  and  indue  time  suoooed  to  ita 
place  and  office. 

But  since  we  see  that  the  continual  mutation  of  particles  for  the  growth, 
and  maintenance  of  the  living  body  by  nutrition  manifests  ii^  all  essential 
things,  the  peculiar  features  that  characterized  the  first  formation  of  the 
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«»me  boiljr  from  the  n^erm,  we  geem  joitified  ia  holding  tliat  it  is  one  and 
Cha  samtt  povrer  which,  heing  maintainetl  coiitinuoasly  frorn  tha  germ  to 
the  lateM  perioii  of  normal  life,  determines  all  organio  formation.  What* 
«rer  be  the  properties  of  the  germ  from  whioh  this  formatiTe  power  eman- 
eiles,  they  mast,  in  due  measure,  be  oommunirated  to  all  the  materials  that 
^he  germ  appropriates,  and,  sucoessiirely.  to  all  that  enter  into  theoonstrao* 
tio^i  of  the  developing  body  ;  so  that  in  all  its  Hying  parts  there  is  a  measure 
of  the  same  power  as  was  most  vividly  conoentrated  in  the  germ.  Under 
this  power,  the  organic  assimilative  force,  in  some  instances,  and  the  pro- 
faction  of  successive  tissue«germs  in  othe-s,  appear  to  work  as  subordinate 
agents ;  but  in  many  instances,  as  in  the  formation  of  blood,  the  power 
•aeras  to  act  more  directly  upon  amorphous  organic  matter,  which  m  the 
perfect  body,  as  in  the  germ,  it  informs  according  to  the  law  of  specifio 
character. 

If  what  has  been  said  appear  sufficient  to  prove  the  operation  of  the 
f^erm-power,  in  the  ordinary  maintenance  of  tlie  body,  i.e.  for  the  reproduo- 
tioa  of  particles  which  are  absorbed  or  cast  off  at  the  term  of  their  natural 
life,  then  more  than  sufficient  evidence  for  the  same  opinion  will  appear  in 
the  phenomena  of  repair  and  reproduction  after  injuries.  These,  occupying, 
ae  it  were,  a  middle  place  between  the  phenomena  of  embryonic  develop- 
ment and  thotfe  of  ordinary  nutrition,  have  of  late  been  alternately,  or  la 
different  instances,  referreil  to  one  or  the  other  of  the  different  powers  by 
which  those  phenomena  are  supposed  to  be  governed.  But,  probably,  the 
likeness  of  the  phenomena  of  re^roiluction  to  those  of  both  nutrition  and 
•moryonic  development  should  have  suggested,  as  they  did  to  Blumenbaoh 
and  Treviranus.  that  all  the  three  are  manifestations  of  one  and  the  same 
power.  That  they  are  so  will  be  evident,  [  think,  in  what  I  shall  have  to  de* 
•oribe  in  the  following  lectures. — ^For,  Ist,  U  will  be  clear  that  repair  and 
reproduction  cannot  be  in  any  case  explained  as  the  result  of  assimilatioa 
or  by  the  succession  of  tissue-germs.  In  grave  injuries  and  diseases,  the 
parts  that  might  serve  as  models  for  the  new  materials  to  be  assimilated  to, 
or  as  tissue-serms  to  develop  new  structures,  are  lost  or  spoiled ;  and  yet 
the  effects  or  injury  and  disease  are  recovered  from,  and  the  right  Siiecifio 
forrn  and  composition  are  regaineil.  And,  secondly,  if  we  ^ateh  the  maa- 
Der  in  which  the  recovery  is  achieved,  we  shall  discern  in  it  all  those  cbar- 
aoters  which  mark  the  operations  of  the  power  of  the  germ.  We  shall  see  that 
the  reproduced  parts  are  formed,  not  according  to  any  present  model,  butao* 
cording  to  the  appropriate  specific  form,  and  often  with  a  more  striking  evident 
design  towards  that  form,  as  an  end  or  purpose,  than  we  can  discern  in  the 
natural  construction  of  the  body.  We  shall  see,  too,  that  in  this  reforma- 
tion there  is  an  independent,  thoucrh  concurrent,  development  of  many  parte 
— and  that  the  whole  process  is  limited  by  the  same  restrictions  of  time, 
and  space,  and  exact  method,  as  those  observed  in  the  original  develop- 
ment of  the  parts.  This,  also,  may  be  addeil  to  the  arguments  already  ad* 
diiced  to  prove  the  eontinuous  action  of  the  germ  power  through  life,  and 
ita  slight  variation  therein ;  that  when  in  an  adult  animal,  a  part  is  repro- 
duced after  injury  or  removal,  it  is  made  conformable,  not  only  to  that  con- 
dition which  was  proper  to  it  when  it  was  first  formed,  or  in  its  infantile 
life,  but  to  that  which  is  proper  according  to  the  time  of  life  in  which  it  is 
reproJucei improper,  beoaust)  like  that  which  the  same  part  had  at  the  same 
time  of  life,  in  members  of  former  generations.  In  the  reproilnction  of  the 
foot  or  the  tail  of  tne  lizird,  they  fifrow,  as  it  were,  at  once  into  the  full  di- 
mensions prnper  to  the  part,  arcording  to  the  au^e  of  the  individual.  Spal- 
lanxani  expressly  mentions  this:  that  when  a  leg  iscutoff  froma  fullgrown 
■alamander,  the  tte^  leg  and  foot  are  developed,  as  far  as  form  and  struc- 
ture are  concernel,  juat  as  tho^e  if  the  Kirva  were;  but  as  to  the  size,  they 
from  the  beginning  grow,  and  are  developed  to  the  propor  dimensions  of 
the  adult.  The  power,  therefore,  by  which  this  reproduction  is  accom- 
plished, would  seem  to  be,  not  the  mere  revival  of  one  which,  after  per- 
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footing  the  bodv,  had  lapsed  into  a  dormant  state,  bnt  the  seTf-Mme power 
'whiobi  before  the  removal  of  the  limb,  was  occupied  in  its  maintenance Vf 
the  continual  mutation  of  its  particles^  and  now  engages  itself,  with  mors 
soiergy,  in  the  reconstruction  of  the  whole. 

Our  ideas  of  the  consumption  of  power  in  the  organization  of  matter,  are, 
perhaps,  nnaToidably,  yery  yague  ;  yet  there  are  facts  enough  to  prove  thtt 
the  power  which  can  issue  from  the  mvsterious  properties  of  a  genn  ii  Un- 
ited ;  that  it  is  not  ever  communicated  to  an  indefinite  quantity  of  matter; 
^d  there  are  enough  to  justify  the  hypothesis,  that  the  germ  power,  thm 
Umited  is  in  some  measure  consumed  in  the  development  of^  every  new 
•tructure,  and,  in  a  less  measure,  in  the  growth  and  maintenance  of'tboie 
already  formed.  The  instances  to  which  I  shall  refer  are  explicable  on  thif 
hypothesis,  and  are,  therefore,  evidences  of  its  probability. 

JFirst,  then,  it  appears  constantly  true,  that  the  reparative  power  if  greater 
in  all  parts  of  the  yonn^  than  of  the  older  individuals  of  alispeciee.  Eten 
when  we  compare  individuals  that  have  all  attained  their  highest  develops 
ment  and  growth,  this  rule  seems  to  be  true.  We  know  it  from  geneiil 
observations  of  the  results  of  similar  injuries  and  diseases  iu  persons  of  di^ 
ferent  ages^  numerous  as  the  exceptions  may  be,  the  general  ruleBeen» 
true.  And  it  is  yet  more  evidently  proved  in  the  cases  of  some  lower  am* 
Haals.  Spallanzani  mentions  it  expressly  in  regard  to  the  reproduction  of 
the  tail  of  the  tadpole.  The  quickness  with  which  the  work  of  repro(iD& 
lion  is  both  begun  and  perfected,  was  always,  in  his  experiments,  in  an  ifr 
yerse  ratio  to  the  age  of  the  tadpole. 

He  says  the  same  for  the  reproduction  of  the  legs  of  salamanders,  sod  it 
is  only  in  young  fro^a  and  toads  that  any  reproduction  of  the  limbft  will 
take  place.  So,  too,  in  the  experiments  on  the  repair  of  fractures,  the  union 
«f  tendons  and  the  like,  in  the  mammalia;  one  may  see  abundant evideoce 
that  the  vigour  and  celerity  of  the  process  are  in  an  inverse  proportion  to 
the  animal's  a^e.  There  is,  indeed,  some  reason  to  believe,  that  in  ihereiy 
early  period  of  embryonic  life,  a  true  reproduction  of  parts  of  limbs  inaf 
take  place,  even  in  the  human  species;  (for  not  to  speaK  of  the  possibilitf 
that  supernumerary  members  may  sometimes  have  been  formed  in  consd- 
quence  of  accidental  fission  of  the  budding  limbs  of  the  embryo,)  there  ar^ 
aome  cases  in 'which  fingers  are  found  on  the  stumos  of  arms  in  auchcir- 
oumstancea  as  justify  the  belief  that  after  a  limb  had  been  accideDtallj 
amputated  in  the  uterus,  these  had  been  produced  on  its  remaining  pcriioQ. 

All  these  facts  agree  well  with  the  belief  that  the  germ-power  is  graduallf 
diminished  in  the  acts  of  organizing  matter  for  the  maintei nance  of  th^ 
body ;  and  the  difference  between  the  reparative  power  in  children  and 
that  in  adults  appears  so  much  greater  than  the  diflerence  in  adults  of  dif* 
lerent  ages,  that  it  is  probable  the  germ  power  is  more  diminished  ^J 
growth  than  by  mere  maintenance. 

However  this  may  be,  it  seems  certain  that  the  capacity  for  the  repair  or 
leproduction  of  injured  parts  is  much  more  diminished  by  developemen^ 
than  by  growth  or  maintenance  of  the  body ;  i.  e.,  much  more  by  those 
transformations  of  parts  by  wAich  they  become  fitted  for  higher  offices,  ttiao 
by  the  multiplication  or  maintenance  of  those  that  are  already  perfect  id 
their  kind  and  functions.  In  other  words,  to  improve  a  part  requires  i&Qch 
tnore^  and  more  perfect,  formative  power,  than  to  increase  it  does. 

This,  as  a  general  principle,  is  exemplified  in  many  instances.  In  tbe 
^eater  part  of  congenital  malformations  we  find  ariestof  devclopnfient,  bat 
jio  hindrance  of  growth  ;  as  a  heart,  in  which  a  septum  fails  to  be  devclopctij 
vet  grows  to  its  full  bulk.  So,  if  tadpoles  be  excluded  from  due  ligtit  sQu 
heat,  their  development  will  be  much  retarded,  but  their  growth  will  be  leaa 
checked.  So,  too,  in  the  miscalled  cultivation  and  improvement  of  flo^^^'' 
growth  is  increased,  but  development  is  hindered  :  and  an  exress  of  colour- 
ed leaves  is  jbrm'ed,  instead  of  the  due  number  ox  male  and  female  organi- 
Or  again,  in  an  old  ulcer  tr  a  sinus  cells  may  be  continually  reproduced, 
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mtinftAning  or  even  inoreMif^g  the  gramihicionft,  yet  they  wilT  net  dtrtHhp' 
themeelTes  into  cell  alar  tissae  and  cuticle  for  the  healing  of  the  part ;  hta 
so,  BWWk  when  repair  and  reprodaotion  have  gone  far  towards  their  ultimate 
■diievement,  that  which  takes  a  longer  time,  and  oftener  fails,  is  the  Stb- 
provementy  the  perfecting  the  new  materiar,  by  its  final  deyelopment.  This 
IS  (observed  in  all  cases  of  reprodvraed  limbs,  and  even  in  ordinary  scars. 

These  facts  (and  there  are  many  others  like  them)  seem  to  justify  the  ex* 
pression  that,  not  only  more  favourable  conditions,  but  also  a  larger  amount 
of  organizing  force,  is  expended  in  development  than  in  growth.  If  we  may 
th«s  interprst  the  facts,  they  will  be  collateral  evidence  for  the  belief  thftt,. 
in  different  species  of  animals,  the  reparative  power  will  bear  an  invet«e 
r«tio  to  the  amount  of  development  already  passed  through ;  so  That,  for 
each  species,  in  its  perfect  state,  the  reparative  power  might  be  measured 
by  the  degree  of  likeness  between  the  embryonic  and  the  perfect  form,  striic-^ 
tare,  and  composition.  The  greater  the  sum  of  dissimilarities  in  all  these 
vespeets  between  the  embryo  and  the  perfect  animal,  the  less  seems  to  be 
the  reparative  power  in  the  latter. 

It  is  consistent  with  this  that  the  highest  amount  of  reparative  power  Ok-  • 
uits  in  those  lowest  polypes,  in  which,  as  my  colleague  has  so  ably  ar^gued^ 
the  materials  of  the  germ-mass  yet  remain,  not  transformed,  but  multiplied^ 
and,  as  it  were,  grouped  into  the  shape  of  their  bodies.  In  the  fresh  water 
Hydra,  the  power  of  the  germ  appears  communicated  without  loss  to  all  the 
0#lls  that  desMsend by  multiplication  from  the  original  ^erm-cells;  provided 
only  the  eel  is  are  not  developed  into  higher  forms  or  mto  subserviency  to 
Bpeciai  functions.  In  the  hydra  viridls,  and  hydra  fusca,  it  seems  literaHy 
true  that  any  minute  cluster  of  cells,  derived  by  mere  multiplication  from 
those  of  the  germ-mass,  may,  after  having  been  separated  from  the  perfect 
body,  reproduce  the  perfect  form.  This  is  the  general  truth  of  the  numer- 
ous experiments  performed  on  hy.lra  by  Trembley,  Roesel,  and  others. 
They  have  been  so  oden  quoted,  that  I  need  not  do  more  than  mention  the- 
greatest  instances  of  reproductive  power  that  they  showed. 

Trembley  cut  an  hydra  into  four  pieces :  each  became  a  perfect  hydra f 
and  while  they  were  growing,  he  cut  each  of  these  four  into  two  or  three. 
These  fractions  of  the  quarters  being  on  their  way  to  become  perfect,  he- 
•gain  divided  these,  and  thus  he  went  on,  till  from  the  one  hydra  he  obtain- 
ed fifty.  All  these  became  perfect;  he  kept  many  of  them  for  more  than 
two  years,  and  they  multiplied  by  their  natural  gemmation  lust  as  much  aa 
others  that  had  never  been  divided.  So  that  a  division  by  nfty  did  not  per- 
oeptibly  diminish  the  power  of  the  germ  present  in  the  polype  that  was 
thus  snbdivided.  Again,  he  cut  similar  polypes  longitudinally,  and  in  an 
hour  or  less  each  half  had  rolled  itself,  and  seemed  up  its  cut  edges,  so  ae 
to  form  a  perfect  hydra.  He  split  them  into  four — he  quartered  them, — he 
eat  them  into  as  many  pieces  as  he  could,  and  nearly  every  piece  became- 
a  perfect  dydra.  He  slit  one  into  seven  pieces,  leaving  them  all  connected 
by  the  tail,  and  the  dydra  became  seven- headed,  and  he  saw  all  the  heada 
eating  at  toe  same  time.  He  cut  off  the  seven  heads,  and,  hydra-like,  they 
aprang  forth  sgain.  And  even  the  fabulist  dar^d  not  invent  such  a  prodigy. 
aa  the  natnralist  now  saw.  The  heads  of  the  LernsBan  hydra  perished  af\er 
excision;  the  heads  of  this  hydra  grew  for  themselves  bodies,  and  multipli- 
ed with  as  mnch  vigour  as  their  parent  trunk. 

Now  these  instances  may  suffice  to  show,  that  in  the  lowest  poljrpes  the- 
process  of  reproduction  after  injury  confounds  itself  with  that  of  their  natural 
generation,  by  gemmation,  or,  as  it  probably  more  rarely  happens,  than  by 
apontaneoas  fission.  'r<fi*i^ 

We  cannot  discern  a  distinction  between  them;  and  there  are  some  thin^e 
which  seem  to  prove  the  identity  of  the  power  which  operates  in  botn^ 
Thus,  in  both  alike,  the  formative  power  is  limited  according  to  the  specifii^ 
characters  of  the  hydra;  immense  as  the  power  of  increase  is,  which  may 
be  bfooght  into  aotion  by  the  mutilations  of  the  hydra,  yet  that  power  eaa» 
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not  be  made  to  prodnee  an  hydra  of  maeh  mora  tkan  ordinaiy  siao,  «  to 
xaiM  one  aboro  lU  ordinary  apeoifio  oharaoters.  Aud  again,  tM  ideality  of 
the  power  is  shown  in  tbie, — that  the  natural  pet  of  gemmation  retanla  that 
•of  reprodaotion  after  iiijary.  Trembley  particularly  obeeryee,  thaA  whea 
.an  hydra  from  which  the  head  and  tentaooJa  had  been  cut  off,  gemmated, 
the  reproduction  of  the  tentaonia  was  retarded  aoon  after  the  geminnla  ap- 
jpearetL 

Tho  instance  of  the  hydra  ia  only  one  of  many  proring  it  to  be  a  general 
law,  that  a  large  power  of  repair  and  reproduction  after  injury  exiata  io  the 
apeoiea  in  which  propagation  by  apontaneona  fission,  or  by  gemmation,  is 
|K>ssible.  I  need  not  say  how  consistent  this  is  with  Professor  Owen's  doc- 
trine—that Partheno-genesis,  or  the  capacity  of  generating  witboat  pre- 
Tiotts  imprsgoatiou  of  the  parent*  is  dependent  on  a  retention  of  a  part  of 
4he  original  germ-cells,  or  of  their  direct  und  untransforroed  deoeadaata, 
within  the  body  of  the  parent.  Wherever  such  ceils  are,  there  is  the  pow* 
er,  without  the  need  of  impregnation,  of  producing  a  new  indiridaal ;  aad 
in  all  the  instances  in  which  such  cells  form  part  of  the  general  anbataaee 
•or  parenchyma  of  ths  body,  an  injury  may  be  said  to  act  only  as  a  etimalns, 
exciting  the  premature  exercise  of  a  ready  power,  which,  in  the  natnral 
4)ase,  appears  as  the  generative,  but,  in  the  accidental  case,  appeain  aa  the 
xeparative  power. 

I  need  cot  enumerate  the  species  which  manifest  this  coincidence  of  the 
power  of  propagating  bv  gemmation,  or  fiaaion,  and  of  reproducing  large 
jportions  or  the  body,  and  even  of  reconstructing,  from  fragments,  the  whole 
oody.  They  include,  as  chief  examples,  the  Aotinis,  which,  after  bisec- 
tion form  two  perfect  individuals, — and  the  HolothurtB,  which,  as  Sir  J.  6. 
Daly  ell  has  observed,  when  hurt  or  handled,  will  eject  all  their  TiaoeiiL 
Jeaving  their  body  a  mere  empty  sac,  and  yet  in  three  or  four  montha  will 
have  all  their  viscera  regenerated.  They  include,  also  from  among  fbe 
Anellata,  the  young  Nereids,  and  those  species  of  Nais,  on  which  Bonnet, 
Bpallanzani,  and  others,  made  their  marvellous  experiments, — experimenta 
01  which  tlie  climax  seemed  to  be  achieved  when  a  Nais  waa  cat  by  M. 
Xyonnet  into  thirty  or  forty  separate  pieces,  and  there  were  prodoced  fiooi 
these  fragments  as  many  pertect  individuals. 

Instead  of  dwelling  on  these  instances,  let  me  mention  some  obnarva- 
tions,  made  by  Sir  J.  G.  Dalyell,  upon  other  polypes,  which  seem  ealcnla- 
ted  to  illustrate  in  a  remarkable  manner  the  general  laws  of  the  reparative 
processes  in  even  the  higher  animals. 

In  the  Hydra  Tuba.— the  apecies  of  which  he  has  traced  that  marrelloaa 
development  into  Meausa,— he  has  found  that  when  cut  in  halvea,  each  half 
jnay  regain  the  perfect  form;  but  this  perfect  form  is  regained  only  verj 
slowly,  and,  as  it  were,  by  a  gradual  improvement  of  parte  that  are,  at  first, 
ill-formed.  The  fact  may  possibly  be  explained  (as  he  suggests)  by  the 
mutilation  having  disturbled  the  progress  of  the  Hydra  in  its  developmeat 
.of  young  Medusa;  for  the  experiment  was  made  in  March,  nearly  at  the 
time  when  the  series  of  changes  should  have  commenced.  But,  if  I 
may  venture  not  to  accept  the  suggestion  of  so  admirable  an  obserTer,  I 
.ahouid  suspect  rather  that  this  is  an  instance  of  gradual  recovery  of  per^ 
fection,  such  as  we  see  more  generally  in  the  repair  of  injuriea  and  diaeases 
in  the  higher  animals. 

He  has  noticed  something  of  the  same  kind,  and  more  definite  in  the  Tn- 
balaria,  indivisa.  A  fine  specimen  was  cut  near  its  root,  and  after  the  na- 
tural fail  of  its  head,  the  summit  of  its  stem  was  cloven.  An  imperfect 
bead  was  first  produced,  at  right  angles  to  the  stem,  from  one  portion  of 
the  cleft ;  after  its  fall,  another  and  more  nearly  perfect  one  was  regenera- 
ted, and,  OS  it  grew,  improved  yet  more.  A  third  appeared,  and  then  a 
.fourth,  which  was  yet  more  nearly  perfect,  though  the  stem  was  thick,  and 
Xhe  tentacula  imperfect.  The  cleft  was  almost  healed }  and  now  a  fifth 
liead  was  formed  quite  perfect ;  and  after  it,  as  perfectly,  a  alxth  aad  ser* 
enth  head.    All  these  were  produced  in  fifteen  months. 
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The  lower  half  of  thie  specimen  had  been  cnt  off  four  months  after  the 
aeparaiion  of  the  stem.  Its  upper  end  bore — firstj  an  abortive  head ;  thei> 
seoomUy,  one  which  advanced  further  in  development:  a  third,  nvach  better^ 
mnd  then,  in  sncoession.  other  four,  which  were  all  well  formed. 

The  upper  portion  of  this  lower  half  of  the  stem  now  showing^  signs  of 
decay,  a  portion  was  cut  from  its  lower  part,  and  further  manifested  the  re- 
prodnctive  power  of  the  stem ;  for  three  heads  were  produced  from  the  up- 
per end  of  the  piece  cut  off,  and  four  from  the  lower  end  of  the  upper  piece- 
'^ivhich  had  seemed  to  be  decaying.     In  550  days  this  specimen  had  grown 
22  heads. 

Now.  I  cannot  but  think  that  we  have,  in  these  instances  of  gradual  re- 
csovery  from  the  effects  of  injury,  a  type  of  that'  gradual  return  to  the  per- 
fect form  and  composition  which  are  noticed  in  the  higher  animals.  Our 
theory  of  the  process  of  nutrition  leads  us  to  believe  that  in  thecoimtant  mu- 
tation of  particles  in  nutrition,  those  elements  of  the  blood,  or  of  any  struc- 
ture that  have  been  altered  by  disease,  in  due  time  degenerate  or  die,  and' 
are  cast  off  or  absorbed,  and  that  those  which  next  succeed  to  them  par- 
take, through  the  assimilative  forCe,  of  the  same  morbid  character ;  but  that, 
every  time  of  renewal,  the  new  particles,  under  the  influence  of  the  germ- 
power,  approach  a  step  nearer  to  the  perfect  state.  Thus,  as  it  were,  each 
generation  of  new  particles  is  more  nearly  perfect,  till  all  the  effects  of  the 
iinary  or  the  disease  are  quite  obliterated.  Surely,  in  the  gradual  recovery 
of  perfection  by  these  polypes,  we  have  an  apt  illustration  of  the  theory, — 
one  which  almost  proves  its  justice. 

The  power  of  reconstructing  a  whole  and  perfect  body,  by  the  derelop- 
ment  of  a  fragment,  is  probably  limited  to  the  species  that  can  propagate  by 
spontaneous  fission  or  gemmation,  or  that  increase  their  size^  as  some  of 
the  Anellata  do,  by  the  successive  addition  of  rings  that  are  developed  after* 
the  manner  of  gemmules  from  those  that  precede  them.    Where  this  pow- 
er is  not  possessed,  there,  whatever  l>e  the  position  of  the  species  in  the 
animal  scale,  the  reparative  power  appears  to  be  limited  to  the  reproduction 
of  lost  members, — as  legs,  claws,  a  part  of  the  body,  the  head,  an  eve,  the 
tail,  and  the  like ;  yet,  within  this  limit,  the  rule  seems  again  to  hold  good,.. 
— that  the  amount  of  reparative  power  is  in  an  inverse  ratio  to  that  of  the  de- 
▼elopment,  or  cliange  of  structure  and  mode  of  life,  through  which  the  ani- 
mal has  passed  in  its  attainment  of  peKection,  or  on  its  way  thitherward. 

Here,  however,  even  more  than  in  the  former  cases,  we  need,  not  pei^ 
haps  more  experiments,  hut  experiments  on  a  larger  number  of  species.    It 
appears  generally  true,  that  the  species  whose  development  to  the  perfect, 
•tate  is  comparatively  simple  and  direct,  have  great  reparative  powers ;. 
while  many,  at  least,  of  those  in  which  the  development  is  with  such  great 
changes  of  form,  structure,  and  mode  of  life,  as  may  be  called  metamorpho- 
sis, retain  in  their  perfect  state,  scarce  any  power  for  the  repair  of  losses. 
Yet  we  want  more  instances  of  this ;  and  especially,  it  were  to  be  wished* 
that  we  had  the  results  of  experiments  upon  the  lowest  animals  that  pasa 
through  such  metamorphoses,  e.  g.  on  the  Hydra  tuba,  not  only  on  its  hydra 
state,  but  in  all  the  changes  that  succeed,  till  it  attains  its  complete  Medusa 
form.  • 

In  the  absence  of  such  evidence  as  experiments  of  this  kind  might  famish 
the  best  examples  of  this  rule  are  furnished  by  the  experiments  of  Mr^ 
Newport.  They  show  that  among  the  insects,  the  reparative  power,  in  the 
complete  state,  is  limited  to  the  orders  in  which  that  state  is  attained  by  a 
comparatively  simple  and  direct  course  of  development — as  the  Myriapoda 
and  PhasmidsB,  and  some  of  the  Orthoptera.  These  can  reproduce  their  an* 
tenniB,  and  their  legs,  after  removal  or  mutilation ;  but  their  power  of  re- 

Srodoction  diminishes  as  their  development  increases, — and,  even  in  the 
lyriapoda,  whose  hiirhest  development  scarcely  carries  their  external 
form  beyond  that  of  the  larvte  of  the  more  perfect  insects,— even  in  these 
such  reparative  power  apparently  ceases,  when,  after  the  last  casting  of 
their  integumentSi  their  development  is  completed. 


im  ibe  higher  hezapod  lasects,  such  reprodttcuoa  hu  been  Men  ia 
the  larral  «iate« — none  of  them,  in  its  perfect  state,  can  reprodnce  aa  anb* 
tepna,  or  any  other  member.    The  Myriapoda,  then,  are,  in  their  reparmUTe 
power,  equal  to  the  larv0  of  the  higher  in8ecii»«  and  nearly  all  the  germ- 
power  which  these  manifest,  appears  to  be  exhausted  in  the  two  laller 
metamorphosis. 

The  case  is  the  stronger,  as  illustrating  the  expenditure  of  germ-power 
in  metamorphoses, when  the  higher  insects  are  compared  with  the  arachnida; 
for  in  these,  which  attain  their  perfect  state  through  more  direct  derelop- 
■ment,  the  reparative  power  remains  equal  to  the  reproduction  of  limbs  aod 
-anteooaB.    A  yet  stronger  contrast  ia  presented  between  the  higher  insects 
and  the  several  species  of  salamander  in  which  so  profuse  a  reprodoctioD  of 
the  limbs  has  been  observed  ;  for  though  they  be  so  much  higher  in  the 
scale  of  animal  life,  yet  the  amount  of  change  in  external  form  and  habita 
of  life  through  which  they  pass  in  their  development  from  the  embryo  to 
<be  perfect  state,  appears  less  than  that  accomplished  in  the  metamorphoaes 
•of  insects. 
*  Many  instances,  besides  those  which  I  have  cited,  appear  to  support  this 
rule,  that  the  reparative  power  in  each  perfect  species,  whether  it  be  higher 
'  or  lower  in  the  scale,  is  in  an  inverse  proportion  to  the  amount  of  change 
through  which  it  has  passed  in  its  development  from  the  embryonic  to  the 
perfect  state.    And  the  deduction  we  may  make  from  them  is,  that  the  pow* 
er  for  development  from  the  embryo  is  identical  with  that  exercised  for  the 
restoration  from  injuries ;  in  other  words,  that  the  power  is  the  same  bj 
which  perfection  is  first  achieved,  and  by  which,  when  lost,  it  is  recovered. 

This  is,  again,  eenerally  confirmed  in  the  instances  of  the  vertebrata  ; 
but  of  the  repair  or  these,  or  at  least  in  the  highest  of  them,  I  shall  hare  to 
apeak  so  exclusively  in  the  future  lectures,  that  I  will  now  only  say  that,  in 
th^  highest  vertebrata,  and  in  man,  a  true  reproduction  after  loss  or  injury 
seems  limited  to  three  classes  of  parts : — 

1.  To  those  which  are  formed  entirely  by  nutritive  repetition, — such  aa 
the  blood  and  the  epiihelia.  2.  To  those  which  are  of  lowest  organiza- 
tion, and,  (which  seems  of  more  importance)  of  lowest  chemical  character, 
as  the  gelatinous  tissues,  the  cellular  and  tendinous,  and  the  bones.  3.  To 
those  which  are  inserted  in  other  tissues,  not  as  essential  to  tberr  structure, 
'  but  as  accessories,  as  connecting  or  •incorporating  them  with  the  other 
Structures  of  vegetative  or  animal  life,— such  aa  nerve-fibres  and  blood- 
"•  Teasels. 

With  these  exceptions,  injuries  or  losses  in  the  human  body  are  capable  of 
no  more  than  repair,  in  its  more  limited  sense  ;  i.  e.,  in  the  place  of  what 
is  lost,  some  lowly  orj^anized  tissue  is  formed,  which  fills  up  the  breach,  and 
eufllces  for  the  maintenance  of  a  less  perfect  life. 

Let  me  express  my  belief  that,  if  ever  we  are  to  escape  from  the  obacuh- 
ties  and  uncertainties  of  our  art,  it  must  be  through  the  study  of  those 
highest  laws  of  our  science,  which  are  expressed  in  the  simplest  terms  in  the 
lives  of  the  lowest  orders  of  creation.  It  was  in  the  search  after  t  he  mys- 
teries,— that  is,  after  the  unknown  highest  laws — of  generation,  ^  hat  the 
first  glance  was  gained  of  the  largest  truth  in  physiology— the  truth  of  the 
development  of  ova  through  partition  and  multiplication  of  the  embryo- 
cells.  So  may  the  study  of  the  repair  of  injuries  sustained  by  the  lowest 
polypes  lead  us  to  the  clearer  knowledge  of  that  law,  in  reliance  upon  which 
alone  we  dare  to  practise  our  profession, — the  law  that  lost  perfection  may 
be  recovered  by  the  operation  of  the  power  by  which  it  was  once  achiev- 
ed. Already,  in  the  facts  that  I  have  quoted  from  Sir  Graham  Dalyeli, 
we  seem  to  have  the  foreshadowing  of  the  facts  thfough  which  the  discov- 
ery may  be  made. 

And  let  us  not  overlook  those  admirable  provisions  which  we  may  find 
in  the  lives  of  all  that  breathe,  against  injuries  that,  but  for  these  provisions, 
would  too  often  bring  them  to  their  end  before  their  appointed  time,  or 
leave  them  mutilated  to  complete  a  painful  and  imperfect  life.    We  are 
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• 
JEiot  likoljr  to  undervalue,  or  luse  sight  of,  the  dtsifin  oC  all  such  provisiont 
^r  our  own  wdfare*  But  we  may  better  appreciate  these  if  we  regard 
them  as  only  of  the  same  kind  as  those  more  abundHntly  supplied  to  crea- 
turee  whum  we  are  apt  to  think  insignificant :  indeed,  so  abundantly  that, 
as  if  with  a  consciousness  of  the  facility  of  repair,  self-muiilation  is  com- 
monly resorted  to  for  the  preservation  of  life.  When  the  Ophiura,  or  any 
of  the  brittle  star- fishes,  break  themselves  to  fragments,  and  disappoint 
ike  grasp  of  the  anxious  naturalist,  they  probably  only  repeat  what  th^ 
mie  instinctively  taught  to  do,  that  they  may  elude  the  jaws  of  their  more 
ravenous  enemies.  But  dC'ith  would  be  better  than  such  mutilation,  if  their 
iDart  could  not  be  reproduced  almost  as  easily  as  they  can  be  rejected. 
Toe  experimentalist,  too,  who  cuts  off  one  or  the  other  end  of  any  of  the 
^neJlata,  perhaps  only  puts  them  to  a  necessity  to  which  they  are  liable 
from  the  attacks  of  their  carnivorous  neighbouri^.  Almost  defenceless,  and 
8p  easily  mutilated,  their  condition,  were  it  not  for  their  faculty  of  repro* 
4uction,  might  be  more  deplorable  th  m  that  of  any  other  creature  ;  and 
even  their  existence  as  a  species  might  have  been  endangered  long  ago.  It 
would  almost  seem  as  if  the  species  that  have  least  means  of  escape  or 
defence  from  mutilation  were  those  on  which  the  most  ample  power  of 
repair  has  been  bestowed  ; — an  admirable  instance,  if  it  be  only  generally 
true,  of  the  beneficence  that  has  provided  for  the  welfare  of  even  the  least 
Caa  we  call  them)  of  the  living  world,  with  as  much  care  as  if  they  were 
4lfi  sole  objects  of  the  Divine  regard. 

[In  proceeding  to  speak  of  the  healing  of  divided  soft  parts,  Mr.  Paget 
^serves :] 

Recent  improvements  in  surgery  have  shown  how  right  Mr.  Hunter  was. 
'When,  in  the  very  beginning  of  hts  discussion  concerning  the  healing  of 
miyiiries,  he  points  out,  as  a  fundamental  principle,  the  difference  between 
'those  forms  of  injuries  of  which  one  is  subcutaneous,  the  other  open  to  the 
:air.  He  says,  "  The  injuries  done  to  sound  parts,  I  shall  divide  into  two 
«ort8t  according  to  the  effects  of  the  accident.  The  Jirst  kind  consists  of 
4boee  in  which  the  injured  parts  do]  not  communicate  externally,  as  con- 
cussions of  the  whole  body,  or  of  particular  parts,  strains,  bruises,  and  sim- 
4^e  fractures,  which  form  a  large  division.  The  second  consists  of  those 
which  have  an  external  communication,  comprehending  wounds  of  all  kindSt 
and  compound  fractures.**  And  then  he  says  "  The  injuries  of  the  first 
^iviaion,  in  which  the  parts  do  not  communicate  externally,  seldom  iiw 
ilame  i  while  those  of  the  second,  commonly  both  inflame  and  suppurate.** 

In  these  sentences  Mr.  Hunter  has  embodied  the  principle  on  which  13 
founded  the  whole  practice  of  subcutaneous  surgery ;  a  principle,  of  whicb| 
indeed,  it  seems  hardl;^  possible  to  exaggerate  the  importance.  For  of  the 
4wo  injuries  inflicted  in  a  wound,  the  mechanical  disturbance  of  the  parte* 
and  the  exposure  to  the  air  of  those  that  were  covered,  the  exposure,  it 
<!Ontinued,  is  the  worse.  Both  are  apt  to  excite  inflammation :  t)ut  the  ex- 
posure excites  it  most  certainly,  and  in  the  worse  form ;  i.e.,  in  the  form 
which  most  delays  the  process  of  repair,  and  which  is  most  apt  to  endan; 
^er  life.  Abundant  instances  of  this  are  shown  in  the  difference  betweea 
a  simple  and  a  compound  fracture,  though  the  former  may  have  been  proh. 
>duced  by  the  greater  violence ;  or,  between  a  simple  fracture,  even  with 
much  violence,  extending  into  a  joint,  and  ^n  open  wound,  never  so  cently 
made  into  one.  Or,  for  parallel  instances,  one  may  cite  the  rarity  of  sup- 
purations after  even  extensive  ecchymoses,  and  their  general  occurrence 
when  wounds  are  left  open. 

[Mr.  Paget  states,  as  the  probable  ground  of  this  diflference,  that  the  ma- 
terials produced  for  the  repair  of  open  wounds  are  either  different,  or  do 
not  develop  themselves  in  the  same  manner,  as  those  for  the  repair  of  sub- 
cataneous  ones.  Before  speaking,  however,  of  the  materials  of  repair,  his 
states  that  the  healing  of  open  wounds  may  be  accomplished  in  five  differ- 
ent modes,  namely :] 
.  h  By  immediate  union;  2.  By  primary  adhesion ;  3.  By  granulatioiMi ; 
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4,  By  secondary  adhesionf ,  or  the  onion  of  granoIttioM ;  5.  By  tieaiia^ 
under  a  scab.  The  repair  of  subcutaneoui  wound«  may  be  effected  by  im- 
mediate union,  but  is  generally  accomplished  by  connection,  or  the  fomia* 
tion  of  bonds  of  uniou  between  the  divided  and  retracted  parta.  Veiy 
rarely  it  is  effected  by  means  of  granuUtions  without  suppumtioik 

[Mr.  Paget  thinks  that  Mr.  Hunter  was  in  error  in  sopposing  that  nnioB 
by  the  first  intention  is  effected  by  the  organize  tion  of  ihe  fibrine  or  Iho 
blood  effbsed  between  the  furfaces  of  the  injured  psrt.  He  gives  the  fol- 
lowing account  of  the  way  in  which  blood  thus  effused  may  be  disposed 
of:] 

In  my  last  course  of  lectures,  I  stated  the  evidence  for  belicTing  that 
masses  of  effused,  or  stagnant  and  coagulated  blood  may  be  organised;  i.e^ 
may  assume  the  characters  of  a  tissue,  and  may  coalesce  with  the  adjacent 
parts  and  become  vascular.  Among  these  evidences,  several  cases  were 
mentioned  in  which  such  organization  of  the  bluod  had  been  distlncllj 
traced ;  they  included  cases  of  blood  effused  in  serous  sacs,  especially  ia 
the  arachnoid,  clots  in  veins  organising  into  fibrous  cords,  or,  after  less 
organization,  degenerating  into  phlebolites,  clots  organizing  into  tnmonrs 
in  the  heart  and  arteries,  and  tne  clots  so  organized  above  ligatores  on 
srteries  as  to  form  part  of  the  fibrous  cord,  by  which  the  obliterated  artetj 
is  replaced.  These  last  esses  afforded  the  most  conclusive  evidence,  be» 
cause  they  had  been  very  carefully  investigated  in  a  series  of  experiments 
and  microBcopic  observations,  by  Dr.  Zwicky.  In  the  course  of  last  year 
I  had  the  opportunity  of  examining  a  specimen  which,  more  fully  than  any 
other  I  had  seen,  confirmed  his  account  of  the  mode  in  which  blood-elolv 
become  organized.  It  supplied,  too,  some  facts  which  appear  to  me  ins* 
portant  to  the  present  subject. 

The  specimen  was  obtained  from  an  insane  person,  by  my  friend  Mr. 
Holmes  Coote.  A  thin  layer  of  pale  blood-coloured  and  ruddy  membrane 
lined  the  whole  internal  surface  of  the  cerebral  dura  mater^  and  adffieiecf 
close  to  it.  Its  colour,  the  existence  of  patches  of  blood-clot  imbedded  in: 
it,  and  all  its  ether  characters,  satisfactorily  proved  that  it  had  been  a  ihin 
clot  of  blood, — an  example  of  such  as  are  effused  in  apoplexy  of  the  ceie- 
lural  membranes,  of  such  as  Mr.  Prescott  Hewett  has  so  fully  described  in* 
his  paper  in  the  Medico-Chirurgical  Transactions.  Numerous  small  Tea- 
sels could  be  seen  passing  from  the  dura  mater  into  this  c]ot*membrane. 
The  arrangement  of  blood-vessels  bears  a  close  resemblance,  but,  peitiaps^ 
more  in  its  irregularity  than  in  any  positive  characters  or  plan,  to  that 
which  exists  in  false  membrane  formed  of  organized  lymph;  but  the  Tea- 
sels were,  I  think,  generally  larger. 

Such  were  the  vessels  of  this  organized  clot.  Its  minute  eharaeteir 
which  are  of  peculiar  interest  because  of  their  resemblance  to  those  ob- 
serred  in  the  material  that  is  commonly  formed  in  the  repair  of  subenta* 
neoos  injuries.  In  the  substance  of  what  else  appeared  lixe  a  filamentonr 
clot  of  fibrine,  sprinkled  over  with  minute  molecules,  the  addition  of  acetie- 
acid  brought  into  view  corpuscles  like  nuclei,  or  cytoblasts,  very  elon- 
irated,  attenuated,  and,  in  sqme  instances,  like  short  strips  of  flat  fibre* 
Of  course,  such  corpuscles  are  not  to  be  found  in  any  ordinaryclot  of  fibrine  7 
neither  are  they  seen  in  any  stage  of  the  organization  of  such  lymph*  as 
is  commonly  effused  in  inflammation ;  but  they  exactly  resemble  such  ar 
may  be  found  in  certain  examples  of  rudimental  cellular  tissue,  and  (among^ 
these)  in  the  material  for  the  repair  of  subcutaneous  injuries.  In  short, 
the  minute  structure  of  this  clot  now  organized  was  an  example  of  what  t 
shall  have  often  to  refer  to  under  the  name  of  ^  nucleated  bUbteroa.** 

With  such  evidence  as  t|^is  of  the  organization  of  a  thin  layer  of  bloods 
clot,  and  of  the  development  of  its  fibrine  being  apparently  identical  with 
that  of  the  material  commonly  formed  for  the  repair  of  subcutaneous  inju- 
ries, it  was  with  much  surprise  that  I  found  that  extravasated  blood  can. 
commonly  have  no  share  at  all  in  the  repair  of  injur  es. 

We  have  suflicient  proof  that  extravasated  blood  is  not  necessary  A»- 
union  by  the  first  intention,  or  for  any  other  mode  of  repair,  in  the  sioK 
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pie  faet  that  where  the  repair  is  best,  and  the  material  for  it  moat  ample* 
no  blood  is  80  eztravasated  as  to  form  a  clot  that  could  be  organized. 

But,  though  this  may  be  the  usual  case,  the  question  still  remains— 
When  blood  is  effused  between  wounded  surfaces,  and  clots  there,  how 
are  the  clots  disposed  of?  For  often,  though  not  generally,  such  clots  are 
found  in  wounds,  or  between  the  ends  of  a  broken  bone,  or  a  divided  ten- 
don when  an  artery  by  its  side  is  cut ;  and  in  most  operation-wounds,  one 
sees  blood  left  on  them,  or  flowing  on  (heir  surfaces,  after  they  ate  done  up. 
How,  then,  is  this  bfbod  disposed  oft 

Ejection  and  absorption  are,  doubtless,  the  usual  means  by  which  blood 
in  injuries  is  disposed  of;  yet  1  feel  nearly  sure  it  may  in  some  iostancev 
become  organized,  and  form  part  of  the  reparative  material. 

On  the  whole,  I  believe  we  may  thus  conclude  concerning  the  part  that 
Uood,  when  it  is  eztravasated,  takes  in  the  repair  of  injuries : — 

1.  It  is  neither  necessary  nor  advantageous  to  any  mode  of  healing-  2. 
A  large  clot,  at  all  exposed  to  the  air,  irritates  and  is  ejected.  3.  In  more 
favourable  conditions  the  effused  blond  becomes  enclosed  in  the  accnmu- 
lating  reparative  material;  and  while  this  is  organizing,  the  blood  is  ab- 
sorbed ;  and  lastly,  it  is  probable  that  the  blood  may  be  organized  and  fornr 
part  of  the  reparative  material :  but  even  in  this  case  it  probably  retards 
the  healing  of  the  injury. 

[Mr.  Paget  next  proceeds  to  speak  of  the  characters  of  coagulable  lymph. 
He  says,] 

Regarding  its  vital  properties,  the  essentia]  character  of  the  coaguable 
lymph  is  its  tendency  to  develope  itself, — a  tendency  which  it  has  of  its- 
own  properties.  It  thus  displays  itself  as  a  plasma  or  blastema — a  fluid  to 
be  classed  with  those  others  that  manifest  the  capacity  to  assume  organic 
structure, — such  as  the  lymph  and  chyle  that  develope  themselves  ta 
blood;  the  semen,  which,  at  flrst  fluid,  gradually  developea  itself  into  mors 
and  more  complex  structures. 

The  natural  tendency  of  coagulable  lymph  is  to  develope  itself  *into  ths 
fibrous,  or  the  common  fibro  cellular  or  connective,  tissue, — the  lowest 
form  of  vascular  tissue,  and  the  structure  which,  in  nearly  all  cases  in 
nan,  constitutes  the  bond  by  which  disunited  parts  are  again  Joined.  This 
is  commonly  formed,  whatever  be  the  tissue  upon  which  the  lymph  is 
placed,  whether  containing  cellular  tissue  in  its  natural  structure  or  not. 
This,  therefore,  we  may  regard  as  the  common  or  general  tendency  of 
Ivmph ;  but  in  certain  cases  the  development  of  lymph  passes  beyond  this 
form,  or  deviates  from  it  into  another  direction,  in  adaptation  to  the  speciaT 
necessity  of  the  part  to  be  repaired.  Thus,  for  the  repair  of  bone,  the 
lymph  ma^  proceed  a  certain  distance  towards  the  development  of  fibrous 
tissue,  as  if  for  a  common  healing;  but  this  fibrous  tissue  may  next  ossifv;* 
or  not  forming  fibrous  tissue  at  all,  the  lymph  may  proceed  at  once  to  tne 
formation  of  a  nearly  perfect  cartilage,  and  this  may  ossify. 

In  general,  moreover,  the  character  of  the  connective  tissue  that  is  formed 
in  repair  is  adapted  to  that  of  the  parts  that  it  unites.  The  bond  for  the 
union  of  a  tendon  is  much  tougher  than  that  for  a  common  scar  in  the 
skin ;  that  in  the  skin  is  tougher  and  less  pliant  than  that  in  the  mucous 
membrane,  and  so  on. 

In  its  first  production,  the  reparative  material  is  like  the  l^^mph  of 
inflamed  serous  membranes, — at  least  no  characteristic  difference 
between  them  is  yet  known ;  neither  are  there  yet  any  observations  to  show 
a  difference  in  the  characters  of  the  materials  effused  for  the  repair  of 
injuries  of  different  parts,  or  in  different  circumstances ;  and  yet  such  a 
difference,  in  even  the  original  characters  of  the  lymph,  is  indicated  by  ths 
fact  that  in  different  circumstances  it  may  proceed  to  the  same  end— the 
formation  of  fibrous  tissue — by  two  different  ways  of  development.  The 
lymph,  or  new  material,  which  is  produced  for  the  repair  of  open  wounds, 
generally  developes  itself  into  fibro-cellular  tissue  through  nucleated  cellkf 
that  formed  for  the  healing  of  subcutaneous  wounds  as  generally  developes 
itself  into  the  same  tissne  through  the  medium  of  nucleated  blastema. 


Now  both  ihasa  are  repetitioM  of  naCaral  modes  of  deTelopment  of  the 
same  forms  of  tissue.  In  the  embryo  and  fcetus  you  may  trace  very  wdl 
the  development  of  subcutaneous  cellular  tissue  through  nucleated  cells, 
and  that  of  tendons  and  other  formed  fibro*cellular  or  fibrous  tissues 
through  nucleated  blastema. 

It  must  not  appear  an  objection  that  there  should  be  two  modes  of 
deyelopment  to  the  same  perfect  tissue ;  for  this  is  usual,  and  has  been 
observed  in  nearly  all  the  tissues.  I  spoke  of  it  last  year  in  relation  to  the 
development  of  the  blood- corpuscles,  cm  which  a  first  set  are  formed  from 
part  of  the  embryo-cells  that  form  the  germinal  area,  or  the  whole  body  of 
the  embryo,  and  the  second  set  are  formed  exclusively  from  the  corpuscles 
of  lymph  and  chyle ;  and  so  it  is  with  the  cartilage,  the  muscular,  and  other 
tissues  that  are  formed  in  the  earliest  periods  of  embryo-life.  At  first  they 
are  developed  from  some  of  the  embryo-cells ;  yet  in  later  life,  no  sach 
-calls  are  seen  among  them,  but  others  appropriate  to  them,  and  of  widely 
different  form.  So  also  in  the  bones,  which  at  first  are  developed  through 
cartilage,  but  in  their  subsequent  growth  are  increased  by  ossification  of 
£brous  tissue ;  and  in  the  repair  of  which  we  shall  find  even  more  numerons 
modifications  of  these  different  developments. 

The  general  truth  appears  to  be  (as  already  stated)  that  the  material  of 
repair  for  subcutaneous  wounds  is  developed  into  cellular  tissue  through 
4ha  formation  of  nucleated  blastema;  whilst  that  for  repair  by  primary 
^adhesions,  and  by  granulation,  is  developed  Into  the  same  through  nucleated 
•cells.  Now,  since  both  these  modes  of  development  are,  as  I  have  already 
*aaid,  imitations  of  natural  methods,  we  might  suppose  that  they  are  there- 
fore both  alike  natural  or  healthy  processes,— both  alike  independent  of 
dnfiammation, — alike  sure  to  pass  to  their  proposed  end,  safe  from  disease 
•or  degeneration. 

But,  if  we  consiiler  aiso  the  morbid  conditions  in  which  these  two 
4nethodb  of  development  of  cellular  or  fibrous  tissue  occur,  then  we  can 
rsee  that  the  development  through  cells  is  characteristic  of  inflammacofy 
4»rocess — at  least,  as  far  as  the  origin  of  the  cells  is  concerned.  Fori  ^ 
:8i]ch  cells,  in  various  stages  of  development,  are  formed  not  only  long* 
-eopmirating  granulations,  but  also  the  walls  of  abscesses,  inflammatoiT 
dnfiltrations,  producing  succulence,  indurations,  and  thickenings  of  soft 
(parts ;  the  lymph  produced  in  inflammation  of  serous  membranes,  which 
•organizes  itselr  into  false  membranes. 

On  the  other  hand,  the  development  of  cellular  tissue  through  nucleated 
Uastema,  is,  in  morbid  processes,  observed  in  instances  in  which  there  are 
-commonly  uo  signs  of  inflammation, — as  e.  g.,  in  warts  and  condylomata, 
in  the  simple  fibro-cellular  tumours  of  the  sjibcutaneous  tissue,  in  nasal 
■polypi,  in  organizing  clots  of  blood. 

These  instances,  then,  may  enable  us  to  conclude  respecting  the  existence 
<or  non-existence  of  inflammation  in  the  healing  of  injuries.  The  material 
-of  repair  in  union  by  primary  adhesion  and  granulations  is  the  same,  in 
appearance  and  mode  of  development,  as  we  find  produced  in  other  con- 
ditions which  all  are  agreed  to  call  inflammatory.  But,  in  the  healinsf  of 
•subcutaneous  wounds,  we  find  a  different  material  of  repair,  which 
resembles,  in  both  appearance  and  mode  of  development,  that  which  we 
<ind  forming  growths  whose  production  is  not  attended  with  any  signs  of 
inflammation.  On  these  grounds,  therefore, — and  they  are  corroborated 
fay  the  appearances  of  the  injured  parts  during  the  firocess  of  healing, — 
we  are  justified  in  holding,  generally,  that  inflammation  ensues  in  the 
healing  by  adhesion  and  by  granulations,  but  does  not  exist  in  the  healing 
<lf  subcutaneous  wounds. 

Although  inflammation  may  be  deemed  necessary  for  the  production  of 
the  lymph  that  may  form  adhesions  or  granulations,  yet  we  have  no  evi- 
dei^ce  that  the  continuance  of  inflammation  is  necessary  for  the  organiza- 
tion of  the  lymph.  Rather,  the  persistence  of  inflammation  seems  to 
iunder  the  organaatlon  of  the  lymph,  to  keep  it  in  a  low  state  of  devel- 


opttentt  or  la  fsvear  its  degeneraUoo.  Tfaui»  to  iwme  biU  one  «z«nipte, 
^TBBuItUons  over  an  irritating  body  suppurate  abundautly,  and  remain  lar 
years  unhealed  ; — that  is,  they  are  imperfectly  organized  ;  they  atop  short 
of  iheir  development  into  the  eeliular  tissue  and  cuticle  proper  to  cicatrices, 
or  idegeuerate  iato  pus. 

I  nay  also  add,  that,  although  I  have  described  the  two  modes  of  devel* 
opmeoi  of  fibro*ce11ular  or  fibrous  tissue  for  the  healing  of  wounds  as  if 
4hey  were  always  as  separate  as  they  are  distinct,  yet  they  may  co^exist, 
«aQ  probably  often  do  so.  la  the  repair  of  many  wounds,  the  two  mate* 
rials^-Hiamely,  that  which  is  to  be  developed  through  nucleated  cells,  and 
4hat  whose  progress  is  to  be  through  nucleated  blastema—may  be  mixed. 
TThiie,  in  subcutaneous  wounds  and  injuries — as,  for  exam{>le,  in  the  case 
of  4ivided  tendoRs,«**the  first  consequence  of  the  mechanical  violence  is 
the  effusion  of  a  common  inflammatory  product,  which  makes  the  cellular 
tissue  sBdemaious,  and  organises  iuelf  in)o  nucleated  cella.  Thus  you  find 
the  apace  between  the  retracted  parte  for  about  two  daya.  But,  then,  the 
more  proper  and  purer  malerisl  of  repair  is  produced  :  and  this,  increaaing 
in  an  inverse  proportion  to  the  degree  of  inflammation,  soon  overwhelms 
the  former  product  of  inflammation,  and  is  developed  into  the  nucleated 
Uaetema.  Still,  for  many  days,  traces  of  the  inflaaunatory  product  may 
l>e  discerned  mmgled  with  the  blastema,  confusing  its  appearance,  bat  I  . 
iMiUeve,  fiaally  organizing  with  it  into  the  bond  of  union.  <8o,  in  divided 
amaoles,  and  in  simple  fractures,  the  inflammatory  exudation,  produced  ia 
consequence  of  the  first  violence,  appears  to  mingle  and  develope  itaell' 
wiih  the  more  proper  material  of  repair ;  but  they  bear  an  inverse  propor- 
tion to  one  another,  and  the  more  manifeat  the  signs  of  inflammation,  the 
leB9  m  Ihe  quantity  of  the  proper  reparative  material,  and  tha  slower,  in  the 
end,  the  process  of  repair. 

On  the  other  hand,  J  think  that  in  the  ordinary  healing  of  open  wounde, 
wbtoh  are  soon  brought  together  by  sutures,  or'other  appropriate  meaaSt 
thctre  may  be  less  than  il^  commonly  observed  formation  of  nucleated 
«elle>  and  some  of  the  reparative  material  may  be  developed  through  the 
oncleated  blastema.  Or,  when  the  materials  are  not  mingled '  at  the  same  ^ 
«pe4i  yet,  in  one  wound,  different  parts  may  be  healed  by  the  organization 
«f  one  «r  other  material,  according  to  the  degree  of  inflammation  that 
is  in  each  part  present  dturing  thq  production  of  the  lymph.  But*  all  these 
thiage  need  further  inquiry.  -Mid.  Qax.  Jum  22, 1849,^  1064. 

[We  regret  that  our  limits  will  not  permit  us  to  quote  Mr.  Pagei's  moat 
tnlareating  description  of  the  five  modes  (before  enumerated)  in  which  open 
wsMnda  may  heal.  We  pieoeed  to  the  subject  of  the  unten  of  fractureM* 
The  descriptions  usaaily  given  in  surgical  works  of  the  mode  on  which 
fractures  are  united,  aie  derived  mainly  from  experiments  on  animals ; 
but  Mr  Hagel  states,  the  mode  of  onion  in  man  differs  considerably  from 
that  in  animals.    He  ssys :] 

It  is  probable,  that  the  difference  between  the  modea  in  which  fractuvae 
are  commonly  united  in  man  and  other  animala  respectively,  depends  in  part 
on  the  movement  to  which  the  fragments  are  subjected  in  the  Istler, — hut 
probably,  in  part  also  on  the  greater  readiness  with  which,  under  ^  eir- 
cnmstaneesi  bone  is  formed  in  the  animals  lower  than  man. 

Since  the  above  was  written,  I  have  examined  many  more  specimens^ 
aad  find  the  same  i^iie  true-nmrnely,  that  in  the  ordinary  repairs  oi 
einifle  fractures  in  Ihe  human  subject,  the  reparative  material,  or 
caUns,  is  merely  inlaid  between  the  several  frsgments ;  it  fills  up  the  inters, 
spaees  between  them  and  the  angles  at  which  one  fragment  overhangs 
another ;  but  it  does  not  encircle  and  ensheath  them,  in  the  manner  implied  . 
in  ihe  description  of  provisional  callus;  nor  is  it  in  any  eonsiderable  quantity, 
if  at  all,  deposited  either  beneath  the  periosteum  or  within  the  medullary 
inhe.  In  birds,  dogs,  and  other  ordinary  subjects  of  experiments,  the  for* 
matien  of  a  proviaional*  or,  as  it  may,  perhaps,  be  better  called  an  enskiotkiag 
caVMt  ia  uaual.  9 
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Tot  frtetares  in  the  Iramafi  svbiect,  the  eTidence  that  union  if 
plished  by  the  reparative  material  being  placed  between,  not  within  and 
aronnd  the  fragments — i  e.,  as  an  intermediate,  not  an  ensheathing  caltoa — 
Ihif  evidence  may  be  obtained  by  the  exumination  of  each  fractures  even 
long  after  they  are  completely  healed.  In  as  many  as  yon  like  to  examine 
voa  will  find  the  new  bone  formed  excIuBively  between  the  fragments. 
iVhether  tbev  were  in  apposition,  or  nearly  ao,  or  wide  apart,  still  there 
is  no  appearance  of  new  bone  being  formed  on  the  ooter  side  of  any  frag- 
ment,-^! mean  on  that  side  which  is  turned  away  from  the  other  fragments* 
And  this  is  the  case  even  in  those  instances  in  which  there  is  so  mneh 
displacement  of  the  fragments,  and  so  much  distortion,  that  we  can  hardly 
suppose  the  repair  to  have  proceeded  very  quietly.  Neither  in  any  of  ibese 
do  you  find  new  bone  within  the  medullary  tube.  It  may  be  objeeied  by 
some  to  these  specimens,  that  the  fragments  were  once  ensheathed  and 
blocked  up  with  callus,  and  that  it  has  been  since  absorbed.  But  tbis  is  not 
probable,  seeing  that  in  many  cases  there  remain  on  the  outer  surfaces  of 
the  fragments,  certain  marks  of  their  original  form  and  slight  irregnlarities. 
In  one  of  the  specimens,  we  have  traces  of  the  healing  of  a  long  ftssore, 
which  appears  now  as  a  sunken  groove,  making  it  nearly  certain  that  no 
new  bone  was  formed  over  it.  In  another,  is  a  detached  piece  of  the  wall 
of  a  femur  turned  Quite  round,  so  that  its  periosteal  surface  lies  on  the 
periosteal  surfadb  or  the  principal  fragment :  yet  on  the  ooter  surface  of  this 

Eiece  (which  was  the  inner  surface  of  its  wall)  the  thin  plates  forming  .the 
onndary  of  the  medulary  tube  are  still  unchanged. 

Such  appears  to  be  the  naXoral  mode  in  which  the  reparatiTe  material  is 
deposited  for  the  union  of  fractures  of  human  bones.  And,  ragarding  the 
particular  poaition  which  it  may  in  each  case  occupy,  I  do  not  know  that  it 
can  be  more  exactly  described,  than  b^  saying,  that  it  is  deposited  where 
it  is  most  wanted  for  tlie  strengthenmg  of  the  bone, — so  that,  wbaiever 
would  be  the  weak  part  of  the  bone,  if  unhealed,  there  is  the  new  material 
placed,  in  quantity  as  well  as  in  position  Just  adapted  to  the  exigencies  of 
the  case,  and  restoring,  as  much  as  may  be,  the  original  condition  and 
capacities  of  the  bone. 

The  exceptions  to  the  rule  of  difference  in  the  repair  of  human  bones 
and  those  of  animals,  confirm  it  as  thus  explained ;  for  the  only  bones  in 
which,  in  the  human  subject,  a  proyikional.callns  is  generally  or  naturally 
formed,  for  the  repair  of  fractures,  are  the  ribs.  In  cases  of  fractured  ribs 
one  may  see,  indeed,  a  rery  close  imitation  of  that  which  is  described,  from 
experiments  on  animals,  as  the  ordinary  mode  of  union.  The  provisional 
eallus  is  well  formed  under  the  periosteum,  and  encircles,  like  a  broad  ring 
or  ferrule,  both  the  fragments,  and  may  almost  completely  ossify  before 
their  union  is  accomplished,  or  even  apparently  begun. 

Another  bone  for  the  repair  of  which,  but  more  rarely,  eallus  Is  formed 
around  the  fragments,  is  tne  clavicle ;  and  the  best  specimen  in  whieb  I 
hsTO  seen  it  is  one  In  which  the  fracture  waa  not  detected,  and  the  frag* 
ments  were  allowed  to  move  on  one  another,  till  the  patient  died  twelve 
weeks  after  the  injury. 

Except  in  such  cases  as  these  of  fractures  not  kept  at  rest  I  doubt  whe* 
ther  a  natural  formation  of  callus  beneath  the  periosteum,  or  within  the 
medullary  tube  of  a  human  bone,  would  ever  occur.  In  disease,  the  oe* 
eurrence  is  not  so  rare ;  for,  when  the  natural  process  of  nnion  fails  alto* 
gather,  the  loose  ends  of  the  bones  may  be  inclosed  within  a  case  formed 
wholly  or  in  part  of  bone ;  or  an  imitation  of  callus  may  be  made  by  a  gra- 
dual morbid  accumulation  of  bone  around  a  fraoturCy  eren  after  its  natmal 
nnion. 

But  I  think  the  comparative  restlessness  of  animals  is  not  alone  soflicieot 
to  account  for  all  the  difference  in  the  processes.  The  remainder  may  be 
ascribed  to  their  greater  tendency,  in  all  circumstances,  to  the  formation  of 
new  bone.  Not  in  fractures  alone,  but  in  necrosis  this  is  shown.  It  is 
^ery  rarely  that  auch  quantities  of  new  bone  are  formed  in  even  chBdiettt 


as  m  commonly  produced  aAer  necrosis  of  the  ihaAi  of  bones  in  dof«  or 
other  animals ;  nor  is  there  in  the  human  subject  any  aucb  filling  up  of  the 
cavities  from  which  superficial  sequestra  have  been  separated,  as  the  ex- 
periments of  Mr.  Hunter  showed,  after  such  exfoliations  from  the  meta- 
tarsal  bones  of  asses. 

Other  examples  might  be  quoted,  but  these  may  suffice  to  show  that,  af- 
ter injuries,  new  bone  is  furmed  more  abundantly  in  animals  thnn  in  man. 
And  1  hope  enough  has  been  said  to  prove  that  the  generally '  received  ac- 
count of  provisitmal  callus,  and  other  parts  of  the  healmg  of  fractures,  is 
mn  exaggeration  of  what  occurs  in  man.  If  it  be  asked  what  it  is  that  is 
felt  like  a  callus  after  fractures,  I  would  say  that,  in  such  cases  as  I  could 
examine  after  death,  I  have  usually  found  that  the  overlapping  ends  of  the 
bone,  being  both  at  once  grasped,  bad  bf  en  taken  for  the  enlargement  of 
callus.  Sometimes,  also,  the  thickening  and  induration  of  the  parts  around 
the  fracture  infiltrated  with  serous  and  bloody  fluid,  or  with  lymph,  have 
been  misuken  for  it. 

The  next  (xiint  on  which  I  proposed  to  speak«  concerned  the  structure 
of  the  reparative  material  thus  deposited  within  the  fragments. 

It  will  appear  that  the  peripheral  growth  and  ordinary  maintenance  of 
all  bones,  after  the  ossification  of  their  primordial,  and  for  a  time  growing, 
eariilage  is  completed,  is  effected  by  the  ossification  of  membratious  or 
fibrous  tissue.  1  would  call  it  fibrous  rather  than  membranous,  because  in 
soms  instances,  as  the  pntella  and  other  sesamoid  bones,  and  in  the  union 
of  fractures,  and  the  growth  of  some  tumours,  a  mass  of  tissue,  rather  than 
a  membrane,  ossifies. 

The  changes  that  ensue  directly  after  a  simple  fracture  are  in  accordance 
with  what  1  have  already  described  in  relation  to  the  general  repair  of  in- 
juries. JL  period  of  rest  follows  the  injury ;  and  for  a  wenk  or  ten  days  no 
change  may  be  observed,  at  least  in  fractures  in  the  adult  long  b<mes  :  and 
here,  at  once,  is  a  point  of  contrast  with  the  consequences  of  fracture  ia 
the  lower  animals ;  for  specimens,  showing  the  consequences  of  fracture 
of  the  tibia  in  rabbits,  six,  ten,  and  fourteen  days  after  the  injury,  prove 
that  a  perfect  cartilaginous  callus  is  in  them  formed  in  a  shorter  time  thaa 
would  elapae  before  the  commencement  of  any  distinct  reparative  process 
ia  roan. 

Especially,  for  contrast,  one  may  notice  the  unchanged  state  of  the  pe- 
riosteum round  the  broken  human  bones:  for  this,  in  ordinary  cases,  is 
neither  raised  by  deposit  beneath  it,  nor  in  any  way  altered — except,  it  maj 
be,  by  slight  thickening— during  the  Vhole  healing  of  the  fracture. 

The  first  new  material  produced  after  simple  fracture  consists  of  the 
lymph  and  serum,  which  are  effused  in  consequence  of  the  inflammation 
that  the  violence  of  the  injury  excites.  But  these,  as  in  the  repair  of 
other  subcutaneons  injuries,  are  presently  overwhelmed  and  enclosed  (as 
the  effused  blood  also  is)  by  the  more  proper  reparative  material.  In  a 
plan,  wherein  one  cannot  overlook  the  evidences  of  particular  design  and 
of  appropriate  purpose,  it  is  inlaid  between  the  fragments,  wherever,  when 
the  limb  comes  to  be  used,  the  most  new  bone  will  be  necessary  for  its 
strength.  Thus,  it  may  take  the  various  forms  of  groins  and  buttresdosi 
arches,  beams,  or  bridges,  according  to  the  mode  and  degree  of  displace- 
ment of  the  fragments. 

Thus  pRced,  its  development  proceeds.  I  cannot  tell  the  conditions 
which  will  determine,  in  each  case,  the  route  of  development  towarda  bone 
that  the  new  material  will  take ;  nor  whether  the  differences  that  may  be 
observed  sre  to  be  ascribed  to  the  seat  or  nature  of  the  injury,  or  to  the 
condition  of  the  patient.  All  these  things  have  yet  to  be  determined ;  and 
I  believe  that  years  of  patient  and  well-directed  investigation  will  be  re- 
quisite for  them.  I  can  do  little  more  than  point  out  the  modes  in  which 
the  ossification  may  be  accomplished. 

•  And,  first,  it  may  be  accomplished  through  perfect  fibrous  tissue.  Thus 
I  found  it  in  a  case  of  fractura  of  the  lower^part  of  the^  femur,  and  in  a 
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frieinf6  of  t  radhifi ,  tbtiB,  too,  I  fliinit,  wliateyer  new  bone  is  tarmed  iter 
fractures  of  the  skull,  is  developed;  and  thus,  too,  one  may  find»  in  the 
neighbourhood  of  fractures  and  other  injuries  of  bone,  ossifications  of  inter- 
osseous fibrous  membranes,  and  of  the  tissue  of  the  periosteum,  or  jnst 
temal  to  it. 

But,  secondly,  the  bone  may  be  formed  by  ossification  of  the  fibrom 
sne  in  a  rudimental  state.  And  this  mdimental  state  may  be  that  of 
either  nucleated  celts  or  nucleated  blastema.  Through  nucleated  cells,  as 
the  embryo- forms  of  fibrous  tissue,  bone  is  formed  when  granulations  or 
inflammatory  effusions  ossify.  The  process  may  be  often  seen  in  Ae 
union  of  compound  fractures,  or  of  simple  ones  when  much  inflammation 
lias  been  excited ;  but,  best  of  all,  the  ossification  of  nucleated  cellg,  in 
granulations,  may  be  observed  when  bone  is  formed  in  the  mnihroom- 
shaped  mass  of  granulations  that  is  protruded  through  the  medullary  canal 
Of  a  bone  sawn  across  in  an  amputation.  In  all  these  cases  there  appears 
to  be  a  direct  transformation  into  bone,  without  the  intervention  of  either 
cartilage  or  perfect  fibrous  tissue. 

The  ossification  of  nucleated  blastema,  sucb  as  I  have  described  ma  a 
mdimental  form  of  fibrous  tissue,  may  also  be  seen  in  simple  fractures;  and 
my  impression  is.  that  it  is  the  ordinary  mode  of  ossification  in  simple  frae* 
iures  of  long  boiies  that  unite  well  and  quiclcly.  In  sueh  a  case,  in  a  frac- 
ture of  the  tibia,  I  found,  in  long-continued  examinations,  that  the  bone  i» 
formed  without  any  intermediate  state  of  cartilage;  a  finely  and  vcerj 
closely  granular  osseous  deposit  talcing  place  in  the  blastema,  and  gradually 
accumulating  so  as  to  form  the  delicate  yet  dense  lamellse  of  fine  caAcel- 
lous  tissue.  The  nuclei  of  the  blastema  appeared  to  be  enclosed  ia  the 
new-forming  bone,  and  I  thought  I  could  trace  that  they  became  the  bone- 
Corpuscles;  but  I  could  not  be  sure  of  this,  nor,  indeed,  could  t,'in  either 
this  or  any  other  examination,  satisfy  myself  that  the  origin  of  these  cor- 
{>uscles  is  in  any  structures  previously  existing  in  the  soft  or  unossioetl  tis- 
sue. Their  first  appearance  in  the  forming  new  bone  is  too  obscure.  I 
thliiki  to  warrant  any  positive  opinion;  neither  could  I  trace  how  ta& 
nucleated  blastema  or  other  structure  which  is  included  within  the  new  can- 
celli  is  transformed  into  the  latter  and  more  perfect  medulla ;  only,  one  aee» 
jbtty  matter  gradually  accumulating. 

SucIl  are  instances  of  the  ossifications,  for  the  repair  of  fVacturea^  that 
may  be  accomplished  through  fibrous  tissue ;  and  all  these  are  posaiUe 
without  the  intervention  of  the  smallest  portion  of  cartilage. 

But  perfect  cartilage,  with  its  characteristic  homogeneous  intercellular 
substance^  and  its  well-formed  cells,  and  all  the  characters  of  the  purest 
fcBtal  cartilage,  may  be  produced.  Through  the  ossification  of  such  oarti- 
,  lage,  Miescher  and  Voetsoh  and  others,  describe  the  repair  of  fractorea  as 
aceomplished  in  dogs,  pigeons,  and  other  animals.-  I  have  not  yet  Xouod 
the  very  same  process  in  the  human  subject,  but  I  should  think  it  would 
occur  in  favonraole  instances  of  simple  fractures  in  children.  In  youtha  and 
adults  I  have  found  only  varieties  of  fibrous  carl  ilage ;  but  these  have  preseot- 
•d  numerous  gradations  of  structure,  from  the  fibrous  towards  the  perteet  car- 
tilaginous structure.  In  different  specimens,  or  sometimes  even  in  difieeeal 
parts  of  the  same,  the  reparative  material  may  display-— in  one,  fibroaa  tis- 
ane, with  a  few  imbedded  corpuscles,  like  the  large  nearly  roufld  nuclei  of 
cartilage  cells ;  in  another,  a  less  appearance  of  fibrous  structure,  wiih 
more  abundant  nucleated  ceils,  having  all  the  characters  of  true  cartilage 
cells;  and  in  a  third,  a  yet  more  nearly  perfect  cartilage.  Thiougb  any  of 
.  these  structures,  ana  apparently  by  the  same  method  through  all,  the  nspc- 
rative  new  bone  may  be  formed.  It  may  be  formed,  first,  where  the  repa- 
sative  material  is  in  contact  with  the  old  bone,  and  thence  extendingyit  may 
seem  as  if  it  grew  from  the  old  bone ;  or  it  may  be  formed  in  the  new  na- 
terial  in  detaohed  centres  of  ossification,  from  which  it  may  extaad  through 
the  tntervaaang  tiaauee,  and  ooanect  itself  with  the  old  bone. 
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Th6  new  bime,  thrragll  wimtei^r  moim  it  be  toAMd,  epiipesfe  to  aciqniffe 
«rniekl^  ite  proper  microeeopio  ehomctere.  It«  corpuscles,  beiiig  first  «if 
*imple  round  or  oval  shape,  and  then  beoomimf  jagged  at  their  edges,  sub^ 
sequently  acquire  their  canals,  which  appear  to  be  gradually  hollowed  out 
in  the  preformed  bone  as  minute  ohaimels  eommnnicating  with  one  or  move 
of  the  corpuscles.  The  iaminatad  canals  for  blood* vessels,  I  thiak,  am 
later  formed.  At  first,  all  the  new  bone  forms  a  miantely  cancellous  stnie- 
ture.  much  like  that  of  the  foBtal  bones  in  their  first  construction  ;  but  this 
gradually  assimilates  itself  to  the  stracturo  of  the  bones  that  it  repairs, 
while  its  outer  portions  assume  a  compact  laminated  structure,  and  its  iiio0r 
or  central  portions  acquire  wider  cancellous  spaces  and  a  more  perfect  me- 
dulla. But,  in  regard  to  many  of  these  later  changes  in  the  bonds  of  union 
of  iVactures,  there  are  so  many  varieties  in  adaptation  to  the  peculiarities  of 
the  cases,  that  no  general  account  of  them  can  be  rendered.  Only,  speoi- 
nens  and  drawings;  one  and  all,  show  tbe  most  striking  evidences  of  de- 
sign in  the  adaptation  ef  the  reparative  process  to  the  particular  exigencte» 
of  each  case;  so  that  it  might  be  said,  with  complete  truth,  of  every  ia- 
fttance,  that  whatever  is  necessary, — whatever  may  best,  under  tbe  ciream^ 
Stances,  repair  the  damage, — that  is  done. 

Let  me  in  conclusion,  remind  you  how  this  account  of  the  ossificatioD  or 
A>TOUs  tissue,  in  the  repair  ef  fractures,  illustrates  the  most  usual  cenditioi^ 
of  fraetures  of  which  the  repair  is  incomplete.  They  are  united  by  ligament 
— ^that  is,  by  fibrous  tissue :  to  the  formation  of  this  tissue  the  process  goe» 
on  naturally,  but  at  this  point  it  is  arrested  :  the  fibrous  tissue  does  not  ossify- 
and  its  fibrous  state,  imperfect  for  the  purpose  of  repair,  is  perpetuated. 

M$d.  Go*.,  /sif .  90.  je«»,  fx.  lea 

[Mr.  Paget  gives  the  following  as  the  conclusion  to  which  he  has  arrived 
with  regard  to  the  share  whick  the  inflammatory  process  takes  in  the  re- 
pair of  parts  after  injury  :] 

1.  That  in  the  healing  of  a  wound  by  immediate  union,  iofiAmmati-Hb 
forms  no  necessary  part  of  the  process ;  rather,  that  its|  presence  alway» 
binders,  and  may  completely  prevent  it.  The  healing  by  immediate  unioi> 
ehould  t>e  a  simple  re*joiniftg  of  the  several  parts,  without  the  produotioa 
of  any  new  material ;  and  in  the  same  proportion  as,  in  any  case,  loflamraa* 
lory  matter  is  efibsed,  either  in  or  between  the  wounded  parts,  in  that  pro* 
portion,  does  the  healing  deviate  from  the  true  and  best  process  of  immedi- 
ate union. 

2.  For  subcutaneous  wounds  and  injuries,  as  in  divided  tendons,  simple- 
Ihtctures,  and  the  like,  nearly  the  same  may  be  said.  Inflammation  is  ex* 
eited  by  the  local  injury,  but  its  products  iorm  no  necessary  part  of  the  ma» 
ferial  of  repair;  rather,  the  more  abundant  they  are,  the  more  acute  the  in* 
flammation  is,  and  the  longer  it  continues,  the  less  speedy  and  the  less  perfect 
IB  the  process  of  repair.  For  here  the  necessary  or  best  reparative  material 
is  a  substance  which,  both  in  ita  origin  and  its  development,  declares  ite 
Bon-infiammatory  nature;  a  substance  which  is  produced  without  thesigim 
of  co-existent  inflammation,  and  of  which  the  development  is  difierent 
from  that  of  the  true  inflammatory  products.  And  this,  which  is  most  evi- 
dent in  the  case  of  the  healing  of  subcuta neous  injuries  by  bonds  of  conneo- 
tion.  is  probably  equally  true  in  the  case  of  subcutaneous  granulations. 

But  ddly.  In  the  healing  of  a  wound  by  primary  adhesion,  or  by  open 
granulations,  we  have  evidence  of  a  process  of  inflammation,  not  only  in 
the  presence  of  its  ordinary  signs  in  a  degree  generally  proportioned  to  the 
severity  and  extent  of  the  injury,  but  in  the  character  and  mode  of  develop- 
ment of  the  new  materials  that  are  formed  for  the  repair.  For  these  mate* 
rials  are,  in  all  appearance  identical  with  those  of  such  effusions  of  lymph 
as  all  are  agreed  to  consider  the  eflects  of  inflammation. 

Still,  4thly,  in  these  cases  we  have  evidences  that  the  inflammatory  pro- 
cess is  necessary  for  no  more  than  the  production  of  the  organizable  matter, 
nd,  in  the  case  of  granulations,  ibr  the  produotion  of  only  the  first  portiooe 


of  it  The  rijilit  fonnatioa  of  Iha  oellsy  and  jet  more  eridentlr,  their  higher 
organiz&tioQ  into  oellolar  tiHue  end  oartilage,  ensae  onlr  while  the  eigne  of 
inflemmation  are  abtent.  They  are  manlfeetljr  hinJerod  or  prevented  whee 
eigne  of  inflammation  are  diatinotl  j  preteot,  or  when  its  exiateooe  may  be 
enepeoted  in  oontequenoe  of  the  preeenee  of  eome  irritation,  ae  a  foreign 
bodjy  dead  bone,  or  the  like.  The  eontinnanoe  of  enoporation  dnring  tbe 
prooeee  of  healing  ia  no  proof  of  the  eontinnanoe  of  inflammation,  if  the  ae- 
eonnt  that  I  have  given  of  pns  be  true. 

In  these  modes  of  healing,  therefore,  we  may  oonclode  that  inflammatioB 
ia  only  partially,  and  at  one  period  requisite ;  and  that,  in  regard  to  ile  re- 
qnisite  degree,  the  least  amount  with  which  au  efineioa  of  lymph  ie  poeei- 
Die  is  that  which  is  most  favonrable  to  repair. 

Lastly,  for  the  process  of  healing  by  scabbing,  the  abaenoe  of  inflammm- 
tion  appears  to  be  essential ;  indeed,  the  liability  of  onr  own  tissnes  to  tlia 
inflammatory  process,  and  to  the  cootioned  effusion  that  it  prodocee,  appears 
to  be  that  which  prevents  their  injuries  from  beuig  healed  as  easily  and 
enrely,  by  the  scabbing  prooeei,  as  nearly  all  open  wi>nnds  are  in  animale. 

Such  may  be  regarded  as  the  relatione  of  the  reparative  procees  to  thai 
of  inflammation^  as  it  is  commonly  nnderstood ;  but,  I  repeat,  such  a  com* 
parison  can  be  made  only  for  the  sake  of  deference  to  the  general  etate  of 
opinion  in  matters  of  surgical  pathology.  In  truth,  we  know  less  of  inflao- 
mation  than  of  the  reparative  prooeee.  Mi§4.  Q€m,^  Jmig  n,  1848^  p.  iiflL 


16L— DB8CRIPTI0N0F  A  OALTAKIC  APPARATUS  FOR  APPLYING  GOUlfTKl^ 
IRKITATION.^B]r  Dr.  T.  Smith.  Ut«  Pbysidaa  le  the  Loedi  Public  Dapmmuf^ 
and  to  the  Chaksabam  General  UoepiiaL 

[Dr.  Smith  recommends  the  following  mode  of  tistng  fralvanism  for  tho 
formation  of  an  issue.  It  is  a  modification  of  that  some  -time  ago  desoribcNi 
by  Dr.  O.  Bird.    (See  Retrospect,  Vol.  XVI.,  p.  293.)    Dr.  Smith  says :] 

A  piece  of  perforated  zinc  is  fastened  or  rivetted  to  a  piece  of  platinised 
eilver,  or,  what  will  do  equally  aa  well,  and  which  I  generally  nee,  a  six* 
pence,  shilling,  or  half-erown,  aocording  to  the  size  required.  The  appara- 
tus thus  prepared  is  to  be  applied  with  the  zinc  surface  next  to  the  body,  tho 
eilver  being  uppermoet ;  over  this  I  place  a  piece  of  spongio-piiioe,  previ* 
onsly  moistened  in  salt  and  water,  and  retain  the  whole  in  close  appoeitioa 
to  the  skin  bv  means  of  a  few  strips  of  adhesive  plaster.  At  the  expiraiio« 
of  every  twelve  hours,  the  battery  should  be  removed  and  waahed  in  aalt 
and  water,  and  then  reapplied  at  before.  At  the  end  of  twelve  daya,  a  deep 
white  uechar  is  formed,  from  the  action  of  the  chloride  of  zino.  This  may 
easily  be  detached,  or  allowed  to  slough  out  of  itself^  which  generally  hap- 
pens about  the  fiAeenth  day.  leaving  a  healthy  looking  eore.  By  revereing 
the  galvanic  apparatus,  that'is,  applying  the  silvered  surface  to  the  woundi 
it  will  be  found  to  heal  up  quickly ;  or  it  may  be  made  to  keep  up  a  oontio* 
nous  discharge^  by  introducing  split  peas  into  tbe  opening,  or  b^  dressing  it 
night  and  morning  with  savine  cerate.  Whore,  however,  time  is  an  objeot. 
and  It  is  desirable  quickly  to  induce  counter*! rritai ion,  this  may  easily  and 
speedily  be  eSacted  by  first  removing  the  cuticle  either  by  means  of  liquor 
ammonia  fortissimus,  or  of  acetum  canthariJis,  and  then  applying  the  bat* 
tery  to  the  denuded  surface,  and  afterwards  proceeding  as  in  the  former 
ease.  In  this  manner  the  same  effects  are  ]iroduceil  in  from  four  |o  six 
days,  as  would  require  twelve  days  by  the  other  method.  If  the  latter  olaa 
be  adopted,  it  is  not  uncommon  for  the  patient  to  complain  of  a  gnawing 
pain  in  the  part  towards  the  evening  of  the  thini  day,  which,  if  not  reIieveJ| 
makes  him  restless  and  uncomfortable;  a  mild  opiate,  administer^Hl  atb».l- 
time,  has  generally  had  the  effect  of  soothioir  the  irritation,  and  preventing 
its  future  occurrence.  In  delicate  females  where  it  is  desirable  not  to  cre- 
ate more  pain  than  is  absolutely  necessary  for  the  induction  of  coaoter* 
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aniMMafr  Dm  firit  ptm  te  4mUMj  pref^mbla.   1  htvB  iOfa^nmgl^  ob  tb^ 

oooasions,  where  the  idioayncracy  of  the  patient  had  previously  remierad 
the  exhibitiba  of  opium  or  its  preparatiooa  inaiioiissible,  that  durinisr  Ahe 
action  of  the  battery  they  have  pro^luced  the  most  tranquilizinf  effaelik 
Acting  upon  this  inference,  woald  it  not  be  well  in  scuh  constitutioiMmflftM 
]mown  to  be  susceptible  to  injurious  impressions  fron  a  dose  of  any  ojaiala, 
preTiottsly  to  irritate  the  outieular  surface  by  electrioitv  or  ffaliraaisnu 
^^  London  Jowmal  ^AUdUiMf  8opL  1S49,  ^  8Mb 


IKL— IfOOnNT  OF  A  NEW  SPRIKfl  STIIIIIOE^Bt  T.  H.  Wmkuct,  Esq.,  Surgseft 
te  iliA  llojal  Fre«  Ho«jpiiaL 
[In  order  to  meet  the  difficulties  which  patients,  both  mala  and  fcmala^ 
#j[;perience  in  the  use  of  the  common  syringe,  Mr.  Wakley  Uaa  had  aoiMI 
siada  with  a  spiral  spring  attached  tp  the  piston  within  tfaa  cylinder^  and 
J^rLoff  a  trigger  and  spring  catch  at  the  head  of  the  instrument.    Mr.  Wb 

«a.jFB :] 

^ha  annexed  engravings  will  furnish  a  more  correct  repreaentatioo  of  ths 

odntriTance  than  any  verbal  explanation  that  I  could  offer.    It  will  be  eaea 
tliat  the  shafl  or  rod  of  the  piston  is  graduated,  and  that  it  thus  anaUaa 
iCftther  the  surgeon  or  the  patient  to  determine  the  exact  qnantity  af  injaof 
tion  which  is  used  at  one  time. 
^^^^^  Tba  instroment  being  charged  with 

**^w^  fluid  and  held  with  either  hand,  the 

}^fi--ciHiJK^  ^Sg^  »»  **  once  placed  at  the  dispo- 
*-       1     "T^"'^''^   >^ ^^  ^  single  finger.     At  the  same 

time  another  fin^^er,  on  being  pressed 
against  the  side  of  the  shaft  or  rod  of 
the  matoo,  can  regulate  the  force 
which  the  spring  shall  exercise  while 
discharging  the  contents  of  the  syr- 
inge. The  sprins:  is  set  in  action,  and 
the  discharge  effected,  by  simply  de- 
pressing the  trigger.  When  the  full 
force  of  the  spring  is  required,  pressure 
with  a  finger  on  the  shaft  of  the  piston 
roust  be  avoided. 

The  spring  syringe  which  1  am  tsing 
has  been  manufactured  for  me  by 
Messrs.  Spratt  k  Turner,  of  Titch- 
bourne-street,  and  I  have  found  it  to 
be  extremely  useful  and  effective. 
The  patients  of  both  sexes  who  have 
used  it^  speak  strongly  in  favour  of 
the  facility  with  which  the  spring  syr- 
inge may  be  em  ployed .  Females  suf- 
fering under  uterine  maladies  state  that 
they  can  usa  it  with  the  utmost  ease, 
and  with  much  advantage.  One  pa- 
tient remarked  that  the  spring  was 


lllaB  a  ^  third  band.''  Any  patient  having  two  hands  cannot  experi- 
tiia  slightest  diflleulty,  so  far  as  the  mere  manual  effort  is  concerned^ 
in  using  the  instrument. 

The  spring  in  order  to  protect  it  from  corrosion,  may  be  made  of  platioa 
iHre ;  bat  steel  spiral  springs,  as  ordinarily  constructed  will  be  found  amplf 
tnfRcient  for  all  the  usual  purposes.  The  cylinder  may  consist  of  pewter  or 
any  oihar  appropriate  metal. 

Spring  syringes,  of  all  sizes,  and  for  all  the  occasions  in  which  ordinarj 
lyringea  are  used*  may  be  manufactured  in  the  fbrm  and  manner  which  hay* 
baan  daseribed.  I«»«i^  J^  SS,  iMt,  p,  MNL 
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iNu-^if  m  covnoTiov  or  muiciil  ae  actiov  A2n>  BLBormidTT^ 

At  the  last  maatiaff  af  the  Aoadamf  of  Scienoet,  M.  Amgo  read  tba 
Mlowioff  notea  from  t ba  lUaatriooa  HamboUt  ralatiTa  to  tho  above  interast- 
ioir  Mibjact : — 

<*Naitbar  the  Jeara  of  oertaio  aditors  on  Garman  eradolity,  nor  tha  naga* 
tiva  raanUs  obtainad  by  two  of  oar  first  nataral  philosophera,  have  cban^ 
my  aonriettons  regarding  tha  infloence  of  mosouUraoiionon  the  moTement 
ami  direction  of  the  galvanic  needle.  We  have  recently  repeated  oar  ezpen- 
mants  at  M.  lle;^inon  J'a,  and  I  invited  M.  Mitaeberlich  to  attend,  knowing  biM 
great  dexterity  in  the  management  of  delicate  instmments.  On  giving^  ten- 
aioD  to  the  mnaolea  of  the  left  arro^  the  needle  was  instatitly  made  to  more  by 
M.  Mitaoberlieh;  and  that  in  tha  direction  predicted  by  M.  Beymond,  viz.,  one 
indicatiBg  a  current  from  the  baud  to  the  shoulder  of  the  arm  which  was  ta 
aotion.  On  atifiening  hit  right  arm,  M.  Biitscherlich  made  tha  needle  more 
in  an  opposite  direction,  aiul  traverse  a  smaller  number  of  degrees,  this 
arisaa  from  tha  fact,  that  the  energy  of  muscular  contraction  is  not  mtwaya 
tha  aama  in  both  arms.  Occupied  as  I  have  been  for  more  than  half  a  ceo- 
tary  with  physiological  researches  of  this  kind,  the  discovery  of  M.  Bey- 
mood  has  deeply  inteiastea  me.  It  is  a  vital  phenomenon,  rendered  aeoaibia 
to  US  by  an  instrument  of  physics. 

In  connection  with  the  same  subject  I  may  mention  the  result  of  aoma 
earioas  experiments  recently  made  by  M.  Dncros.    The  oooductora  of  a 

evanometer  were  applied,  one  to  the  forehead  and  the  other  to  the  neck. 
i  needle  remained  steady  and  marked  forty  degraea.  The  patient's  thigh 
was  now  strongly  pinched,  and  under  the  inAnenoe  of  the  pain  the  needle 
passed  to  eighty  d^rees  with  great  rapidity.  The  experiment,  frequently 
repeated,  gave  the  same  results^  and  M.  Ducros  hence  concludes  '<  that  all 
eansea  which  increase  vital  activity  react  on  tha  galvanic  needle  at  a  dis- 
tance from  the  point  of  their  inuneuiate  action." 


Ill— CASE  OF  BROBCHOCCLl,  CURED  BT  8ET05^By  Eicvakd  Hkt,  Ibs, 
York. 

(The  patient  was  a  young  lady  21  years  of  age  who  had  auffered  from 
bronchocele  from  early  infancy.  The  tumour  was  of  considerable  aize,  of 
firm  aud  resisting  feel,  and  obstructed  respiration  to  such  a  degree  that  ear- 

e*cal  interference  was  deemed  advisable.    Accordingly  (the  patient  having 
«n  placed  under  the  influence  of  ether),  Mr.  Hoy  tella  us.] 

I  passed  a  skein  of  silk  through  one  half  of  the  gland,  commencing  at  the 
npper  part  in  the  median  line,  and  taking,  as  nearlpr  as  possible,  a  semicircular 
direction,  and  brought  it  out  at  the  corresponding  point  below,  than  em- 
bracing half  the  tumour,  and  from  three  quarters  to  one  inch  deep^  eo  that 
the  seton  was  fairly  established  in  the  substance  of  the  ^land.  The  patient 
did  not  appear  conscious  of  any  pain  during  the  operation;  and  there  was 
BO  hemorrhage,  of  the  least  consequence. 

For  the  first  five  weeks  aAer  the  introduction  of  the  seton,  no  material 
change  took  place ;  the  discharge  was  slight,  and  it  was  found  neoeeaary  la 
Qse  the  saviiie  ointment^  which  had  the  ^ect  of  increasing  the  diaohaigi^ 
which  was  healthy  pus. 

Some  time  in  the  course  of  the  sixth  week  after  the  introduction  of  the 
ieton,  the  patient  began  to  suffer  from  the  feverish  attack,  which  was  pre* 
Talent.  On  the  third  or  fourth  night  after  this  fever  commenced  she  waa 
aeized  with  a  cough  of  the^'most  distressing  characler,  which  harrassed  hec 
extremely.  In  consequence  of  being  unable  to  expectorate,  which  had  al- 
ways been  the  case  latterly  when  suffering  from  cough,  the  oppression  v 
urgent,  and  the  head  aoon  beoame  affected,  apparently  in  the  imparfuct 
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terialization  of  the  blood.  The  patient  became  delirtoas,  and  the  tongue 
brovrn  ami  dry.  This  conditioa  oontinued  about  forty*ei^ht  hours,  during 
which  iiiterviil  the  aetoti  had  be^uu  to  discharge  a  thin,  Jirty-loolcing,  and 
most  ofiansive  matter,  in  great  abundance,  which  in  a  short  time  relieved 
the  irritation  about  the  windpipe,  and  the  delirium  then  very  much  subitided. 

This  discharge  from  the  seton  oontinued  most  profuse  for  more  than  a 
fortuight|  it  being  necessary  to  apply  fresh  dressings  every  two  or  three 
hours.  « 

Daring  the  third  week  from  the  operation  the  discharge  bes^anto  dimin- 
ieb,  and  towards  the  end  of  it,  it  seemed  to  loose  its  highly  oStmsive  smell, 
and  to  assume  a  more  healthy  character.  Theie  was  never  any  appearance 
«r sloughing,  nor  any  indication  of  veiy  active  inflammation  in  the  thyroid- 

flan»l.     The  debility  consequent  upon  this  state  of  things  was  very  great, 
at  the  convalescence,  though  prolonged,  was  ultimately  complete. 

As  soon  as  the  fever  disappeared,  and  the  discharge  from  theseton  begaa 
to  assume  the  appearance  of  he.ilthy  pus,  the  absorptioit  or  dissipation  of 
the  gland,  which^  as  1  have  observed,  had  previously  not  been  very  mark- 
ed, uiade  rapid  progress,  and  by  the  time  the  strength  was  re-established 
almost  all  vestige  of  enlargement  had  disappeired.  1  have  allo<ved  some 
time  to  elapse  since  writing  the  above,  and  am  enabled  to  say  that  the  care 
ie  perfectly  satisfactory,  and  the  relief  most  grateful  to  the  patient. 

nemarks,^^Then  is  nothing  new  in  this  operation,  yet  (  think  it  scarcely 
meets  with  that  attention  which  it  deserves^at  lea»t  I  have  myself  never 
before  seen  it  resoi  ted  to.  Any  of  your  readers  who  may  be  intereste<l  in 
the  matter  will  find  several  cases  detailed  in  the  Transactions  of  the  Royal 
Medical  and  Chirurgical  Society.  Although  the  operation  was  known  at 
least  a  century  ago.  yet  Dr.  QuaJri,  of  Naples,  seems  to  have  revived  it, , 
and  practised  it  to  a^coosiderable  extent  about  the  years  1817  and  1818.  Mr. 
Oopiaud  Hutchinson,  in  1819,  also  tried  it  in  some  instances;  Mr.  T.  A. 
Thompson  and  others  have  also  adopted  it,  the  general  result  of  which 
seems  to  have  been  favourable.    Mr.  C.  Hutchinson  observes : 

"  Upon  the  whole  the  operation  by  seton  in  bronchocele  is  not«  generally 
epeakmg.  to  be  considered  as  dangerous,  when'performed  by  a  judicious  sur- 
geon, well  acquainted  with  the  anatomical  structure  of  parts,  but  in  delicate 
and  irritable  habits,  and  in  the  hard  lobulated  species  of  the  disease,  some 
oiroumspeotion  is  to  be  observed ;  and,  indeed^  in  such  constitutions  a  can- 
tions  practitioner  would  well  weigh  the  necesstty  of  operating  at  all,  unless 
the  symptoms  of  suffocation  and  impeded  deglutition  became  urgent.*'  la 
some  cases  recorded,  the  danger  from  hsmorrhage  seems  to  have  beea 
mnch  increased  from  using  a  common  seton  needle.  In  order  to  escape  such 
a  contingency,  I  had  a  curved  trocliar  madO)  and  fixed  in  a  handle,  graved 
like  a  lithotomy  staflT,  with  an  eye  behind  the  shoulder ;  then,  threading  this 
with  a  single  silk,  to  which  a  skein  was  attached.  I  passed  the  trochar  in 
the  manner  already  described,  until  I  could  get  hold  of  the  single  skein  ; 
I  then  withdrew  the  trochar,  and  with  great  ease  drew  the  skein  througji 
the  canal  thus  formed.  Frov.  M$d.  and  8«r.  /our.,  Si^L  19, 1849,^.  619. 


156.— TaSATMRNT  OF  WOlTfYDS  OF  THB  LARYKX  OR  TRACHBAr-By  A. 
JEvcs,  Btq.,  Surgtjoa  to  lbs  Cbelteobsm  Genersl  Hovpitnl. 

(It  ha9  been  a  subject  of  much  discussion,  whether,  in  cases  of  free  trans* 
Terse  division  of  the  larynx  or  trachea,  we  ought  to  bring  the  wound  togeth* 
er  by  sutures,  or  to  leave  it  open,  ff  the  wound  is  closed  by  sutures  there 
is  danger  of  asphy  xia  from  accumulation  of  blood  and  mucus  in  the  tubes  | 
and  if,  oa  the  oitier  hiidd,  the  wound  is  not  healed  at  an  early  period,  the 
patient  wilt  seldom  recover^  Mr.  £vee  makes  the  folio  wing  observations 
upon  this  point  of  treatment :] 

First.  Wtiat  are  our  prospects  in  a  ease  in  which  the  air  passages,  being 
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•evereljr  wounded  are,  oerertbelefs,  attempted  to  be  healed,  by  position, 

without  sutures  ?  It  appears  to  me  that  such  a  case  would  almost  neces* 
sarily  terminate  fatally,  aud  such  has  been  the  fact  in  all  the  instances  I 
have  witnessed.  The  great  mobility  of  the  parts,  la  respiration  and  swal* 
lowing;  the  tendency  of  the  lower  part  of  the  trachea  or  larynx  to 
down,  when  completely  divided  *  and  the  consequent  irritation  and  con^ 
tton  of  tlie  lungs;  are  the  chief  difficulties  which  we  have  to  encounter. 

Secondly.  It  has  been  remarked  that  the  patient  in  whom  the  larynx  or 
trachea  is  divided  may  die,  if  the  wound  be  brought  together  by  sorores, 
from  accumulation  of  blood  and  mucus  in  the  bronchial  tubes  and  cells,  bat 
as  it  is  almost  certain  that  the  patient  must  die  of  these  serere  wonnos,  if 
snturefl  be  not  employed,  it  certainly  follows  that  we  ought  to  use  tbein. 
Sir.  M'Whlnnie  says  that  sutures  are  not  allowable  in  wounds  of  the  air 
passages;  that  they  are  irritating  and  hurtful;  but  Mr.  Stanley  refers  to  » 
saccessful  case  by  Rust,  of  Berlin,  in  which  satures  were  introduced  throngli 
separated  portions  oi  the  thyroid  cartilage ;  and  my  friend,  Mr.  Rnmsej^ 
of  Gloucester,  at  a  meeting  of  the  Gloucestershire  Medical  and  Surgical  As» 
sbciation,  related  a  case  in  which  the  larynx  was  completely  divided  through 
the  thyro-hyoid  ligament,  and  in  which  he  successfully  introduced  anturea 
through  the  thyroid  cartilage. 

In  this  case  the  sutures  did  not  produce  irritation,  and  the  case  did  weiL 
But  again  the  question  recurs — Is  there  not  danger  in  closing  the  wonndf 
It  must  be  confessed  there  is,  and  before  such  a  practice  is  attempted,  all 
hemorrha;;e  must  be  carefully  restrained.  It  is  not  my  intention  to  gireaa 
accouut  of  all  the  means  to  be  used  in  su^  eases,  but  merely  to  refer  to  & 
plan  which,  as  I  mentioned  before,  appears  calculated  to  remove  the  ill  ef- 
fects of  each  kind  of  treatment  to  which  I  have  alluded,  at  the  commence* 
ment  of  these  remarks. 

The  treatment,  then,  which  I  should  adopt  in  a  case  in  which  the  larynv 
or  trachea  has  been  freely  divided,  would  be,  after  all  hemorrhage  was  per* 
fectly  stopped,  and  after  waiting  a  short  period  to  be  assured  on  that  point,  to 
bring  the  j)art8  accurately  together  by  sutures,  introduced  even  through  the 
ciirtilaoes,  If  necessary ;  then,  if  great  difficulty  of  breathing  should  arise,  so 
as  10  threaten  immediate  asphyxisi,  either  from  derangement  of  the  rima 
gtottidis,  or  from  accumulation  of  fluid  in  the  bronchial  tubes  and  cells,  I 
should  immediately  adopt  the  suggestion  thrown  out  by  Mr.  Porter,  of  Dob* 
Cn,  and  open  the  trachea  by  a  longitudinal  incision ;  of  course,  this  must  not 
bo  thought  of,  except  there  appears  an  absolute  necessity  for  snch  a  step; 
but  it  is  satisfactory  to  know,  that  we  have  the  means  in  our  power  of  ren« 
dering  that  line  of  treatment,  which  is  certainly  the  best,  free  crom  the  dan- 
gers  which  have  hitherto  been  apparently  connected  with  iL  I  would  alse 
strongly  insist  upon  the  necessity  of  preventing  a  drop  of  nourishment  ih>tt 
passing  by  the  mouth  for  a  few  oays,  and  the  necessity  of  nourishing  the 
p&tieut  by  enemata.  To  prove  the  sufficiency  of  this  mode  of  conveying 
nourishment,  I  would  refer  to  a  case  treated  in  the  Meath  Hospital,  ia 
which.  Mr.  Porter  states,  the  patient  was  thus  supported  for  several  months^ 
positively  refusing  all  food  by  the  mouth.  Jjama,  Jfiiy  S6, 1049,^,  461. 


^ 


.169.^11  NJ£W  VAPOUR  BATH. 

[At  a  meeting  of  the  London  Medloal  Society,] 

Ir.  GoLoiNo  Bird  exhibited  a  vapour  bath,  similar  in  some  respects  to 
ihat  of  Duval,  but  easier  of  application,  and  cheaper ;  it  is  the  invention  of 
Mr.  Moss,  of  Bartholomew-square,  Old-street,  ft  consists  of  an  outer 
or  boiler,  not  unlike  a  waggon-boiler  in  appearance,  and  is  supplied  lo 
tegulated  height  with  water,  for  which  purpose  the  feeding  a'pertnre  im  i 
eonstructed  as  to  prevent  mistake,  the  water  finding  its  own  level,  and 
Qlated  in  quantity  for  the  prevention  of  boiling  over,  (as  water)  oonnnnnk 
eating  with  the  pipes.    A  valve  is  attached  for  the  safety  of  the  apparatus. 
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At  the  front  enU  of  the  boiler  an  aperture,  two  inches  in  diameter,  leads  to 
-911  internal  trough,  which  is  water-tighi,  with  the  exception  of  an  orifice  or 
■Jot,  open  three  quarters  of  an  inch  at  the  top.  and  extending  nearly  to  the 
extremity  of  the  boiler;  this  trough  is  designed  for  the  admission  of  meii- 
dicaroents,  &c.  From  the  outer  case,  and  into  the  interior  of  the  trough|  a 
perforated  box  and  cover  is  fitted,  which  can  be  used  or  dispensed  with  at 
pleasure.  Its  design  is  for  the  reception  of  sponge  or  lint,  upon  which  any 
liquid  can  be  retained.  The  trough,  box,  &c  ,  is  covered  by  a  small  cover 
(not  unlike  the  cover  of  a  syrup  bottle,)  and  can  be  adjusted  instanter.  Jn 
the  centre  of  the  cover  a  pipe  is  fixed,  on  which  an  elbow  can  be  slipped  to 
regulate  any  height  or  direction  desired ;  to  this  can  be  attached  a  pipe, 
regulating  the  length  for  the  conveyance  of  the  vapour;  the  whole.prepara- 
tion  occupying  but  a  few  seconds.  The  larger  pipe  for  general  diffusion, 
does  not  require  a  pad,  but  a  smaller  pipe,  suited  for  local  application,  is 
fitted  with  tne  perforated  pipe  and  flannel  pid.  The  vapour  generated  in 
the  boiler  passes  through  the  trough,  thence  through  the  box  onwards,  med- 
icated in  its  progress  towards  the  pipe  and  ihe  patient. 

E£markable  States  of  the  Muscular  System. — Dr.  Bird  illustrated  the  case 
with  which  the  apparatus  could  be  applied*  and  he  related  three  cases  iii 
vhich  it  had  been  found  of  great  service  in  Guy's  Hospital.  A  little  boy, 
4wo  years  and  a  half  old,  a  remarkably  fine  and  healthy  looking  child,  waa 
brought  to  Guy's  Hospital,  about  twelve  months  since,  by  his  mother, 
Rubied  up,  as  it  were,  in  her  lap.  His  countenance  was  expressive  of 
^reat  anguish.  It  appeared  that  a  few  days  before  he  had  fallen  into  sonAO 
<x>ld  water ;  the  accident  was  followed  hy  the  usual  symptoms  of  a  cold, 
and  by  a  total  incapacity  of  bending  the  limbs,  any  attempt  to  extend  them 
<ansing  extreme  agony.  The  case  presented  in  this  respect  all  the  charao  > 
tOTB  of  acute  rheumatism,  but  there  was  no  swelling  or  redness  of  the  joints, 
mnd  only  slight  febrile  symptoms  presented  themselves.  The  spine  was 
healthy.  X^®  ease  was  regarded  as  acute  rheumatism.  He  was  in  the  hos- 
pital for  several  days ;  perspiration  often  occurred,  but  the  skin  was  cold 
4uad  clammy.  He  was  ordered  the  vapour  bath,  and  after  two  or  three  a£- 
jplications  of  this  remedy  be  could  use  his  limbs,  and  in  ten  days  was  we&» 
Two  other  cases  of  a  similar  nature  had  occurred,  and  had  been  treated  hi 
'Ihe  same  way  with  success.  In  two  of  these  cases,  the  Bl'ighieBt  frottemeni 
was  heard  during  the  progress  of  treatment ;  in  one  it  had  disappeared;  in 
the  other  it  still  remamed.  In  one  lighter  case,  the  iodide  oi  potassium 
had  been  used  with  the  warm  bath  ;  the  patient  got  well,  but  was  longer 
an  recovering.  These  oases  were  peculiar,  and  could  not  be  called  rheu* 
tnatic,  in  the  strict  sense  of  the  word.  There  was  no  description  of  them  to 
be  found  in  books.  In  two  of  the  three  cases  the  urine  had  a  milky  ap- 
jpearaoc%  and  contained  urate  of  ammonia.  lancttt  Oct.  27, 1840,  p,  467. 


«tin.— CHEMICAL  CHARACTERS     OF    ANIMAL  TISSUEB.^By  Dr.  AtDhiiKA 
Dublin. 

[In  a  paper  on  this  subject,  read  before  the  Dublin  Natural  Htstory  S^- 
^ety,  Dr.  Aldridge  stated  that,  at  a  previous  meeting  of  the  Society,] 

He  had  described  the  chemical  means  of  distinguishing  the  prinoipal 
tissues  of  which  animals  are  composed  ;  be  had  shown  them  that  the  liga- 
mentary  tissue,  which  is  present  in  the  so-oalled  ceHular  tissue  as  well  m 
in  the  tendons,  non- elastic  ligaments,  and  fasciee,  is  composed  of  interlaced 
'fibres  which  dissolve  in  water,  by  prolonged  boiling  becoming  converted  in- 
to glue,  and  which  swell  and  coalesce  when  subjected  to  the  action  of 
ticetic  acid  ;  that  elastic  tissue  diffars  in  these  respects  from  the  ligamen- 
tary,  whilst  the  fibrill»  of  muscles  differ  from  both  by  their  behaviour  with 
Bitric  acid  and  ammonia.  In  all  these  tissues  the  primitive  cells  rapidly 
^erelope  in  opposite  directions  into  fibres ;  but  the  stmotore  of  cartilage  w 
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peculiar  in  the  animal  organinn,  reeemblinf  that  of  some  of  the  ihnphr 
Tegetablei,  in  which  numeroas  muther  cells  are  scattered  thronghoot  a 
homogeneous  and  definite  basis.     Cartilage  is  also  distinct  in  its  chemicti 
characters,  being  neither  albuminous  or  gelatinous,  but  convertible,  byeba- 
lition,  into  the  substance  called  chondrin.    Out  of  the  tissues  enumentedf 
together  with  the  nervous,  all  the  organs  of  the  higher  animals  are  fran  <l, 
so  that  it  is  a  comparatively  easy  task  to  analyze  the  organic  elementiof 
any  organ,  by  availing  ourselves  of  tho  assistance  which  chemisiry  canaP 
ford  to  the  microscope.    But  upon  every  surface pf  an  animal,  whether  ex- 
ternal or  internal,  there  is  constantly  going  on,  as  long  as  life  continoei  an- 
other  process  of  organization  distinct  from  that  which  forms  the  described 
tissues,  but  which  is  not  inferior  in  importance.    This  exercise  ofnamrioa 
consists  in  the  perpetual  |construction  cf  nucleated  cells,  that,  unlike  tboM 
which  develop  within  the  organs,  have  little  or  no  tendency  to  elongate 
themselves  into  fibres.    It  has  been  said,  that  these  cells  are  foondupoi 
every  animal  surface,  both  internally  and  externally;  they  cover  the  vbole 
of  the  exterior,  constituting  cuticle,  hairs,  horn,  scales,  whalebone,  lortoiH 
■hell,  ke.    Coating  the  mucous  lining  of  the  pulmonary  intestinal,  and 
genito-urinary  canals,  they  are  collectively  called  epithelium :  and  the 
aame  name  is  given  to  them  when  lining  the  ducts  of  glands,  the  interior  of 
blood  vessels,  or  coating  the  free  surfaces  of  serous  cavities.    If  we  ex- 
amine ths  ultimate  composition,  or  chemical  properties,  of  these  soperficid 
cells,  taken  from  different  surfaces,  we  shall  find  slight  diflerences  l^fveea 
cuticle  and  horn,  whalebone  and  hair,  but  these  differences  are  not  difficolt 
to  explain.    They  are  due  to  the  fact,  that  the  substances  we  examine  aie 
not  pure  proximate  organic  principles,  but  are  mixtures  of  various  rab* 
stances  in  different  proportions.    There  is  the  cell-wall,  which  in  ibeaoi- 
nal  is  probably,  as  it  is  known  to  be  in  the  vegetable  kingdom,  a  combiav 
tion  01  proximate  elements ;    then  there  are  the  cell-contents  and  tba 
nucleus,  and,  in  many  instances,  an  encrusting  matter  on  the  ee/Z-rall, 
which  serves  to  bind  the  cells  together.    The  consideration  of  these  iacti 
will  serve  to  show  the  absurdity  of  bestowing  distinctive  chemical  names, 
or  recording  ultimate  analyses  of  substances  so  complicafetl  and  rariable. 
But  there  are  sufficient  evidences  to  show,  that  all  these  cellular  formatiooi 
belong  to  the  same  group;  and  among  these  proofs,  one  of  the  most  nngo- 
lar  is,  that  a  kind  of  albumen  constitutes  always  a  chief  part  of  the  cell- 
wall.    This  element  can  always  be  recognized  by  its  behaviour  with  nitrie 
acid  and  water  of  ammonia,  treated  with  which  tt  becomas  a  deep  orange* 
Everyone  is  familiar  with  the  effect  of  nitric  acid  in  staining  the  skin,  and 
advantage  is  taken  of  this  property  in  the  dying  of  silk,  which,  on  acconst 
of  its  albuminous  origin,  becomes  of  a  deep  yellow,  when  first  immersed  n 
nitric  add  and  subsequent]  v  in  water  of  ammonia.    Being  composed  of  u- 
bnmen,  the  production  of  these  surface  cells,  whether  cuticular  or  epitbelj- 
al,  is  not  difilcult  to  understand  ;  the  albumen  of  exuded  liquor  sangainii 
has  but  to  coagulate  for  their  production     On  the  papillary  surface  of  tw 
akin,  we  might  suppose  this  coagulation  to  be  effected  by  the  acid  pers|Hra> 
tion,  especially  as  we  know  that  an  analogous  process  is  employed  to  co- 
agulate albumen  under  other  oiroumatances.    Thus  the  spuiera  web  tf 
formed  of  threads  which  consist  of  albumen,  coagulated  by  the  scidsecrelioo 
of  the  minute  pore  through  which  the  secretion,  previously  liquid,  isprojeetn* 
The  fluid  contents  of  the  pollen,  also,  are  coagulated  by  the  acid  secrelioB 
on  the  stigma  of  the  flower.    But  there  are  other  reasons  for  thinking  tnat 
the  coagulation  of  excreted  albumen  into  the  cuticular  cell-wall  ia  ^^^^^ 
to  the  agency  of  acids.    The  similar  epithelium  is  produced,  for  the  ibcm 
pirt,  amidst  an  alkaline  secretion:  and  it  will  be  seen,  further  oo,  ihu 
It  is  mora  probable  that  the  cell* wall  determines,  primarily,  the  acidity  ox 
tho  perspiration,  than  that  the  latter  property  is  the  cause  of  the  ^'^^ 
tion  of  the  cell-wall.    Another  character  common  to  all  cells,  is  ^oaX  « 
ehemicaUy  modifying  the  blood  or  nouriahing  juice;  as  soon  as  tba  hqain 
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portion  of  the  blood  cots  into  a  cell,  so  soon  does  it  besin  to  undergo 
eberoical  changes.  Each  little  cell  may  be  regardetl  as  a  chemical  lat>ora- 
tory  destined  to  form  a  prodact  necessarj  to  the  perfection  of  the  organism. 
Each  cell  is  a  gland,  and  those  organs  that  we  are  accustomed  to  call 
irlands  are  only  more  or  less  complicated  arrangements  for  extent  ling  capil- 
lary surfaces,  upon  which  these  cells  can  form  themselves.  Upon  each 
surface,  a  different  chemical  change  is  effected  in  the  cells ;  in  some  pig- 
ment is  formed,  as  in  the  choroid  in  the  youngest,  and  consequently  least 
superficial  cuticular  layer,  in  negroes,  supposed  by  some  to  be  distinct  ana- 
tomical layer;  and  also  in  a  similarly  situated  layer  arranged  in  an  areola 
around  the  nipple  of  pregnant  women.  Some  cells  convert  (he  blood  into 
mocos,  others  into  bile,  and  others  into  urea^  uric  acid,  and  the  Tarioas  con* 
stilneuts  of  the  urine.  This  chemical  action  of  cells  is  co-extensive  with 
their  presence  in  both  divisions  of  organized  nature — ^in  plants  as  well  as 
in  animals. 

The  blood  of  plants,  or  the  ascending  sap,  as  it  is  called,  is  a  saccharine 
solution : — to  form  cells  in  the  regetable,  the  sugar  only  suffers  an  isomeric 
modification ;  the  cellulose  or  substance  of  which  the  cell- wall  is  composed 
does  not  differ  in  ultimate  composition  from  sugar;  but  as  soon  as  the  cell 
is  formed,  it  acts  chemically  on  its  contents,  and  causes  the  production  of  a 
new  sntwtance, — albumen.  In  a  similar  manner,  the  chlorophylle  which 
colours  the  herbaceous  parts  of  vegetables  is  at  first  formed  in  cells ;  bat 
those  cells,  like  the  epithelial,  do  not  constitute  any  part  of  the  permanent 
tissues,  but  are  floating  and  evanescent ;  in  time  they  burst,  and  permit  the 
escape  of  their  granular  contents.  It  is  thus  that  the  various  kingdoms  of 
nature  shed  light  on  each  other's  operations. 

Dr.  Aldridge  contmned  to  say,  that  in  connexion  with  this  subject  there 
was  a  point  to  which  be  wished  to  draw  attention.  It  might  be  perceived 
that  both  in  the  animal  and  vegetable  kingdoms,  the  blood  was  capable  of 
solidifying  itself,  and  becoming  organised  into  cells,  without  change  in  its 
eberaical  composition.  In  speaking  of  the  blood,  he  of  course  alluded  to 
the  essential  element  of  the  nourishing  juice ;  in  one  case  sngari  in  the 
other  albumen ;  both  these  were  capable  of  forming  cells,  the  walls  of 
•which  retained  the  chemical  composition  of  the  substance  out  of  which 
they  were  made,  although  their  properties  more  or  less  varied.  There  was 
this  great  difference,  however,  between  the  cells  which  have  a  saccharine, 
and  those  which  have  an  albuminous  origin.  The  saccharine  cells  consti- 
tnte,  by  their  aggregation,  the  fixed  and  permanent  tissues  of  vegetables; 
the  albuminous  cells  in  animals,  on  the  contrary,  never  enter  into  the  for* 
mation  of  the  permanent  tissues.  Those  tissues  may  be  gelatinous,  ebon- 
drons,  or  fibrinous,  but  are  never  albuminous.  The  albuminous  cells  are 
the  result  of  a  normal  hemorrhage  from  all  surfaces ;  and  from  the  very 
mode  of  their  production,  are  destined  to  a  constant  and  necessary  exfolia- 
tion. None  of  the  permanent  tissues  of  animals  have  their  chemical  repre- 
sentatives in  the  bipod.  We  do  not  find  in  that  fluid  gelatin,  chondrin,  or 
the  material  of  muscle,  for  the  latter  is  not  identical  with  fibrin.  It  is  not 
exactly  correct  to  call  the  muscles,  the  cartilages,  or  the  ligamentary  tis* 
sues,  permanent:  but  there  is  an  obvious  and  essential  difference  between 
these  elements  of  the  animal  frame  work,  and  the  abrasive  cells  which  coat 
the  surfaces  of  the  organs.  It  would  appear  that  the  blood  of  a  vegetable 
need  only  to  have  its  elements  arranged  in  a  new  manner,  to  fit  it  for  build- 
ing up  the  various  organs ;  but  the  blood  of  an  animal  must  undergo  a 
chemical  change  to  prepare  it  for  that  purpose.  The  laboratory  character 
of  albuminous  cells  is  the  most  universal  amongst  them ;  and  in  this  they 
resemble  the  cells  which  generate  chlorophylle.  This  resemblance  is  the 
more  remarkable,  inasmuch  as  chlorophylle  contains  nitrogen,  thus  betray-, 
ing  its  albuminous  origin.  Yet,  although  albuminous  cells  do  not  enter  into 
the  construction  of  the  animal  frame  work,  it  is  likely  that  all  animal  cells 
are  originally  albuminous.    This  is  certainly  the  case  in  the  ligamentary 
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tlOTuea,  M  is  well  exempTIfied  during  the  forrnalion  of  falsa  membnnet  is 
serous  inflamination.  In  this  case  the  album  incus  fluid  poured  out  into  tbs 
serous  eavity,  organises  itself  into  a  multitude  of  albuminous  cells,  but 
these  in  time  grow  into  ligamentary  fibres.  The  latter  become  glue  hf 
ebullition ;  the  cells  from  whence  they  sprung  could  nerer  be  converted 
into  glue  by  the  most  prolonged  boiling.  This  affords  us  a  clae  to  a  parti> 
cular  stage  in  the  animal  nutrition.  The  chemical  preparation  of  the  ma- 
terials necessary  for  the  growth  of  ligaments,  tendons,  areoral  tissue^  and, 
most  probably  of  cartilages  and  muscles,  is  confided  to  the  laboratory  fimo- 
tion  01  albuminous  cells.  Henle  supposes  that  ligamentary  fibre  proceeds 
from  the  development  of  the  cell- wall,  and  that  elastic  fibre  resulls  from 
the  development  of  the  nucleus.  But  we  can  see.  from  tbe  point  of  view 
to  which  we  have  attained,  that  it  is  neither  the  development  of  the  cell- 
wall  nor  of  the  nucleus  which  produces  the  fibre;  that  the  functioa  of  the 
cell  is  not  merely  to  serve  as  a  point  of  departure ;  but  that  it  performs  ihe 
part  of  a  minute  laboratory,  in  which  is  prepared  the  gelatine*  tbe  chondno, 
or  the  muscular  substance  destined  for  the  growth  of  tne  respective 
tissues. 

From  what  had  been  said,  the  importance  of  tbese  cellular  formations  in 
the  animal  kingdom  would  oe  manifest.    They  were  the  organs  which  pre- 
pared all  the  secretions ;  and  which,  moreover,  produced  those  changes  io 
the  blood  which  fitted  it  for  the  puriK)ses  of  nutrition.     It  had  been  said 
that  all  surfaces  are  clothed  with  these  productions ;  but  to  this  general 
statement  the  teeth,  probably,  constitute  an  exception.    The  blood-vesseU 
are  lined  with  epithelium,  and  the  white  and  red  corpuscles  are  analogoui 
formations.    The  epithelium  of  mucous  membranes  is  notorioosly  of  three 
kinds ;  the  pavement,  the  cylindrical,  and  the  ciliated.    The  latter  is  covered 
with  numerous  minute  processes  like  hairs,  which  constantly  undergo  ib 
oscillatory  motion  when  placed  in  a  liquid.    The  members  of  the  Society 
were  familiar  with  the  moving  threads  having  club-shaped   extremitieSj 
which  are  so  constantly  present  in  the  spermatic  fluid,  and  which  have  been 
,B0  commonly  considered  as  animalculae,  and  named  spermatozoa.     Certainly 
nothing  can  be  more  difficult,  whilst  watching  their  motions,  switnming . 
about  apparently  under  the  influence  of  a  guiding  will,  than  to  avoid  the 
opinion  of  their  distinctive  animality.    Bat  there  were  yarions  reasons 
which  led  him  (Dr.  A.)  to  disbelieve  that  these  threads  are  animalculs.    ^ 
the  first  place,  the  nature  of  their  motion,  gradually  diminishing  in  energy 
until  it  ceases,  but  never  intermitting  without  some  external  mechanical 
cause.    Secondly^  their  little  tendency  to  putrify  in  comparison  with  any 
t^ne  animalculs;  and  lastly,  the  extremely  similar  motions  of  the  cilii  of 
epithelium,  even  when  broken  off  from  the  cells  to  which  they  had  been 
attached.    These  considerations  led  him  to  think  that  these  so-called  sper- 
matozoa are  really  analogous  to  ciliae;  and  this  opinion  is  much  streng^tli- 
encd  by  the  examination  of  their  mode  of  origin,  as  delineated  by  Wagner* 
They  are  first  observed  as  a  bundle  of  threads,  contained  within  a  ce|li 
those  threads  developed  in  length,  become  curved  like  an  tf,and  in  time,  by 
their  elasticity,  burst  the  cell  which  previously  contained  them,  and  theft 
separate  from  each  other. 

From  this  description,  it  would   appear,  that  thejr  differ  fiom  ordinary 
ciliss,  chiefly,  in  being  produced  within  the  cell- wall,  instead  of  externally- 
It  is  probable  that  the  same  celll  elaborate  the  fluid  sperm,  a  chf*tDicu 
nrinoiple  of  a  very  peculiar  nature.    There  is  a  difference  worthy  of  note 
DCtween  the  products  of  the  cells  coating  external  and  internal  surfaces. 
The  cutaneous  secretions  are  usually  acid;  the  secretions  from  the  mncout 
membranes  are  for  the  most  part  alkaline.    There  are  apparent,  rather  tbaa 
real  exceptions  to  this  rule,  such  as  the  gastric  juice,  the  urine,  &e. ;  batgeiier- 
ally  the  fact  is  as  stated;  and  this  is  connected  with  a  difference  of  elec- 
trical distribution,  so  that   Matteuci.  upon  the  introduction  of  a  gal^^^P" 
meter,  as  an  element  of  a  circle,  of  which  a  muooiu  surface  and  the  »^ 
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mlBO  eonitltnted  members,  was  enabled  to  produce  a  diTergenee  of  seTerat 
degrees.  Dr.  Aldridge  believes  that  this  diSereDce  is  owing  to  the  relatiTtt 
fibcility  of  contact  with  atmospheric  air.  It  has  been  already  seen  that, 
eclls  are  little  chemical  apparatuses,  for  changing  the  composition  of  tha 
Mood-elements;  but  that  the  aid  of  extraneous  agents  is  frequently  resort* 
«d  to  in  accomplishing  these  metamorphoses  is  no  less  evident.  Thus  it  iM 
in  the  leaves  and  bark  of  plants,  parts  most  exposed  to  the  air,  that  thtf 
^oper  juices  are  formed.  In  warm  blooded  animals,  the  iron  of  the  food  is 
combined  in  the  capillaries  with  the  first  products  of  waste,  to  form  tha 
colouring  matter  of  the  red  globules.  Benzoic  acid,  when  absorbed  into 
the  circulation,  combines  with  some  of  the  elements  of  the  urine,  to  pro* 
duce  hippuric  acid.  It  must  be  admitted,  therefore,  that  the  free  access  to 
w  is  a  cause  most  likely  to  modify  the  nature  of  secretion.  Now,  there  in 
reason  to  believe  that  sugar  and  ammonia  are  among  the  primary  products 
^f  the  decomposition  of  albumen.  It  is  not  improbable  that  these  com* 
pounds  are  common  to  all  animal  secretions.  When  sugar  is  in  excess  in  . 
the  urine,  it  constitutes  the  disease  named  diabetes  mellitus.  A  variety  of 
«ugar  is  known  to  be  a  constant  constituent  of  milk.  Sugar  has  latterly 
been  detected  as  a  very  common  constituent  of  bile  and  blood.  Dr.  Alo- 
fidge  himself  has  lately  shown  that  it  is  always  present  in  the  white  of 
•eggs ;  and  in  incubated  eggs ;  sugar,  identical  with  that  of  milk  has  been 
detected.  Now,  if  we  suppose  sugar  to  be  a  constant  product  of  the  labora- 
tory action  of  albuminous  cells,  we  shall  have  to  admit  its  presence  botk 
an  the  cutaneous  and  mucous  secretions.  But  in  the  former  case  it  will  be  se- 
creted in  free  contact  with  air ;  in  the  latter  case  it  will  be  more  or  less 
protected  from  the  atmosphere.  It  is  not  wonderful,  therefore,  that  ther 
«ugar  secreted  by  the  cuticular  cells  should  rapidly  become  converted  into 
4tcetic  or  lactic  acids,  or  that  the  sugar  secreted  by  the  epithelium  should 
he  slow  to  undergo  this  change.  Both  secretions  contain  ammonia,  which' 
can  readily  be  detected  in  them ;  but  this  gas  escapes  from  the  skin,  whilst 
at  is  retained  in  the  mucous  secretion.  These  considerations  explain  thQ 
differences  which  exist  between  the  two  classes  of  secretion  in  relation  t6 
ihe'iT  chemical  reactions. 

It  is  not,  however,  on  surfaces  only  that  albuminous  cells  exercise  iheU 
important  functions.  It  has  been  seen  that  they  are  the  originators  of  all 
the  tissues,  preparing  within  their  cavities  the  pabulum  for  the  growth  of 
•each.  It  would  appear,  also,  that  they  exert  a  considerable  influence  vm 
determining  the  structure  of  organs.  Thus  the  ducts  of  glands  have  usu- 
ally been  described  as  evolutions  of  the  lining  membranes  of  neighbouring 
tnucous  or  cutaneous  surfaces.  But  this  observation  does  not  appear  to  ho 
|>orne  out  by  the  examination  of  the  simple  folicles  of  the  intestines.  Many 
of  these  will  be  found  to  be  furnished  with  excretory  orifices;  but  ix^ 
«ome,  none  such  can  be  detected.  If  the  latter  be  regarded  as  a  prelimi- 
Qary  step  in  their  formation,  the  production  of  a  simple  or  conglomerate 
^land  would  seem  to  depend  on  what  might  be  likened  to  one  or  many  Iittl# 
^.bscesses,  which,  bursting  on  the  nearest  and  most  accessible  surface8| 
^ould  produce  a  simple  or  ramified  duct.  This  is  what  is  known  to  tako 
place  ia  the  ovary  upon  the  escape  of  the  ova ;  but  in  that  case,  the  termi- 
nation of  the  fistula  of  escape  soon  becomes  cicatrised,  constituting  thQ 
<aiyf«  luteum.  ^^^  Thnnt  May  26, 1849,j».  687. 


tf&— NON.IDENTITY  OF  MAGNETISM  ATfD  BLBCTRICITT,  AND  OK  SOHf 
POINTS  COJHNECTED  WITH  WINDS.— By  J.  C.  Atkirson,  Esq.,  WeMmii 


flr^tkinson  thinks  that  magnetism  and  electricity  are  not  identical| 
differ  in  the  efiects  which  they  produce  upon  the  weather  and  climate. 
fie  says :] 

Iklagnetiim  of  the  earth  is  a  state  of  continual  and  restless  fluctnatloxr, 
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and  ill  cbanges  from  moment  to  moment  sre  itrietly  ■irnnltmneooe  st  enrj 
point  where  observations  of  this  natare  have  been  made.  It  is  ray  imprei- 
sion  that  cold  is  an  eflfeot  of  macnetic  influence,  as  solar  heat  iu  the  atmo- 
sphere is  an  eflect  of  electric  action,  and  I  conclade,  that  the  vilal  principlfl 
oil  temperature  is  the  result  of  the  combined  agency  of  these  two  forces, 
Tariously  modifleil,  acconling  to  seasons    and  latitudes   of  the  several 

f laces.  The  range  of  the  barometer  gradually  increases  towards  the  North 
*ole.  The  rise  of  the  mercury  may  be  observed  in  this  coontry  during  iba 
prevalence  of  northern  winds,  conveying  as  they  do,  magnetic  cnrreals,  till 
at  last  it  reaches  to  two  or  three  inct.es.  On  the  contrary,  between  the 
tropics,  the  variations  of  the  barometer  are  exceedingly  small :  whilst  winJs 
from  the  southward  in  temperate  latitudes,  if  the  electric  current  or  wind  if 
continued  for  any  time,  will  cause  a  tendency  in  the  mercury  to  fall. 

The  winds  are  more  powerful  in  the  production  of  weather  than  woold 
appear  at  first  sight,  and  although  the  moon  was  always  supposed  to  exer* 
eise  great  control  over  the  weather,  yet  it  is  strange  that  both  Drs.  Herachel 
and  Clarke,  great  observers  of  the  heavens,  state  in  the  weather  tabiei,— 
as  a  set  off,  1  conjecture,  to  her  influence, — ^^  If  the  particular  change  of  the 
noon,  full  or  new,  takes  place  when  the  wind  is  so  and  so,  it  will  be  fine  for 
the  ensuing  week,  and  the  reverse  if  it  is  not."  I  ask,  does  this  prove  the 
dominion  of  the  moon  over  the  winds,  or  the  contrary  ? 

Migmtism.  Elutricity, 

1.  The  intensity  of  the  magnetic        1.  The  intensity  of  electric  force  ii 
fbrce  in  different  parts  of  the  earth  is    greatest  at  the  tropics,  and  dinin- 
according  to  the  distance  from  the    ishes  as  it  approachea  tne  poles, 
poles. 

2.  The  frigid  zone,  where  magnet-  2.  The  most  viviil  lightning  and 
iam  is  in  the  greatest  intensity*,  en-  the  loudest  thunder  are  peealftr  \a 
joys  an  atmospheric  calm  which  is  the  trooics :  here  vegetation  is  vigor* 
anknown  in  temperate  regions;  it    oils  and  active  at  all  aeasons. 

baa  no  storms,  no  hail,  and  scarcely 
a  tempest. 

3.  The  splendour  of  the  aurora  bo*  8.  Igneous  and  fiery-  meteon,  firv- 
taalis,  reflected  by  the  snow,  dispels  balls,  lightning,  are  the  pecnliareleo- 
the  darkness  of  the  ])olar  night,  but    trical  phenomena  of  the  tropics. 

ia  not  accompanied  with  danger. 

4.  Magnetism  suspends  the  decern-  4.  Electricity  assists  deeoinpon* 
position  of  vegetable  and  animal  mat*  tion  in  all  vegetable  and  animal  tab* 
ter.  stances. 

5.  In  northern  latitudes  the  roer-  6.  The  mercury  of  the  baroinet«r 
eury  of  the  barometer  always  stands  is  always  low  in  the  torrid  zone,  aoa 
high :  in  the  temperate  latitudes  it  is  varies  but  little  daring  the  chaogei 
liable  to  frequent  variations.  of  weather. 

6.  Magnetism  has  been  known  to        6.  Electricity  is  of  an  exciting  <^^*' 
produce  sedative  action  on  the  human    racter,  increasing  the  circulaii^  <» 
xirame,  when  applied  under  certain    the  blood,  and  rouaing  paralytic  nia<^ 
eonditioiis,  causing   repose,  if   not    tions  of  the  nervous  centres, 
aleep. 

7.  The  northern  currents  of  atmos-  7.  The  southern  currents  of  the  at* 
phere,  accompanied  as  they  are  with  mosphere,  accompanied  with  w^ 
magnetism,  have  the  power  of  ex-  electricity,  cause  a  fall  of  the  ^le^ 
pansive  action  on  the  mercurial  col-  eqrial  column,  under  any  eifctf^ 
umn  of  the  barometer,  wherever  it    stanceof  position  of  the  barometer. 

aaay  be  placed,  either  in  a  warm  room 

or  ip  the  open  air.  .  ^ 

8.  Snow  from  the  north-west  wind  8.  Electricity  causes  the  r»i"  ^ 
has  been  found  to  contain  more  oxy-  descend  with  less  oxygen  tbfti  *^* 
gen  than  rain  or  river  water,  and    water,  and  less  carbon. 

Bore  carbon. 


^ 
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9.  The  magnetie  intensity  of  the       9.  In  niling  towmrde  the  eqnator^ 
earth  ia  indicateJ  bj  need  tea  anspen-    with  a  magnetic  needle  auapeiided  in 
ded  Tertically;  and  in  aailing  from    the  like  manner,  the  inclination  or  dip 
£ngland  towards  the  North  Pole,  it  is    gradually  decreases,  until  the  needle 
seen  that  the  needle  dips,  or  inclines    resta  in  a  perfectly  horizontal  poai- 
more  and  more  with  the  increase  of    tion. 
latitude,  until,  at  a  certain  point,  it 
remains  exactly  perpend icular|  with 
its  aonth  pole  downwanls. 

The  above  are  some  of  the  reasons  which  have  induced  me  to  think  that 
magnetism  and  electricity  are  not  strictly  identical,  their  operations  being 
as  distinct  as  heat  and  cold ;  and  I  have  therefore  come  to  an  analysis  of 
the  iiiflnence  of  the  winds,  and  a  theory  to  establish  something  of  a  defi- 
nite character.  Winds  are  not  decisive  as  to  their  influence  on  health,  when, 
continually  changing;  that  is,  not  remaining  in  any  fixed  quarter  for  two  or 
three  hours.  Winds  have  been  known  to  blowfrom  different  currents,  as  spokeir 
of  before.  Mr.  6f een,  the  aeronaut,  in  his  celebrated  aerial  trip  from  Vanz* 
ball  Gardens  to  Nassau,  in  Germany,  frequently  availed  himself  of  the  dif- 
ferent currents  of  air  at  different  altitudes,  by  raising  and  lowering  his  bal- 
loon ;  and  iu  this  way  he  regnlated  his  passage  across  the  Channel^  ^'PP^*' 
site  Dover.  The  highest  elevation  attained  by  the  aeronaut,  dunnff  mm 
Toyage  of  nearly  500  miles,  (British)  waa  12,000  feet  above  the  level  of  the 
sea.  At  the  highest  point  of  elevation,  it  appears,  from  the  accotmt,  that 
there  was  less  circulation  of  air  than  at  any  point  below  it. 

On  the  earth's  surface,  then,  we  have  frequent  changes  of  wind,  and  thie 
more  particularly  in  temperate  latitudes  or  climates :  and  hence  there  are 
frequent  alterations  in  the  atmosphere  as  regards  both  temperature  and 
electro- magnetism.  Sometimea  a  wind  well  known  for  its  peculiar  mild 
character  assumes  so  different  a  nature  as  to  be  mistaken  for  a  wind  from 
altogether  another  quarter  of  the  globe.  This  arises  from  various  winda 
supplying  one  current  of  air.  For  instance,  we  have  a  south-west  wind  of 
acme  velocity,  of  a  stormy  nature,  and  highly  charged  with  electricity. 
Suppose,  then,  thia  wind  to  have  a  parallel  breadth  of  any  number  of  milesi^ 
and  then  to  be  anpplied  by  north-eaat  and  north-west  winds,  of  course,  mi- 
der  such  an  influence,  we  shall  have  a  great  reduction  of  the  temperature^ 
and  other  qnalitiea  somewhat  reveraed.  for  a  time,  at  least. 

A  north-east  wind,  on  the  other  hano,  will  frequently  have  its  real  nature 
m  character  altered,  owing  to  rapid  changea  of  aerial  currents  during  stormy 
or  thundery  weather;  and  this  happena  more  particularly  when  the  obaerver 
it  situated  on  the  external  edge,  as  it  were,  of  a  parallel  current  of  wind, 
(which  varies  in  diameter,  at  various  seaaona,  from  ten  to  one  hnndrea 
miles ;  and  hence  an  unnaual  temperature  ia  given  to  it.  In  the  centre^ 
however,  of  the  aaid  parallel  current  you  have  the  true  quality  nnmodified. 

We  now  come  to  the  qneation  of  health  and  disease  under  the  operation 
of  the  several  winda.  The  north  wind  (I  here  refer  to  the  magnetic  north,)* 
haa  a  difierent  influence  on  different  constitutions  and  ages.  The  tempera- 
ture of  this  wind,  of  course  varies,  as  haa  been  before  intimated^  accordinff 
to  the  seaaona  :  but  ita  general  characteristics  are  alwaya  alike.  This  wind 
is  osoally  unattended  by  hail,  or  even  anew, — although,  a  few  pointa  to  the 
eaatward,  it  will  often  te  followed,  in  the  winter  season,  by  a  anpply  of  the 
above  phenomena.  Xaaetfi  /efy  98, 1MI.F.  M. 


iMv-^TRBATMSRT  09  THE  BTINO  OF  A  BBS. 

The  immediate  application  of  honey  ia  good ;  the  use  of  indigo  is  better  | 
and  tobacco- jo  ice,  though  we  cannot  apeak  of  it  from  experience  aa  of  the 
other  two,  may  be  equally  or  more  efRcacions.  It  is  thus  reeommended  ia 
De  Vnend  van  Den  Landman :—"  Apply  the  juice  of  tobaooo  as  yoa  fiud  it 
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)dl  tlia  iDoathpend  of  a  smoked  cigar,  or  ia  Um  reMrroir  of  a  German  plpt» 
It  not  only  immediately  relievaetbe  paio,  but  preTente  twelliDg."  The  aab* 
■tanoe  reoomroended  is  not^  it  must  be  remarked,  the  iuicei>  but  the  emp/» 
reomatio  oil  which,  as  the  experinients  of  Dr.  Morris  (Cdia.  Med.  aiid  Sur* 
fficalJottrnal,)  have  shown,  is  a  much  more enerffetic  poisoa  than  the  juice» 

LondoiL  Jowjial  cf  BUdichf,  Stm.  1849,  p.  1061. 


psO^^ineW  UODB  op  yBNTILATIlfG  BY  THE  BrFHOlT. 

Efhe  following  is  copied  into  the  Lancet  from  the  Literary  Gazette  :J 
r.  Chownx  has  enrolled  a  patent  for  ImproTeroeuts  in  Tentilating  EoomiB 
aod  Apartments,  of  the  perfect  efficacy  of  which,  we  believe,  there  oumot 
be  a  doubt,  and  on  a  principle  at  once  most  simple  and  unexpected.  Without 
gohig  uito  details  at  presenty'we  may  state  that  the  improvements  are  baaed 
upon  an  action  ia  the  inverted  syphon  which  had  not  previously  attracted 
tae  notice  of  any  experimenter — viz. :  that  if  fixed  with  legs  of  unequal 
lffi;igth,  the  air  rushes  down  into  the  shorter  leg,  and  circulates  up,  and  dis* 
char^ges  itself  from  the.longer  leg.    It  is  easy  to  see  how  readily  this  can  bo 
applied  to  any  chamber,  in  order  to  purify  its  atmosphere.    Let  the  orifioa 
^  the  shorter  leg  be  disposed  where  it  can  reeeive  the  ourrent,  and  lead  it 
iate  the  chimney  (in  mines,  into  the  shafk,)  so  as  to  convert  that  chimney  or 
flhaH  into  the  longer  leg,  and  you  have  at  once  the  circulation  complete.  IL 
aioilar  air  syphon  can  be  employed  in  ships,  and  the  lowest  holds,  whore 
disease  is  generated  in  the  close  births  of  the  crowded  seamen,  be  rendered 
OS  fresh  as  the  upper  decks.    The  curiosity  of  thia  discovery  is,  that  air  ia 
a  syphon  reverses  the  action  of  water,  or  other  liquid,  which  enters  and  do* 
acends  or  moves  down  in  the  longer  leg,  aud  rises  up  in  the  shorter  leg  ! 
This  ia  now  a  demonstrable  faet ;  but  how  is  the  principle  to  be  accounted 
for  ?    It  pnzzles  our  philosophy.    That  air  in  the  bent  tube  is  not  to  the 
onrroanding  atmosphere  as  water,  or  any  heavier  body,  is  evident  \  aud  it 
nust  be  from  this  relation  that  the  updraft  in  the  longer  leg  is  caused,  and 
fbA  conatant  circulation  and  withdrawal  of  polluted  gases  carried  on.    But 
he  this  as  it  may,  one  thing  is  certain — that  a  more  useful  and  important  dia^ 
•oovery  has  never  been  made  for  the  comibrt  and  health,  of  civilized  man. 
We  see  no  end  to  its  application.  There  is  not  a  sanitary  measure  suggested 
to  which,  it  may  not  form  a  most  beneficial  adjunct.    There  is  not  ahovel^ 
O  cellar,  a  crypt,  or  a  black  cloae  hole  any  where,  that  it  may  not  cleanae 
and  diainfect.    We  trust  that  no  time  will  be  lost  in  bringing  it  to  the  publio 
test  on  a  large  scale,  and  we  foresee  no  impediment  to^its  being  immedi- 
ately and  universally  adopted  for  the  public  weal.    We  ought  to  remark 
diat  fires  or  heating  apparatus  are  not  at  all  neeessary  :  and  that,  as  the 
iuecificatioa  expresses  it,  ''  this  action  is  not  prevented  by  making  the 
shorter  leg  hot  while  the  longer  leg  remains  cold,  and  no  artificial  heat  ia 
necessary  to  the  longer  leg  (m  the  air-syphon  to  cause  this  action  to  take 
pboe." 

[Extraordinary  as  this  may  appear,  we  have  witnessed  the  experimento 
W^e  in  various  ways,  with  tubes  from  less  than  an  inch  to  neaily  a  foot  ia 
diameter,  and  we  can  vouch  for  the  fact  being  perfectly  demonstrated. 
Light  gas  does  desoend  the  shorter  leg  when  heated,  and  ascend  the  longm: 

leg  where  the  column  of  air  is  much  colder  and  heavier ! — Ed.  jL.  G\ 

Lanut,  Sept.  16, 1849,  p.  306. 


in.-.Ofl  THE  H0TO8  OFBBANDI  OF  TOHIO  RKlCBDnPS^By  Dr.  eoLom 
Bias,  F.  R.  B* 

•  [Dr.  GoldRng  Bird  brought  forward  the  following  views  of  the  modno 
aperandi  of  tonic  medicines,  in  a  lectare  delivered  before  die  College  of 
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Tliysicians.  After  referring  to  the  recent  writings  of  Damae  and  Bartheu 
as  throwing  some  light  on  the  mode  in  which  medioines  act,  Dr.  Bird  aald  :f 
'  If  I  were  to  j^otnt  to  any  one  olam  of  thempentical  agents  about  whidh* 
tlleie-is  less  satisfaction  among  professional  men,  (wiih  the-  exception  of  MM 
flcArents,)  I  should  pick  out  the  class  called  tonic.  According  to  the  geneml 
ai^nifieatioQ,  almost  anything  might  beeosae  tonio^t  merely  expressiB^  % 
generic  term :  and,  if  yon  look  at  the  yarions  drags  coroprehenoed  nndei^ 
tlttS  head,  it  is  cnrious  to  observe  how  many  of  them  are  totally  dialinct,-^' 
thus  :  iron,  bismuth.  stWer,  sarsaparifia,  gentiana,  and  serpentaria.  Now,  f 
seleet  these  as  specimemi  all  included  ander  the  generic  term — lonios,  and 
yet  hew  difihrent  their  modes  of  action,  and  how  many  practical  mistakes 
oocur  in  their  administration.  Any  particular  remedy  being  eatUd  a  teoio^ 
tlie  patient  belieres  a  tonic  has  been  given.  Thus,  the  maoous  membrans 
tff  the  iHnm  may  be  weak,  and  because  iron  is  a  tonio,  therefore  iron  is 
gWen.  How  often  has  the  practitioner  seen  cases  where  (he  strength  is  de^ 
Aneiit,  aud  where  the  patient  has  been  ^.treated  with  bitter  tonics  without 
WOft  benefit  resulting. 

Mb€%  of  this  failttre  occurs  through  want  of  a  due  consideration  of  th# 
particular  condttion  whitsh  makes  it  necessary  to  giro  tone  to  the  system.. 
We  may  be  said  to  have  all  a  series  of  forces  acting  within  us ;  these 
we  do  not  seek  to  define;  but  if  we  could  trace  disease  to  their  u*«due 
SRStion,  we  should  be  better  prepared  to  administer  our  remedies,    NbW|. 

Sf  object  is,  te  endeavour  to  throw  some  light  on  this  matter.  If  w«f 
mit  the  existence  of  a  vital  force,  we  shall  regard  the  several  forces 
ia  a  different  light  than  those  operating  on  dead  matter;  in  the  latter 
esse  there  are  a  series  of  forces  following  definite  laws,  and  we  can  ae^ 
I  Ottrately  point  "out  their  resnlts,  and  apply  certain  mathematical  laws  to 
tiMm.  Bat  not  so  with  respect  to  the  living  being;  here  the  force  csn^ 
fld,  at  present  at  least,  be  rendered  obedient  to  certain  laws  so  readily^ 
Therefore,  the  necessity  of  studying  these  forces.  All  will  admit  the  ex^ 
ittence  in  the  body  of  two  great  forces,-^ 

1.  The  vital  force  as  opposed  to 

-S.  The  chemical. 

'While  we  admit  the  first  of  these,  it  is  obvlons,  that,  unless  sonoe  ekxt»» 
existed  in  the  body  which  tended  to  break  up  and  emaciate,  in  propor* 
tfcm  as  we  took  food,  so  we  should  grow  on  to  any  size  and  strength^ 
sad  Aerelbre  it  is  necessary,  at  the  same  time,  to'admit  a  chemieal  mroS 
eperAting  to  wiiste.  These  forces  are  antagonistic,  we  know ;  but  thejf 
SMdlfy  each  other. 

But  there  is  another  series  of  forces  which  has  been  pointed  out  btr 
Barthe  and  Dumas.  In  investigating  the  infiuence  of  remedies,  these  vnu 
ters  indicate  the  existence  of  two  distinct  forces  in  every  organ,  anfl 
which  inftuenoe  its  growth.  Thus  the  radicat  or  (vegetative)  force  is  itt*^ 
hetent  to  it,  and  its  infiuenee  is  to  induce  every  organ  to  carry  on  its 
particular  function.  This  is  a  passive  force,  or  organic  inertia.  Then 
theie  is  Htt  active  force  influencing  any  particular  organ,  exciting,  dimin- 
Mling,  or  modifying  its  function ;  and  the  sum  of  these  two  eonstitutei 
tke  vital  force.  Thus,  suppose  we  have  a  roltaic  battery,  and  the  wires 
he  jAuttged  in  some  eteciric  compound,  capable  of  condncting  electricity, 
flie>essels  oontaining  the  fluid  represent  the  kidneys;  the  voltaic  bat* 
tery  repiesents  the  series  of  organs  which  developes  the  prinoiple  of  lifbt 
ss  fkr  as  the  nerves  are  eooeemed.  The  battery  being  ready,  1>ot  utt* 
oharged,  is  in  a  passive  state ;  hiit  on  filling  it  with  acid,  an  electric  cur- 
fent  is  induced,  which  traverses  the  wires,  and  produces  decomposition^ 
hut  it  also  points  out  the  polarised  condition  of  the  particles.  Now,  the 
eurnnt  from  tlie  battery,  woul*l  represent  the  active  force,  and  the  pohrt* 
ised  eonditiott  of  the  particles  the  ratrroal.  It  has  been  thought,  that  ths 
fadical  force  is  excited  by  the  acting  force  of  the  battery,  and  that  tlist 
SStioB' remains,  Although  not  is  the  twttery  a  polarised  ^condition  wludh 
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kM|Mi  up  an  action,  and  thna  prodooaa  a  toodaaoj  for  eorapooition  to  go 
00.  ThoD,  aatog,  this  rndo  Analogy,  let  at  aappOM  a  dead  boily,  aiid  tlmt 
wo  luul  the  power  of  lighting  op  iho  inflaenco  of  life.  While  it  was  id- 
aotivoi  Mcretian  woald  not  go  on ;  bat  ooald  we  breathe  into  it  the  breath 
of  life,  what  would  it  do?— at  onoe  set  up  the  aciion  of  the  eyeteoii  and 
that  loroe  the  nervous  influence — would  at  onoe  be  determioed  to  oer* 
tain  organe,  and  these  would  resume  their  function.  Now,  that  there  ex- 
ist these  two  distinct  forces,  we  have  no  doubt,  for  we  may  control  ihm 
one  without  affecting  the  other.  A  patient  is  dropsical ;  the  kidneys  do 
not  act :  a  stimulous  is  applied,  and  they  perform  their  function ; — tlie  fact 
is,  you  have  determined  the  acting  force  aud  thus  quickened  secretiun.  On 
the  other  hand,  you  hsTe  a  patieut  with  the  gout ;  the  urine  is  very  scsntyr, 
-—there  is  hardly  any  secretion  at  all,  and  yet  the  acting  forces  are  tooacliv» 
if  possible.  Here,  by  giving  alkaline  salts,  what  do  we  do  ?  We  do  uot 
determine  more  force  to  the  kidneys,  but  increase  the  secretion  of  nrine. 
As  another  illustration,  we  may  say,  that  the  acting  force  is  like  the  iiifla- 
ODoe  of  steam  in  the  steam-engine,  while  the  radical  fierce  acts  like  the  fly- 
wheel. Then  it  becomes  a  question— How  far  can  we  act  on  these  forces  ? 
Take  the  radical  force,  for  iiisianre.  Its  intensity  differs  much :  of  two  in- 
dividaals,  they  may  have  very  different  degrees  ot  radical  forces,  and  yet  ba 
apparently  healthy  ^  the  one  was  born  of  healthy  parents,  and  living  in  the 
open  country ;  this  one  would  live  long,  secrete  properly,  and  live  healtfaj; 
Mt  another  acquires  struma.  What  is  the  result  ?  We  find  that  his  glaoda 
•eorete  nnhealthv  matter,  and  then  we  get  the  honors  of  scrofula.  Now, 
the  combined  iiiHuenoe  of  these  two  forces  developes  the  vital  force,  or  that 
which  is  eqaal  to  the  radical  force  plus  an  active  force.  The  corooined  in- 
floence  of  these  determines  the  healthy  state  of  the  patient— ^imod  oonstits- 
tional  health  and  vigour.  Hippocrates  distinguished  this  condition  as  ooa 
beyond  which  health  could  not  be  carried,  aud  the  writers  above  mentioned 
particularly  point  out,  that  there  is  a  point  in  stimulating  these  forces  whioli 
oannot  be  exceeded  without  affecting  the  health.  Thus,  if  you  stimulate  & 
man  in  fair  health,  and  give  him  iron  as  a  tonic,  if  that  absorbs,  you  increase 
the  blood,  and  he  becomes  apoplectic,  or  filethorio  with  a  tendency  to 
bsmorrhage;  or  if  you  give  a  bitter  tonic,  instead  of  his  becoming  more 
Tigorous,  you  excite  the  circulation,  ami  produce  headache  and  distress. 
These  writers  suppose  that  Hippocrates  alludes  to  the  vital  force  when  he 
soeaks  thus  in  his  third  Aphorism  :-»''An  extremely  full  habit  of  body,  in 
those  who  devote  themselves  to  gymnastic  exercises,  is  dangerous ;  m  aa 
it  can  neither  remain  in  the  same  state,  nor  change  it  into  a  better^  it  mast 
seoessarily  become  worse.  For  this  reason,  it  is  advisable  that  the  too  full 
habit  be  reduced,  in  order  that  the  body  may  commence  a  new  course  of 
nutrition.  But  tnis  reduction  must  not  be  carried  to  an  extreme,  for  that 
would  be  dangerous ;  it  must  be  done  only  asiar  as  the  nature  of  the  pataeat 
,  will  admit." 

Now^  these  two  forces,  the  radical  and  the  active  force,  are  active  in 
maintaining  the  status  of  the  body.  But  there  are  others,  alsO|  which  are 
active  in  enabling  the  body  to  undergo  repair.  One  of  the  most  mysterioea 
of  these  is  the  force  ofasstroilation ;  it  is  this  which  has  been  so  erroneooaly 
considered  as  synonymous  with  dictestion.  It  is  not  sO|  however,  but  widely 
different.  It  is  a  force  lighted  up  by  the  vital  principle,  and  which  enables 
the  individual  to  eause  the  pabulum  to  be  assimilate  to  his  own  structure. 

Thus,  even  in  the  vegetable  world,  we  have  in  the  same  hedge,  belladoa* 
nai  nightshade,  hemlock|  the  blackberry,  and  the  rose  canina;  and  we  find 
each  one  of  these  absorbing  the  same  fluitl  from  the  earth,  and  yet  giving  oat 
qualities  totally  distinct ;  for  instance,  we  have  the  hemlock  and  the  night- 
shade developing  deadljr  poison,  and  the  rose  and  the  blackberry  giving  out 
oitric'aciJ  and  aaccharine  matter.  This  is  one  of  the  most  remarkable 
phenomena  in  nature,  and  in  the  hnman  body  we  see  it  to  perfection  ,*  and 
one  of  the  most  important  wei^ns  is  that  whioh  thus  helps  the  physieiaa 
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to  control  disease.  Then  we  haTe  another— a  certain  force  of  rital  resie* 
tance,  which  appears  to  be  active  in  preserving  existence  and  in  opposing 
changes;  this  is  sjrnomrmous  with  the  vital  force.  Taking  the  views  of 
the  two  anthors,  these  forces  diSer  to  a  carinas  extent  in  diflTeretit  persons. 
In  some  the  force  of  resistance  is  very  prominent ;  in  others  that  ofas«fimi- 
lation  is  very  greatly  developed.  Thus  a  person  m  ly  be  to  all  appearanca 
healthy,  florid  complexion,  and  stout;  yet  he  will  saSer  intensely  trom heat, 
he  will  get  chilblains  from  exposure  to  cold — he  will  have  fits  on  bleeding 
him  to  one  ounce;  such  a  one  has  very  little  of  the  force  of  resistance,  and 
we  also  know  how  distressing  it  is  to  treat  patients  of  this  character.  On 
the  other  hand,  we  may  meet  with  one  whose  force  of  assimilation  is  very 
•mall,  but  where  that  of  resistance  is  most  remarhable.  Look  at  these 
•keletons,  who  go  through  their  work,  hardly  assimilating  any  of  their  food| 
and  yet  stand  all  the  wear  and  tear.  These  are  they  who  go  through,  nnder 
all  sorts  of  inflaences,  and  never  seem  to  wear  out.  Now,  this  force  of  re* 
•istance  is  one  which  we  may  excite  and  develope,  and  one  which  we  may 
with  equal  facility  crush.  A  person  under  the  influence  of  plague,  or  of 
typhus  poison, — he  is  at  once  crushed  by  it, — chemical  decomposition  going 
on  even  while  he  is  living, — being  a  mass  of  bed-sores,  ana  he  dies  in  the 
most  frightful  state:  here  the  force  of  vital  resistance  is  destroyed  suddenly. 
In  others  this  force  gradual  I  \f  sinks,  as  for  instance  in  those  under  the  in- 
fluence of  marsh  miasma;  here  the  force  is  gradually  diminished,  till  at 
last,  on  a  poison  being  received,  they  arecrushed,  and  die  immediately,  with* 
oat  any  particular  function  being  interfered  with. 

But,  after  all,  what  are  these  forces.  Trace  them  to  their  one  great  sourceu 
and,  undoubtedly,  if  we  look  to  any  part  of  the  nervons  system,  we  should 
look  to  the  ganglionic  system  for  the  origin  of  them.  Admitting,  then,  the 
existence  of  these  forces,  it  is  obvious  that  the  definition  of  "  tonic"  will 
admit  of  a  little  clearing  np.  By  "  tonic,"  we  mean  anything  which  will  in- 
erea^e  energy.  Included  under  this  term  are  many  remedies  which  widely 
differ,  as  arsenic  and  gentian.  But  in  isolating  the  conditions  in  which  tome 
remedies  do  good,  I  shall  distinguish  them  by  putting  them  into  two  great 
olasses, — the  nenro-sthenic  or  dynamic,  that  which  gives  power;  and  the 
analeptic  or  hoematic,  which  invigorates  by  restoring  healthy  constituents 
to  the  blood.  Admitting,  then,  the  existence  of  the  forces^  and  that  we 
have  a  set  of  remedies  that  will  increase  the  vigour  of  the  actmg  force,  and 
give  tone  and  vigour  to  the  blood,  we  thus  break  ground ;  and,  in  looking  to 
the  class  which  I  call  dynamic  I  would  point  out  the  results  of  my  own  ob* 
aervation  in  reference  to  the  action  of  these  remedies.  It  appears  to  ma 
that  they  may  be  divided  into  classes  distinct  from  each  other,— «  division 
which  I  have  found  of  very  great  service  to  me ;  if  it  answer  no  other  pur* 
pose  it  assists  a  short  memory,  and  I  confess  mine  is  of  that  character. 
Takinff,  then,  the  neuro- sthenic,  those  which  increase  the  powers  of  the 
body,!  yentore  to  dWide  ns  follows: — 

NEUBO-STHENIC-^CDniANio.) 

1.  SiiiPi.a—  6.  Nkrvui-- 
Qoassia.  Shydmia.  ^ 
Conduas.  Zine. 
Ohirirata«  Stiver. 
Srytbrea.  Bismuth. 
Menyanthis.  Oopper. 

Oalumba.1 

2.  CALiuTiTa**  6.  STfMVLairro- 1 


Gentiana.  r^ 

Unmnlus. 

3.  NcTRiaMT — ^2 
Tussilago.j 
Cetrarta.         4 


*m    * 


'  Absinthium.] 
Anthemis. 
Aurautium. 
Casoarilla. 

,  Myrrha. 


Hemideflznni. 

4.  Antipebxosio-* 

Quina. 

Ciochooia. 

Narootin^ 

SaliciA.  «2 

Beeberin.  S 

Aneaic? 


ft 


Contraycnra. 
AcoruB. 
Gnaco. 
^  Coaparia* 


Slmaniba. 
Hnmatoxylon. 


ANAL£PTIC^-(HjWA7fc.) 

Iron. 

Food. 
{fityg&a. 

I  Ttom  thifl,  I  think,  we  may  see  our  way  into  the  mode  in  which  thew 
act.  according  to  the  view  which  we  have  taken  of  the  aeveral  forces.  Wt 
talK  of  bitter  tonici  aa  adding  to  the  vital  powera;  but,  in  ao  administering 
them,  we  only  acquire  the  power  of  applying  a  force  in  a  cooTaniea^ 
economical  wav.  If  by  the  whole  amount  of  my  physical  force  I  caimot 
lift  this  piece  of  chalk,  no  human  power  will  enable  me  to  do  it  withdut  tht 
assistance  of  a  mechanical  force.  If  the  chalk  is  such  that  I  can  lift  ito&s 
foot  in  a  second,  no  human  force  will  enable  me  to  do  more:  bat,  by  apptjr- 
iog  a  lever  I  could  lift  indeed  higher,  but,  then,  instead  of  lifting  it  one  foot 
ma  second,  it  would  take  ten  seconds  j  so  that,  as  to  physical  force,  «• 
cannot  generate  it. 


I  analog 

^les  are  incapable  of  exerting  any  particular  influence  on  the  secreting  o^ 
gans  :  but  they  appear  to  iniluence  the  stomach  by  increasing  its  asaimllsif 
tive  iorce.  This  is  the  feature  of  this  clasa  of  tonics  ;  and  1  believe  thef 
do  it  by  their  iniluence  on  the  vegetative  nervea  of  the  stomach,  and  by 
causing  an  increased  secretion  of  gastric  juice.  In  these  (the  simile)  wt 
tiave  a  different  form  of  bitter  tonics,  consisting  in  the  absence  of  a  slna* 
j[ent  influence.  Thev  owe  their  value  to  their  crystallised  principle,  with 
uie  exception  of  the  Wt  two,  which  have  not  been  examined;  and  vhen 
taken,  they  increase  the  assimilative  force  of  the  atomach-— an  all-impot- 
tant  function,  because  it  is  the  initiatory  stage  from  which  the  formatioD  of 
liealthy  blood  is  derived.  Others  of  these  tonics  difi^r  in  the  addition  of 
Other  infiuences.  The  name  of  the  second  class  is  applied  to  a  certaiD 
aeries  of  dynamics,  which,  while  they  increase  the  assimilative  force  of  tb# 
atomach,  do  more ;  they  act  on  the  extremitiea  of  the  nerves  of  the  Btoua^ 
allay  the  debility  of  the  organ,  and  act  as  sedative  agents.  The  first  is  the 
hop ;  the  second  is  not  «o  generally  admitted,  but  that  it  exists  is  certiin. 
If  the  first  is  distilled,  a  eertain  oil  is  obtained  likeepiam,  and  we  som^ 
times  meet  with  persons  who  cannot  bear  gentian ;  so  that  in  the  second 
olass,  I  isolate  one  in  which  the  femedies  differ  from  the  first  in  acting  tf 
■edativea  and  thus  add  another  Miflnence  to  another  eeriee  of  nerves. 


leS.— TREATMBUT  XJP  D&0?St  [BY  COLCHICUlI^By,  M.  fiiPoifAai)  ViAtf- 

SARDS. 

The  preparationa  of  tokhicum  autumnah  are  usually  empbved  solelj^i^ 
account  of  their  efiicacy  in  rhenmatiam  and  gout.  Storck,  ^Qwever,  wd<> 
introduced  this  plant  into  the  malena  medica  kij^l763,  recognized  it  tf  ^ 
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powerflil  hydrtgdgQe,  and  employed  it  a»  a  raooedaneum  to  tiqiiillt.    la 
spite  of  hit  recommeni)atioQ8,  aad  of  the   favourable  reports  given  by 
Plenek,  Qaartn,  ^acht,  G alien,  and  others,  the  employment  of  coluhicum  ia 
dropsy  has  not  extended,  and  at  last  has  been  almost  entirely  neglected* 
In  later  times,  the  attention  of  some  physicians  has  been  fixed  afresh  on 
the  power  which  Stdrk  recognised  in  cotchicum.    Among  others,  Dr.  Ken- 
nedy, in  a  memoir  presented  to  the  Surgical  Society  of  Ireland,  relates  that 
he  has,  in  a  large  number  of  dropsical  cases,  obtained  astonishing;  results 
from  the  vinous  tincture  of  this  plant.     Having  also  made  use  of  this  pre* 
paration  in  some  cases   of  serious  infiltration,  and   accumulation,  I  have 
thought  it  not  unprofitable  to  give  a  summary  account  of  the  results  which  I 
hare  obtained ;  first,  because  they  are  of  a  nature  to  lead  my  professional  breth- 
ren to  have  recourse  to  the  hydragogue  power  of  the  plant  in  analogous 
cases ;  and  also  because  the  efiects  of  colchicum  have  not  always  been  so 
complete  or  so  manifest  as  in  the  cases  which  I  have  observed,  of  wbi<{h  I 
shall  record  the  principal. 

'*-  Case  1.  Jean  Bulckaert,  a  workman,  aged  42,  of  weak  constitution,  was 
seized,  throe  years  ago,  with  intermittent  fever  in  Flanders,  where,  as  is  well 
known,  this  disease  is  endemic.  Having  been  under  treatment  for  several 
months  in  the  hospital  at  Dixmude^  he  recovered  ;  but,  on  bis  returning 
home^  where  he  could  only  procure  insoflficient  food,  the  disease  was  not 
long  in  recurring.  Instead  of  then  ap[)1ying  for  medical  advice,  he  bad  re- 
course to  some  domestic  remedies,  which  produced  no  effect.  The  patient 
soon  presented  all  the  characters  of  paludal  cachexia.  The  lower  extrem- 
ities, and  the  whole  body  in  succession,  became  oxlematous;  the  abdomen 
was  distended,  and  the  respiration  impeded.  It  was  when  in  this  condition 
tbat  Bulckaert  first  applied  to  me.  After  febrifuge  tonics  and  diuretics  had 
been  used  for  six  weeks,  the  CBdema  disappeared,  and  the  state  of  the  pa- 
tient's health  seemed  satisfactory,  although  there  still  remained  a  slight  en* 
largement  of  the^  spleen,  of  which  he  neglected  to  get  relieved.  Last 
April,*  two  years  after  the  first  appearance  of  the  fever,  I  was  again  sent 
for  by  him.  The  droosy  had  reappeared,  but  this  time  it  had  not  been  pre- 
ceded by  an  attack  ot  fever  :  there  was  excessive  serous  infiltration  of  all 
parts  of  the  body,  and  the  urine  was  slightly  albuminous.  The  same  treat- 
ment as  before  was  adopted,  but  without  the  least  success;  I  then  pre- 
scribed the  wine  of  colchicum  in  daily  doses  of  six  grammes  (about  3  ii.), 
increasing  the  dose  by  a  gramme  daily.  The  medicme  was  well-borne  by 
the  patient;  it  was  increased  to  40  grammes  daily;  this  quantity  was  con- 
tinued for  four  days,  at  the  end  of  which  time  the  patient  was  free  from 
dropsy.  During  the  latter  period  of  the  treatment,  the  alvine  evacuations 
were  abundant,  and  the  quantity  of  urine  was  considerably  increased. 

.  Case  2«  A  woman,  named  Messiaen,  became  dropsical  after  an  attack  of 
confluent  small-pox ;  the  dropsy  was  proceeded,  for  some  days,  by  parox- 
ysms of  intermittent  fever.  Neither  nitric  acid  nor  heat  showed  the  pre- 
seuce  of  albumen  in  the  urine.  I  treated  her  with  wine  of  colchicum,  in 
doses  of  eight  grammes,  without  any  other  medicine.  At  the  end  of  a 
fortnight  the  anasarca  had  disappeared,  and  the  patient  felt  herself  com- 
pletely restored. 

Case  3.  A  poor  woman  who  had.tvvice  been  attacked  with  articular  rheu- 
matism, from  which  had  resulted  an  organic  affection  of  the  heart,  with  ha- 
bitual dyspncea,  observed  her  lower  extremities  to  become  oxlematous, 
without  any  known  cause.  The  extreme  misery  in  which  this  woman  was, 
and  her  dirty  habits,  gave  but  little  hope  of  a  prompt  result  from  any  treat- 
ment whatever.  I  resolved,  however,  to  give  her  colchicum,  especially  as 
I  thought  that  the  rheumutic  diathesis  was  connected  with  the  production 
of  the  dropsy.  The  medicine  was  not  well  borne,  in  doses  of  eight 
grammes.  1  diminished  the  dose  by  one  half:  hut  in  a  few  days  I  had  to 
diseontinne  its  use  entirely,  in  consequence  of  the  occurrence  of  vomiting, 
dry  tongue,  and  intense  thirst.    Some  time  aAer,  when  the  symptoms  Sl 


fMtric  irriutiott,  bad  been  remorecl,  I  aitftiii  emplojad  lb*  ookhiemA  in 

•mailer  doses,  but  witboat  aoj  effect.  Mild  toaioe  were  then  prescribed  ; 
and,  under  tbeir  use,  tbe  cBdema  at  lengtb  disappeared.  The  womaa  baa 
attll  (Bdema  of  the  feet. 

Case  i.  A  miller,  addicted  to  tbe  use  of  alcoholic  liquors,  bad  for  some 
daya  complained  of  eourbaiurt,  loss  of  appetite,  and  a  remarkable  dimino* 
tion  of  urine,  when  be  perceived  symptoms  of  dropsy.  I  first  saw  him  on 
tbe  16th  of  last  May.  The  lower  extremities,  tbe  scrotum,  and  tbe  haudsy 
were  very  cedematous  :  the  face  was  much  puffed  up  :  the  abdomem 
was  bard  and  distended  :  the  respiration  was  impeded.  On  testing  tbo 
urine  with  heat  and  nitric  acid,  a  large  quantity  of  albumen  was  detected* 
The  tongue  was  furred,  the  stools  unfrequent,  and  the  pulse  some  what 
febrile.  The  patient  complained  of  no  pain  in  any  part  of  his  body.  Wjtb 
Ibe  object  of  cleansing  the  digestive  canal,  I  prescribed  an  emetocathartic« 
consisting  of  a  deci- gramme  (Ij^  grain)  of  tartar  emetic,  32  grammes  o( 
magnesia,  and  250  grammes  of  water,  of  which  a  wine  glass  full  was  to  be 
taken  every  half  hour,  Tbe  patient  bad  several  evacuations  from  tbe 
etomach  and  iniestiues,  without  any  marked  effect  on  the  dropsy.  On  tbe 
IStbof  May,  wine  of  colchicum  was  ordered  in  doses  of  six  grammes,  and 
was  very  easily  8upp<irted.  The  next  day,  I  increased  the  quantity  by  two 
grammes,  and  continued  it  for  ten  dayd.  As  this  treatment  produced  no 
amelioration  uf  the  symptoms,  the  patient  importuned  me  to  try  some  other 
means.  The  urine  being  still  albuminous,  I  had  recourse  to  the  internal 
administration  of  nitric  acid,  as  recommended  by  Professor  Forget.  This 
medicine  had  the  desired  effect.  In  four  or  five  days  there  was  a  remark* 
able  diminution  in  the  size  of  the  scrotum,  while  the  oedema  of  the  extremi- 
ties decreased  ;  the  abdomen  became  softer,  and  the  face  less  puffy  ;  the 
iirine  was  more  abundant  and  less  albuminous.  In  spite  of  the  contiaaed 
use  of  the  medicine,  the  patieoi  remained  in  the  same  condition  for  some 
time  ;  and  it  was  only  after  using  Bestuchef^s  tincture*  for  some  days,  that 
the  cedema  and  cachexia  disappeared,  to  be  succeeded  by  rapid  convalee- 
cence,  and  soon  by  recovery. 

These  observations  appear  to  me  to  be  of  a  nature  to  induce  my  profes* 
sional  bretberen  to  have  more  frequent  recourse  to  the  use  of  wine  of  colchi- 
cum, in  the  treatment  of  certain  dropsical  affections.  I  am  persuaded, 
though  unable  to  specify  the  cases  in  which  its  employment  is  specially  in- 
dicated, that  this  medicine  may  often  be  advantageously  substituted  for  the 
hydragogues  in  most  common  use.  At  all  events,  I  would  not  recommend  it 
in  all  cases  of  albuminous  nephritis  ;  for  there  are  medicines  which  act  note 
directly  on  this  disease,  and,  which,  therefore,  seem  to  me  to  t>e  preferable. 
Annales  de  la  Soc.  cPEmul,  de  la  Flandre  OcciderUalty  as  quoted  in  the  RtvuM 
Medico- ChirurgicaU  de  Paris  for  Aug^ust,  1849. 

Lmdon  Jimr.  of  M§Mam,  N99. 1849,  ^  loli. 


168.-^TL  or  ANOA,  A  NEW  PUROATiyB.--By  ALaxAansB  Uas,  Ksq. 

[The  Anda  Gomesii  is  a  Brazilian  plant,  belonging  to  the  class  and  order 
Monmsia  Monadelphia,  N.O.  Kuphorbiaces.  its  seeds  are  used  as  a  ea- 
thartic  by  the  inhnbiiants  of  the  llrazils,  and  the  oil  expressed  from  them 
has  been  used  in  North  America.  Mr.  IJre  havinir  administered  this  oil  in 
several  cases,  gives  the  following  account  of  its  effect.     He  says  :] 

It  may  be  observed,  that  the  average  dose  of  oil  ofanda  administered  wae 
20  drops,  and  to  secure  its  entrance  into  the  stomach  it  was  swallowed  cm 
9Ugar.  It  offered  nothing  unpleasant  to  the  taste,  produced  none  of  that 
heat  in  the  throat  which  croton  oil  creates,  seldom  occasioned  nausea  or 
griping ;  it  rarely  operated  within  a  period  of  two  hours,  although  in  one 

•  Bestnohef  >s  tfaiotare,  othenriie  oalled  Klaproth'i  ttnetv^,  or  sthMMl  tlnetwv  U  dilsrtis 
<»r  Ir  M,  k  «<mp<Med  of  dry  pereUaride  of  iron,  me  part ;  fioffipuui's  Uqasr,  wvsn  pattk 


ADDENDUM.  Ht 

m  two  instances  I  have  known  it  act  within  half  an  hour  after  its  inges* 
Hon. 

Towards  the  maintenance  of  health  it  may  be  hid  down  as  an  essential 
condition,  that  the  effete  remains  of  fond,  and  of  the  spent  tissues  and  se* 
cretions  present  in  the  alimentary  canal,  should  be  evacuated  at  periodical 
intervals.  Human  faeces,  of  which  these  may  be  said  to  form  the  aggre- 
gate* eihibit  all  the  si|;ns  of  putrefying  matter;  they  have  a  putrid  smelly 
and  animalcules  of  the  infusoria  cl^ss  are  developed  in  them.  Hence  it  may 
be  readily  supposed,  that  if  the  f»cal  excrementitious  matter,  averagingflve 
ounces  daily,  be  allowed  to  accumulate  and  remain  for  an  undue  length  of 
time  in  the  body,  it  must  become  a  source  of  noisomeness  and  disease.  It  isv 
indeed,  well  known  that  some  persons,  who  have  passed  several  days  with- 
out being  thus  relieved,  exhale  a  stercoraceous  odour.  One  of  the  worst  forms 
of  putrid  fever  I  ever  witnessed,  and  which  eventually  proved  fatal,  distinct- 
ly emanated  from  this  cause.  Everybody  is  familiar  with  the  nuisance 
created  by  cesspools  when  vent  is  not  given  to  their  fetid  contents  ;  and 
does  it  not  seem  strange  that  individuals  of  moderate  intelligence  should, 
from  want  of  a  little  attention,  actually  carry  for  days  within  them  a  nucleus 
of  pollution,  a  cesspool  in  miniature  ?  It  is  to  mhabftants  of  popnloos 
towns,  who  lead  a  sedentary  life,  and  are  much  confined  within  doors,  that 
the  above  remarks  especially  apply ;  and  without  more  than  strennouslv 
tirging  here  the  paramount  importance  of  air,  exercise,  and  diet,  in  obvi- 
ating costiveness  I  have  briefly  directed  the  notice  of  the  Society  to  a 
medicinal  agent  not  heretofore  employed  in  this  country,  and  which  may 
te  found  serviceable  in  promoting  the  above  purpose. 

Mid.  Timet,  Aug.,  II,  1849, p.  HO. 


ltf4.*->UaBa  OF  COD-LIYSR  OIL. 

On  looking  over  the  various  treatises  which  have  been  published  on  tUa 
fliAject,  and  on  weighing  the  opinions  and  statements  which  have  boon  es- 
pressed  in  them,  it  is  indeed  abundantly  evident  that  cod-liver  oil  is  an 
agent  of  no  inconsiderable  power.  It  is  also  evident  that  its  action  is  chief- 
ly in  one  direction,  and  is  exerted  almost  entirely  in  modifying,  requiring, 
and  improving  the  several  pMcesses  partly  of  primary,  bat  chiefly  of  aao- 
ofidary  assimilation,  the  derangement  of  which  constitutes  the  basis,  as  it 
were,  and  origin  of  certain  symptoms  which  we  are  accustomed  to  treaty 
under  various  names,  as  special  diseases. 

In  dyspepsia,  that  is,  in  diseases  resulting  from  some  defect  of  prrnury 
assimilation,  it^  eflTects  have  not  been  very  accurately  studied,  chiefly  per- 
liaps  from  the  difficulty  of  Anding  pure  and  uncomplicated  cases  of  this  af* 
lection.  It  appears  to  be  most  useful  in  the  atonic  varieties,  and  in  thoae 
cases  of  inflammatory  gastro-duodenat  dyspepsia,  in  which,  after  reduction 
of  the  more  prominent  symptoms,  the  digestive  powers  of  the  stomach 
and  duodenum  recover  themselves  with  difliculty.  But  in  anycasea  in 
which  the  dyspeptic  symptoms  are  dependent  on  more  serious  lesions*  on 
nlceration  of  the  stomach,  or  cm  incipient  organic  disease  of  the  walls,  ^e., 
the  cod-liver  oil  appears  to  he  unsuited,  and  even  if  retained  on  tiie 
stomach,  to  be  inefllcacious,  or  perhaps  hurtful.  It  is  chiefly  in  aflbctiona 
proceeding,  as  far  as  we  at  present  know,  from  secondary  mMl-assimilatioa 
(to  use  the  term  of  Dr.  Prout),  that  the  oil  apftears  most  useful.  Such  ap- 
pears to  be  the  case  in  chronic  rheumatism,  in  rickets,  in  the  various  aJ^ 
rcctions  which  are  the  local  manifestattqns  of  the  scrofulous  diathesis, 
ecrofulous  caries,  ophthalmia,  tabes  mesenteries,  tubercular  peritonitis, 
dec, ;  iir  phthisis  pulmonalis,  especially  in  the  early  stages ;  and  in  varioas 
chronic  eruptions  of  the  skin,  as  eczema,  herpes,  and  some  (oroM  of  im- 
petigo. It  appears  to  be  more  usefut  in  these  diseases  of  the  skin,  accord- 
ing as  they  can  be  traced  back  to  some  disorder  of  nntrition,  and  more  es- 
pecially if  this  borders  on  the  condition  which  oceurs"  in  the  scrofuloiM 
diatiieaia. 


In  ad^Uion*  the  oil  has  beep  nsed  in  a  Ta$t  nnvber^of  oilier  iffeeiiQM, 
with  an  amount  of  benefit  less  marked  and  determrnata.  Intriwgout, 
psoriasis,  porrigo,  o8teomal«icia«  in  atonic  aiiieriorrhcaa«  in  worms,  ami  io 
the  various  sequelas  of  smallpox,  measlef*  and  typhu«,  the  opinions  or  in 
utility  are  very  contradictory.  It  has  appeared  to  he  possessed  of  litile 
power  in  Bright^a  disease,  diabetes  mellitus,  and  some  other  tiecp-seated 
and  obscure  alTectiotis.  Cod- liver  oil  has  atso  been  found  tiseful  io  casei 
in  which  tonics  are  indicated ;  aa  in  convalescence  after  influenza,  bron- 
chitis, pneumonia,  pleurisy,  and  other  c^ea  in  which  the  disease  harjo; 
been  partially  or  entirely  removed,  the,  constitution  requires  to  have  can- 
tioosly  supplied  to  it  both  materials  from  which  its  impaired  tififiue  maj 
derive  new  forcet  at^d  tone  by  which  those  materials  may  be  eflectifelj 
aaaimilated. 

An  opinion  has  beea  advanced,  on  very  insufficient  grounds  howerer, 
that  chronic  rheumatism  and  tubercular  consumption  are  in  some  degree 
antagonistic  to  each  other.  But  independently  of  other  arguraeaiaagaiut 
such  a  view,  we  might  be  led  to  question  its  correctness  by  obserring  ibat 
the  two  diseases,  or  aeries  of  diaeaaes,  over  which  cod- liver  oil  appears  to 
exert  a  considerable  action,  are  chronic  rheumatism  and  scrofulous  affec- 
Uona.  While  in  most  other  cases  the  benefit  resulting  from  the  use  of  iht 
oil  appears  to  be  simply  owing  to  its  common  tonic  powers,  in  the  abore- 
named  diseases  there  almost  appears  to  be  something  specific  about  Iti 
action.  ;  BrU.  and  Far.  Med.  CiUr .  JUv.,  Oct  1849,  ^  48). 


16B.-KUTRniVE  PROPERTIES  OP  FISH  OIL^By  Robbst  Danrr.  Et^ 

^  Of  the  virtues  of  cod*  liver  oil  there  can  be  no  qneation  ^— and  it  leeflti 
capable  of  doing  two  things.  In  the  first  place  it  fattens,  and  adds  to  the 
bulk  of  the  body  :  and,  in  the  aecond  place,  it  gives  nutrition  a  better  tsnii 
as  it  were;  it  makes  the  fluids  and  solids  healthier  as  fieU  as  bsUuer,  and 
enaUea  them  to  throw  off  a  variety  of  cachectic  derangements.  These 
useful  qualrtiea  have  been  partially  accounted  for  on  the  supposition  that 
Ihey  are  due  to  a  minute  quantity  of  aome  biliary  principle  contained  io 
the  oil.  This  aopposition  aeemed  to  me  extremely  improbable,  especiallf 
on  considering  the  numerous  adulterations  to  which  the  oil  was  liable;  aod 
aooordingly  1  determined  on  making  a  few  experiments  on  the  subject,  the 
.lesnlts  of  which  I  beg  to  forward  to  you. 

For  this  purpose  I  applied  to  my  oilman  for  some  specimens  of  the  pureit 
mid  sweetest  lamp  oil,  and  procured  several  varieties  of  whale  and  f eal  oili 
decidedly  fishy  and  rank  in  fiavoar,  but  not  rancid  or  oxydized  or  iivtrei- 
cent.  In  (act,  the  flavour  of  the  oil  commonly  called  ^  soutbera  oil,"  the 
produce  of  the  black  whale,  which  I  chiefly  employed,  is  not  disagreeable 
to  any  one  who  is  free  from  fancies  on  the  subject;  and  if  mixed  with  three 
or  fonr  parts  of  almond  oil,  is  not  a  whit  more  oflensive  to  the  taste  than 
the  common  oleum  jecoris  aselli. 

Case  t  and  d.  Two  brothers,  S.,  aged  3  and  5,  flabby  pasty  childreOi  eacb 
suffering  from  puatular  eruption  on  the  head  aod  face.  A  wound  made  on 
the  head  of  one  of  them  a  week  since  had  degenerated  into  a  flabby  sore. 
No  deficiency  of  food.  Both  took  a  tea-apoonful  of  seal  oil  three  titaea J 
day  in  lemonade.  Their  mother  reports  that  they  were  excessively  whA 
of  their  medicine ;  they  took  it  for  a  fortnight,  when  the  skin  of  each  vaa 
quite  healthy,  and  complexion  clear. 

8.  J.  W.,  a  pale  unbealihy  child,  aged  2j|  years:  subject  to  pustular  erop- 
lions  on  the  face.  Cured  by  the  same  dose  of  southern  oil,  thrice  daily  for 
a  week.  Cured  far  more  readily  than  on.  former  occasions  by  calomel 
Likes  the  oil  extremely  well. 

4«  J.  li.,  a  miserable  child;  glands  in  neck  greatly  enlarged;  porul^O' 
diseharge  from  ears;  abdomen  swelled  and  hard.  This  child  S^J^^^Jj!^ 
vnder  the  uae  of  sea)  oil,  but  did  not  take  it  regularly  enough  to  mate  tos 
caae  of  any  value. 


5.  J.  8.,  a?e^  %  ittbj«el  to  tkin  disease  from  birth;  hhi  motber  lifts  hid 
syphilis ;  hfs  compleilon  peealiarly  pasty  and  sallow.  Took  soaihem  oil 
in  the  above  doses  for  a  month.  Greatly  improved  in  flesh  and  complex- 
ion ;  hot  at  the  end  of  the  conrie  ha^  an  attack  of  ecsenia  In  the  arms. 

6.  W.,  »t.  30;  subject  to  sciatica.  Took  the  soothern  oil;  is  certain 
tliat  it  has  done  him  mtich  good. 

7.  J.  W ,  nt.  36.  Was  largely  bled  for  acute  rheumatism  a  tweltnemonth 
since.  Has  never  recovered  flesh  or  strength,  and  is  racked  with  pains  la 
the  neck  and  shoulders.  Took  cod- liver  oil  for  a  month  with  benefit  last 
May;  left  it  off  daring  the  summer;  became  thinner  and  weaker.  Took 
•onthern  oil  in  the  dose  of  two  drachms  thrice  daily  for  three  weeks;  likes 
it  much ;  feels  stronger  and  looks  as  decidedly  fatter  and  better  in  eondi* 
tion  as  he  did  from  the  cod-liver  oil. 

8.  Mrs.  P.,  suffered  from  puerperal  mania  whilst  suckling,  last  autumn; 
has  continued  an»mic  and  despondent ;  has  taken  every  form  of  mineral 
and  vegetable  tonic  with  temporary  benefit.  Took  southern  oil  for  three 
^veeks;  is  nnmistakeably  plumper,  clearer  in  complexion,  and  in  better 
sipirirs. 

9.  J.  M.,  a  sallow  child,  »t.  4,  took  the  southern  oil  for  a  week,  for  im- 
petiginous eruptions  on  the  face  and  legs.  The  hnprovement  in  flesh  and 
clearness  of  complexion  was  extraordinary,  and  the  eruption  nearly  disap- 
peared. 

These  few  cases  do  not  prove  much :  but,  so  far  as  they  go,  are  satis- 
factory. No  one  who  had  seen  the  children  above  mentionra  before  and 
after  their  course  of  oil,  could  doubt  that  a  most  beneficial  change  had  been 
wrought  by  something.  The  great  delight  which  the  little  wretches  took 
in  their  dose  is  another  point  wortii  notice,  i  would  therefore  suggestf 
that  it  is  well  wortlr  while  to  make  a  fair  experiment  on  a  large  scale,  to 
'determine  whether  it  is  fish  oil  in  general  that  does  good,  or  only  iha  oil 
of  the  cod's  liver.  If,  as  1  believe,  almost  anr  kind  of  fish  oil  will  anssrer 
the  pinrpose,  then  many  of  the  poor  will  be  able  to  use  the  cheaper  khids^ 

who  could  not  afford  the  nicer  but  more  costly  cod- liver  oil. 

aud.  Our.,  ^0VlS,  ISIS,  f.  aso. 


tSS^VALUS  OF  COD-LIV£a  OIL  IN  THB  TREATMENT  07  PHTHiaiS. 

f  At  the  Brompton  Hospital  for  constflnption,  cod-liver  oil  has  been  given 
Tory  extensively,  and  in  642  cases  its  effects  have  been  noted.] 

Of  these  542  oases,  293  wers  in  the  first  stage  of  the  disease,  and  ft49  in 
the  second  and  third,  or  those  stages  subsequent  to  sof^ifing.  Of  thoao 
in  the  first  stsge  190  were  males,  and  103  were  females ;  72  per  cent  of  the 
males,  and  62  per  cent,  of  the  females,  had  their  symptoms  materially  ioi- 
proved ;  in  neariy  18  per  cent,  of  the  males,  and  in  28  per  cent,  of  the  §9* 
males,  the  disease  was  arreated  (the  term  arrest  implies  that  all  or  neariy 
all  of  the  symptoms  of  the  disease  hsd  disappeared,  the  patients  felt  them- 
oelves  well  and  able  to  pursue  their  ordinary  occupations) ;  in  10  per  cent, 
of  the  males,  and  in  nearly  10  per  cent,  of  the  females,  the  disease  pro- 
f^ressed  unchecked.  Of  the  240  patients  in  the  second  stage  of  the  dis- 
ease, 130  were  males,  and  J 10  females;  in  53  per  cent,  of  the  males,  the 
symptoms  were  maierially  improved,  and  in  nearly  61  per  cent,  of  the  fe- 
males- In  a  little  mure  than  14  per  cent,  of  the  males,  and  in  nearly  14 
per  cent,  of  the  females,  the  disease  was  arrested.  In  a  little  more  than 
82  per  cent,  of  the  males,  and  in  26)^  per  cenL  of  the  females,  the  disease 
waa  not  arrested.  Viewing  these  results  cullectively,  we  find  in  about  63 
per  cent ,  the  symptoms  improved;  in  18  per  cent,  the  disease  was  arrest- 
ed ;  and  in  19  per  cent.,  it  went  on  unchecked.  When  it  is  recollected  that» 
of  the  whole  number  trented  at  this  hospital,  the  disease  was  arrested  in 
only  6  per  cent.,  the  value  of  this  remedy,  under  which  the  disease  ap- 
pears to  have  been  arrested  in  18  per  cent,  of  the  easesi  must  be  consider- 
•d  ver/  great. 


DifiBMoi  qoftiitiM  of  oil  wero  Uied,  wilhoQl  ojihiMlinf  m  mmhmd  4tf- 
ftvenoe  im  tbeir  remedial  effeou ;  bui  tho  oieiisif  eaeM  of  aoae  ol  tlie 
d«rhor  kiadt  rendered  iheir  general  nee  tmpraciieable.    Tho  oil  now  used 
ia  straw-ooloored,  tranepareni,  and  free  froin  offeneiTe  amelL    PationU  in 
ganetil  take  it  without  repugnance.     The  dose  at  6rat  ia  1  drachm  three 
timea  a  day  for  an  adolt;  but  it  is  gradually  iooreaaed  ia  aome  few  eases 
ts  1)^  OS.  for  a  dose.    It  ia  usoally  administered  ia  camphor- water,  any 
sionatic  water,  bitter  infaaiona«  milk,  or  any  other  agreeable  fluid.    Whra 
there  ia  great  irritability  of  stomach,  it  baa  been  given  in  mucilage  <»f  gusa 
with  a  few  drops  of  hydrocyanic  acid.    In  caaes  where  there  existed  greai 
sa»mia  and  debility,  and  in  those  where  the  effect  of  the  oil  seemed  slifiht^ 
preparations  of  quinine  and  iron»  especially  the  iodide^  have  been  coajoined 
with  advantage.    It  has  appeared  advantageous  to  intermit  its  use  for  m^ 
few  daya  when  nausea  and  feverishness,  from  whatever  cause  produced* 
are  present.    In  certain  caaes.  the  use  of  the  oil  baa  been  continued  dar- 
ing the  eiiatenoe  of  alight  hemoptysis*  without  producing  any  iojurioiift 
vssolls. 

Other  animal  oils  (not  derived  from  the  liver)  and  vegetable  oiis,  were 
tried  with  a  view  of  ascertaining  how  far  their  operation  resembled  that  of 
sod*liver  oil.  The  ezpsrimenits  hitherto  made  have  not  ahown  thena  to> 
possess  tho  same  powers ;  but  tbey  have  not  been  as  yet  aufficiently  oftei^ 
repeated  to  warrant  decided  conclusions. 

Oas  of  the  most  striking  effects  of  the  ass  of  eod-liver  oil  ia  aa  iocsease- 
ii  the  patient's  weigbi. 

U  aioat  be  observed,  that  an  amelioralion  of  the  symptoms  did  aot  inwa- 
riaUy  follow  an  iocrease  of  weight,  though  the  exceptions  were  rare.    Atk 
aggiavatioa  of  the  symptoms  and  a  diminution  of  weight  were  almost  io- 
iiariahle  coincidences.    Ia  a  few  oases  the  aymptoma  imprev^Mi,  theuAfai 
tim  weight  remained  atationary«  or  even  became  alighiJy  dimiuished^     to 
oihsr  osses,  where  the  amelioration  was  still  more  considerable*  and  tlisf 
IMrogrees  of  the  disease  appeared  to  have  beea  atayedt  relapse  oscorred,, 
and  was  followed  by  a  rapid  progress  to  a  fatal  issue.    That  such  cases  do»> 
ocelir  requires  to  be  remembered,  in  order  to  restrain  too  sanguine  expee> 
tatioos,  and  to  prevent  the  remedy  from  falling  into  the  discredit  which  dis- 
appointment after  an  unlimited  confidence  may  induce.    On  the  other  hand* 
without  entering  into  a  description  of  the  successive  steps  of  amelioraUoo 
experienced  by  patients,  it  will  suffice  to  say,  that  many  of  the  eases  in- 
etadad  iothe  J8  per  eent.,  in  whom  the  disease  ia  marked  armsisd*  MIL 
themselves  as  well  as  they  had  been  before  the  attack  of  the  disease. 
•.Pfeem  these  facts,  no  other  coaclusioa  can  be  drawn  than  that  ced^livsr 
oil  poasesses  thift  [property  of  controlling  the  syoiploaM  of  puloMiaary  ooa- 
samplion,  if  not  of  arrestinar  the  disease,  to  a  great^^r  extent  than  aay 
aimat  hitherto  irM.^The  First  Medical  Report  of  ike  MoapiitQlfor  Cmksmm^ 
Ifon  and  Diseases  of  the  Chesty  by  the  Physicians  of  the  hutitutiom.    Loadm^ 
If  49.  MmttUf  Jomnalj  NoOn  19m,  p.  USl 


167.-HOW  TO  COVER  THB  TASTE  OF  OOD-LITEK  OIL 

Now  that  the  swallowing  cod-liver  oil  bids  fair  to  become  the  fashion- 
able  mania  of  the  day,  it  may  be  as  well  to  state  the  simple  and  effectua> 
means  to  communicate  by  M.  Fredericq,  of  disguising  its  abominable- 
taste.  This  merely  consists  in  masticating  a  mosel  of  dried  orange-peeJf 
just  before  and  just  after  swallotvin?  the  dose. 

British  and  For  sign  MedUo-Chirurgttal  HevUWf  /Wy,  1849.  p.  S99. 


168.— HOW  TO  RBMOVa  NITRATE  OP  SILVEE  STAINS. 

Accident  first  led  M.  Martiuenq  to  the  observation,  which  he  has  sinea 
rsfeaftsdly  G0ofiirmed«  that  the  ataias  prodaoed  by  lutirate  of  silver  oalineaa. 
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Ike.,  m«y  be  readily  removed  t^  wetting  the  linen  in  e  aolotiiMi  otbichhrid^ 
of  mercury  (I  part  to  31),  rubbin?  it  well.  Hnd  then  waehin?  it  well  in  cc^d 
^smter.  Brit,  tmd  For.  M§d,  Chir.  JIm.,  /k^,  1849,  p.  S9». 


169.-«PROP£RTI£S  OF  ACONITE.— By  M.Tiissibk. 

M.  Teissier  has  undertaken  a  prolonged  series  of  researches  in  ordei^  tO 
establish,  if  possible,  the  ther^ipeutical  value  of  this  substance,  and  especi- 
ally its  anodyne  and  its  antiphlogistic  power.  The  existence  of  the  former 
18  incontestible,  but  it  diflfers  from  opium  in  giving  relief,  not  as  that  does  to 
all  descriptions  of  pain,  but  only  to  certain  kinds  of  it.  This  speciality  of 
the  action  of  aconite  is  one  of  its  characteristics,  its  anodyne  property  being 
only  in  fact  a  secondary  one.  Its  principal,  and  in  some  (neasure  specifie; 
action  is  exerted  upon  the  skin,  eliminating  through  its  vessels  injurious 
principles,  and  restoring  the  natural  functions  when  these  have  been  die- 
turbed.  Thus  aconite  is  a  very  appropriate  remedy  in  diseases  induced 
by  chilTs,  or  when  morbid  principles  are  detained  in  the  cutaneous  tissuee, 
as  in  the  exanthemata  ;  and  M.  Teissier  has  especially  derived  benefits 
from  its  anodyne  properties  in  diseases  of  rheumatic  or  catarrhal  origift. 
The  antiphlogistic  power  of  the  substance  is  quite  subordinated  to  ihe  Infla* 
ence  exerted  by  it  upon  the  skin,  and  is  especially  observed  in  individuals 
of  a  nervous  or  lymphatic  temperament,  and  those  predisposed  to  rbeoma- 
tic  and  cutaneous  aflfections  ;  and  in  such  it  is  beneficial  in  lumbago,  angina 
and  bronchitis,  influenza,  rheumatism,  especially  when  recent  and  not  very 
acute,  &c.  M.  Teissier  prefers  the  tincture,  to  obtain  the  anodyne  elTeet 
of  which  he  rapidly  increases  the  dose  from  ten  to  twenty  drops,  to  one  ck 

two  drachms  per  diem. 

Brtf.  and  For,  MeHeo-Chimr.  Review,  My,  1849,  ^ .  8911. 


110.-raARMACBUTlCV«  PJIBPaRATIONS  OF  MANOANB8£w-.By  M.  HAVSOtf^ 

Oxide  of  Manganese. — ^Thts  is  a  very  good  preparation,  especially  when  ob- 
taiaed  by  the  bumid  method ;  it  should  therefore  be  made  only  when  it  is 
wanted  for  use.  Tlie  best  mode  of  prescribing  it  is  to  add  an  ounce  of 
simple  syrup  half-a  drachm  oradraehm  of  the  hydrated  oxide,  with  some 
oily  emvisiom  to  prevent  the  contact  of  the  air. 

Carbonate  of  Manganese  is  best  prepared  by  dissolving  seventeen  ounces 
of  pure  crystallized  sulphate  of  manganese,  and  nineteen  ounces  of  carboy* 
«Ds  of  soda,  in  a  sufficient  quantity  of  water.  Double  decomposition  takes 
place;  one  ounce  of  syrnp  is  added  to  every  seventeen  ounces  of  iheliquidt 
Mid  the  precipitate  is  allowed  to  settle  in  a  well  stopped  bottle.  The  sn- 
pematant  fluid  is  then  decanted  off;  the  precipitate  is  washed  with  sugared 
water,  and  allowed  to  drain  on  a  cloth  saturated  with  simple  syrup  ;  it  is 
then  expres8«*d,  mixed  with  ten  ounces  of  honey,  and  rapidly  evaporated 
(Ihe  access  of  air  being  prevented)  to  a  proper  consistence  for  making  pills. 
The  sugar  and  honey  oppose  the  transformation  of  carbonate  of  the  pro- 
toaide  of  manganese  {carbonate  manganeux)  into  carbonate  of  the  peroxide 
{carbonate  manganique),  which  is  but«  little  soluble  in  the  acids  of  the 
stooiach.  The  dose  is  from  four  to  ten  pills,  each  four  grains,  every  da^ 
In  chlorotie  cases,  where  iron  has  not  succeeded.  The  hyperoxidation  of 
the  carbonate  of  manganese  may  be  prevented  by  adding  freshly  prepared 
vegetable  charcoal  to  the  pills  ;  it  absorbs  the  carbonic  acid  which  is  dis« 
<Hi98(r^  hy  a  partial  decomposition,  and  enables  the  pharmaceutist  to  dis- 
pense with  the  use  of  mucilage,  which  only  increases  the  hardness  of  the 


Netitrcd  Malate  of  Manganese^-^This  is  procured  by  treating  carbonate  of 
JUagmaeie  with  malie  acid.    It  is  au  eligible  preparation,  as  the  base  of  the 
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mU  if  in  the  form  of  protoiide,  and  the  aoid  is  easily  digested*    Tkm  dose  is 
from  two  to  four  grains,  in  pills. 

The  preparaiions  of  manganese  have  this  immenae  advantage  over  those 
of  iron,  that  they  can  be  combined  with  vegetable  tonica  and  astringents, 
namely,  tannin,  and  the  substances  which  contain  it,  as  gall-iiats,  rfaatany, 
eatecha,  dragon*s  blood,  kino,  monesia,  canella,  and  cine  hona.  These  can 
all  be  combined  with  msiiate  of  manganese.  Syrup  of  maUUe  ofmangaauM 
eonsists  of,  simple  syrup,  |xvi ;  maUte  of  manganese,  |i ;  essence  of  lemciii, 
3ij :  an  ounce  of  syrup  contains  29  grains  of  malate  of  manganese.  PUls  of 
malate  of  mangade^e,  Malate  of  manganese,  gr.  xv  ;  powder  of  cinchona,  gr. 
XV  ;  honey,  a  sufficient  quantity  to  make  twenty  pills.  Lozenges  afmaiaie 
of  manganese •  Malate  of  manganese,  ^i ;  sugar,  ^x\ ;  mucilage  of  Cragfa- 
eanth,  a  sufficient  (quantity.  To  be  formed  into  lozenges,  each  12  grains  in 
weight ;  each  of  which  contains  a  grain  of  the  salt. 

Tartrate  of  manganese  is  prepared  in  the  same  way  as  the  malate,  tartanc 
acid  being  used,  it  may  be  substituted  for  the  malate  in  all  the  above  men- 
lioned  formulea ;  and  is  used  to  prepare  the  following  highly  tonic  Bftvp^ 
Syrup  of  tola,  |xvii ;  extract  of  rhatany,  Siiss;  tartrate  of  maiiganese* 
3iiss.    Dose,  from  four  to  five  spoonfuls  daily. 

*  Phosphate  af  manganese  is  best  prepared  by  dropping  a  solution  of  f^os- 
pbate  of  soda  into  a  solution  of  sulphate  of  manganese.  The  precipitate 
IS  collected  after  filtration,  dried,  and  preserved  in  well  stopped  bottles. 

This  preparation  may  be  employed,  like  the  phosphate  of  iron,  incaneer^ 
oua  afiTections.  Pills  of  phosphate  of  manganese.  Phoaphate  of  manganese, 
3i8s;  powder  of  cinchona,  5 as;  svrup  of  catechu,  a  sufficient  qaantity. 
To  be  divided  into  four-arain  pills.  Syrup  of  phosphate  of  manganesg. 
Phoaphate  of  manganese.  3  ss ;  syrup  of  tolu,  |  iii,  3  iii ;  aympof  ciDchoiia, 
^  V ;  essence  of  lemon,  3  iss ;  powder  of  tragacanth,  gr.  x.  This  preparm* 
tion  must  be  made  quickly,  and  preserved  in  a  well-  stopped  bottle.  Lozenges 
of  phosphate  of  manganese.  Phosphate  of  manganese,  ^  i;  sugar,  ^  xii.  Mix  umI 
divide  in  twelve  grain  lozenges,  each  containing  one  grain  of  the  phosphate. 

Iodide  of  Manganese  is  prepared  by  digesting  recently  precipitated  car- 
bonate of  manganese  with  fresh  hydriodic  acid ;  then  filtering,  and  evapo* 
rating,  the  access  of  air  being  prevented.  It  ma;^  more  conveniently  be 
prepared  extemporaneously,  by  mixing  together  an  ounce  of  iodim  of 
potassium,  and  the  same  quantity  of  sulphate  of  maoganesei  perfecthf 
dried,  and  in  the  state  of  powder.  It  is  then  made  into  a  pill-mass  wm 
honey,  and  divided  into  pilia,  each  containing  four  grains  of  the  iodide ; 
which  should  be  kept  in  a  well-stopped  bottle.  The  dose  is  at  first  one  pill 
daily,  gradually  increased  every  three  days,  to  six  pills ;  the  medicine  is 
then  omitted  fur  eight  days,  after  which  is  resomed  sgain.  Syrupofiodido 
of  manganese  is  prepared  by  adding  concentrated  hydriodic  acid  toadracha 
of  perfectly  pure  hydrated  carbonado  of  manganese,  until  it  be  entirslj' 
dissolved ;  then  mixing  with  the  solution  17  oz.  of  a  syrup  of  guaiacumsM 
sarsaparilia.    Dose,  from  two  to  six  spoonfuls  daily. 

In  cases  where  iron  haa  not  succeeded,  it  is  desirable  not  to  make  a 
sudden  transition  to  manganese,  hot  to  combine  the  two  remedies  as  in  ihe 
following  formula.  Pare  crystallized  sulphate  of  iron,  |  xiii.;  pure  sal* 
phate  of  manganese,  ^  iiiss. ;  pure  carbonate  of  soda,  3  xviiss. ;  honeys, 
3  X. ;  syrup  as  much  as  may  be  sufficient  to  make  a  mass  to  be  divided  iote 
iour-grain  pills.  Dose  from  two  to  ten  pills  daily.  The  insoluble  preps* 
rations  of  manganese  should  be  first  used,  as  the  carbonate,  phosphatOv  and 
ozyde :  then  the  more  soluble  preparations,  the  tartrate,  malate,  lic^  may 
"be  employed.  The  use  of  this  medicine  should  not  be  persevered  in  so 
long  as  that  of  iron,  as  its  preparations  are  more  rapidly  assimilated. 
Manganese  is  not,  like  iron,  found  in  the  excrements  of  persons  who  take 
it—  at  least  it  is  in  very  small  quantity. 

In  the  depraved  state  of <  the  blood  which  succeeds  intermittent  feven^ 
manganese  is  useful ;  it  is  the  most  certain  remedy  fur  preventing  a  return 
of  the  attacks.    LeucopUegmasia  and  engorged  apleen»  of  long  dnnftioni 


▲DDSKDiu  mt 

are  rapidly  redvead  by  the  use  of  iodide  of  umiisfaDeBe  with  eyrap  of 
eittchona.  The  preparations  of  mao^neee  should  also  be  used  in  urethra 
▼aipnal  catarrh  in  chloro^ic  patients,  and  in  chronic  bleunorrboB)i,  especially 
in  individoals  weakened  and  rendered  an«mic  by  excess.  The  salts  of 
Bangaoese  with  which  we  are  acquainted,  are  powerfully  astringent,  and 
may  be  used  as  external  applications,  in  all  ca^s  where  other  astringents 
MtB  not  Indicated.    In  this  respect  they  possera  no  other  pecuUsirity. 


171.-CANTHARIDAL  COLLODION  FOR  BLiSTKRa 

(M.  HiscB,  of  St.  Petersburgh,  recommends  the  following  preparation  aa 
a  Tesicatory,  when  it  is  needed  to  apply  one  where  it  will  not  be  disturbed 
by  the  movements  of  the  patient  ] 

The  cantharidal  collodion  is  thus  prepared; — Exhaust,  by  the  displace- 
nent  process,  one  pound  of  coarsely  powdered  caoiharides  by  one  pound 
of  sulphuric  ether  and  three  ounces  of  acetic  ether :  in  this  way  is  obtained 
m  saturated  solution  of  cantharides,  along  with  the  green  animal  lattr 
matter.  Dissolte  twenl;^five  grains  of  cotton-powder  in  two  ounces  oi 
this  liquid,  and  preserve  it  for  use,  in  well  stopped  bottles.  When  a  blister 
ia  required,  it  will  be  sufficient  to  smear  with  this  fluid  the  surface  to  be 
▼eairaied.  landau  Jmurmif  Oct  1849,  p.  Ms. 


ITl—FAPAVISaiirB,  A  NEW  ALKALOID  OBTAINED  FROM  OPIUIC 

Dr.  G.  MaaoKhas  obtained  from  the  residuum  left  after  the  preparation  of 
norphiat  a  tiew  alkaloid  which  he  calls  papaverine.  It  presents  prismstle 
eiTstals  of  a  very  regular  form,  and  quite  white ;  very  soluble  in  warm 
elber  or  alcohol,  but  hardly  soluble  in  these  liquids  when  cold,  and  quite 
insoluble  in  water.  Papaverine  reddens  litmus  paper,  turns  dahlia  paper 
green,  and  forms  well  determined  salts  with  acids ;  the  hydrochlorate  bemg 
particularly  remarkable  for  the  beauty  of  its  crystal!.  When  papaverine, 
w  rubbed  op  with  eonoentrated  sulphurie  acid,  it  assumes  a  very  character- 
iatio  tint.  When  a  large  excess  of  hjrdrochloric  acid  is  poured  on  a 
aolution  of  papaverine,  a  very  heavy  oil  is  thrown  down,  which  forms  in  a 
ibw  hours  a  crystalline  mass ;  this  dissolves  in  boiling  water,  in  which,  on 
eoollng,  forms  prismatfc  deposits  which  have  no  acid  re-action.  Whott 
Hiese  prisms  are  again  treated  by  an  excess  of  hydrochloric  acid,  they 
produce  the  same  oil  obtained  before.  This  latter  may,  however  be  thrown 
down  bv  using  either  sulphuric  or  nitric  acid  in  the  above*mentiuned  roaa^ 
■er.  The  chloropiatinate  of  papaverine  is  yellow,  pulverent,  and  insoluble. 
The  formula  of  papaverine,  calculated  according  to  the  composition  of  the 
kydrochlorate  and  chloropiatinate  isC4o  Ha.  NO,  —  G^.  dc«  HopitoMx. 


179^— USB  OF  THE  LEECH  A3  A  WBATHBR-PftOPHBT.~B7  W.  H.ATTasi» 

Ks«^  Ut«  Hoote-Sargeoa  to  the  Middlesex  Hotpiul 

(The  poet  Cowper  has  mentioned  the  leech  as  a  weather-prophet,  assert- 
ing that '^  no  change  of  the  weather  surprises  him,  and  in  point  of  the 
aarlieat  and  most  ac  curate  intelliaence,  he  is  worth  all  the  barometers  in 
the  world."  Mr.  Attree  has  verified  the  truth  of  this  statement,  and  gives 
the  following  observations  which  he  has  made  upon  the  subject :] 

1.  If  the  weather  proves  serene  and  t>eautiful,  the  leech  iies  motionless 
at  the  bottom  of  the  glass,  nilled  together  in  a  spiral  form.  ^  If  it  rains 
either  before  or  after  noon,  it  is  found  crept  up  to  the  top  of  its  liidging, 
aad  Ihare  remains  until  the  weather  is  settled.    3.  V  we  are  to  have  wind, 
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IIm  poor  prJMmer  flfallopo  tliroiigh  its  limpid  hablMkm  wHli  aiMsmir  swift* 
BttSf  and  seldom  rests  till  it  begins  to  blow  bard.  4.  If  a  remarkabte  storai 
of  thunder  and  rain  is  to  socc^,  for  some  days  before,  it  lodges  almoit 
eoQtinaally  without  water,  and  discovers  uncommon  uneasiness  in  Yioleit 
fluoesy  and  convulsive-like  motions.  5.  In  the  frost,  as  in  the  dear  son* 
■ler  weather,  it  lies  eonstantly  at  the  kH>ttom  ;  and  in  snow,  as  in  nivcf 
weather,  it  pitches  its  dwelling  upon  the  month  of  the  phial.  6.  Perhaps 
it  may  not  be  amiss  to  state,  leet  any  of  the  curious  should  try  the  experi- 
ment, that  the  leech  was  kept  in  a  common  two-ounce  phial  about  three- 
fourths  filled  with  water,  and  covered  with  a  bit  of  linen  rag.  In  the 
aummer  the  water  is  changed  once  a  week,  and  in  the  winter  onre  a 
fortnight.  This  is  a  weather-glass  which  may  be  purchased  at  a  trifling 
expense.  M«d,  Gaz.  Jyhf  0,  lSW,y.4L 


174^^NJMAL  CHARCOAL  AS  AN  ANTIDOTJB  TO  POISON&— By  Dr.  B.  B. 
11a5D,  Philadelphia. 

In  the  ^'  Transactions'*  of  the  Medical  Society  of  London,  new  series 
Vol.  Lf  is  a  paper,  by  Dr.  A.  B.  Garrod,  detaihng  some  ezperimeots,  ia 
wkich  he  employed  purified  animal  charcoal  as  an  antidote.  This  is  pes- 
pared  from  ivory  black,  by  digesting  it  in  dilute  chlorohydric  acid  to  remort 
th«  earthy  matters,  afterwards  washing  and  heating  it  to  redness  in  aeotefcd 
crucible.  The  subjects  of  his  experiments  were  dogs  rabbits,  and  guinea- 
pigs.  He  administered  large  doses  of  opium,  belladonna,  aconite,  noi 
vomica,  delphinium,  stavesacre,  white  hellebore,  and  their  alkaloids,  as  well 
as  digitalis,  hemlock,  tobacco,  elaterium,  ipeeacoanha,  hydrocyanic  acid, 
tantbartdes,  and  arsenious  acid,  without  injurioua  consequences,  when 
anfS^ieni  animal  charcoal  was  given  simultaneously  with  thera,  or,  infons 
cases,  before  the  peculiar  eiects  of  the  drug  were  developed.  It  ilea 
prevented,  but  less  completely,  the  action  of  the  bichloride  of  mercury, 
wad  of  the  salts  of  copper  and  lead. 

0r-  Garrod  concludes  from  his  experiments: 
.  let.    That  animal  charcoal  has  the  power  of  eombining  in  the  stomieb 
nilh  tbo  potsoftous  principles  of  animal  and  vegetable  aubstances,  and  ihst 
the  eompooods  thus  produced  are  innoxious ;  therefore,  when  given  befois 
Ihcae  poisoBs  have  beeonie  absorbed,  it  will  act  as  an  antidote. 

2nd.  That  animal  charcoal  will  absorb  some  mineral  substaoeei«  ai)4 
lender  them  inert ;  but  so  large  a  quantity  of  the  charcoal  is  required*  ihit 
il  is  not  80  well  adaped  for  many  poisons  of  this  class  as  their  own  spseid 
aMttdotess  the  efects  of  arsenic,  however,  appear  to  be  belter  coabsted 
bf  this  than  by  any  other  article. 

3d.  That  a  certain  amount  of  animal  charcoal  is  required^  about  kalf  aa 
coee  to  eaeh  grain  oi  morphia,  strychnia,  or  any  other  alkaloid ;  kst  of 
coorsct  much  less  for  the  substances  from  which  they  are  obtaiaed,  as 
opiain^  n«x  vouMca,  Ice.,  a  scruple  of  nux  vomica  not  requiring  more  thaa 
half  an  ounce  of  charcoal. 

4th.  That  the  antidote  itself  exerts  no  injurious  action  on  the  body. 

The  method  of  preparing  pure  animal -charcoalfrom  ivory  black,  before 
mentioned,  is  tedious  and  wasteful,  only  ten  per  cent,  being  obtained,  wb9« 
the  amount  of  acid  used  is  considerable.  A  very  good  and  pure  charcoal 
ia  obtained  by  calcining  leather  scraps  or  blood  with  pearl-ash,  wsshing 
and  re-heating  in  a  close  crucible— it  was  this  kind  of  charcoal  whici 
iraa  principally  used  in  the  experiments  to  be  detailed.  Mneh  of  the  ^ 
cvepancy  of  experimenters  with  this  substance  is  undoubtedly  due  to  their 
Qse  of  an  impure  specimen  of  it. 

With  a  view  of  ascertaining  more  aecorateVy  the  vahie  of  the  propoaed 
aatldote,  the  writer  performed  a  number  of  experiments,  from  which  the 
Mlowiag  are  selected  as  having  the  roost  direct  bearing  upon  the  sabfeet  :-* 

1   One  grain  of  pup  morphia  was  swallowed  with  about  an  ounes  si 
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wro  anim^  cbareoali  in  warm  water;  no  narcotic  synptoias  aapenrenedr 
out  there  w^s  some  gastric  irritation,  which  sabsided  in  the  coarse  of 
the  day. 

2.  line  grain  of  sulphate  of  morphia  was  digested  with  pure  animal 
ohareoal  until  all  bitterness  was  removed;  the  liquid  filtered  off  and 
swmiiowed,  produced  no  effect. 

3.  Ten  grains  of  extract  of  belladonna  were  swallowed  with  twi> 
drachms  of  the  charcoal ;  there  followed  vertigo,  dilated  pupils,  disMMss 
of  vision,  exceeding  dryness  of  the  throat,  and  desire  to  sleep,  aU  of 
which  symptoms  were  relieved  by  the  spontaneous  vomiting  of  a  veiT 
acid  matter,  and  the  use  of  stimuli.  The  pupil  remained  dilated  thiougb 
{Mrt  €^  the  next  day. 

4.  The  last  experiment  was  repeated,  an  antacid  havmg  been  premised^ 
mad  the  proportion  of  charcoal  being  doubled.  Some  dryness  of  the  threal 
followed,  but  with  no  other  symptom  of  the  influence  of  the  drug. 

6.  Fifteen  grains  of  powdered  digitalis  were  taken,  with  three  draehm» 
of  the  animal  charcoal,  without  the  slightest  disturbance  of  the  functions. 

&  Tvirelve  drops  of  the  officinal  hydrocyanic  acid  were  swallowed,  witb^ 
two  drachms  of  the  pure  charcoal,  without  a  sedative  result. 

7.  One  grain  of  strychnia,  dissolved  by  the  aid  of  a  drop  of  chloro* 
Iqrdrie  acid,  was  digested  with  animal  charcoal  until  all  bitterness  wa» 
removed.  The  solution,  filterpd  and  swallowed,  produced  no  effect ;  % 
Miilav  solution,  evaporated  and  tested  with  nitric  acid,  gave  no  red  tinges 

8.  One  grain  of  strychnia  was  swallowed  with  an  ounce  of  pure  ammal 
ehaicoal ;  no  effects  due  to  the  strychnia  could  be  perceived. 

9l  The  purgative  extracts  were  next  tried,  but  produced  no  effect  whsik 
saflfteient  animal  ehamwil  was  taken. 

10.  Camphor  and  musk  were  removed  by  animal  charcoal  froas  their 
tiaetuMs,  so  far  that  they  did  not  precipitate  on  the  addition  of  water. 

11.  Phosphorus  was  removed  from  its  ethereal  solution  by  the  oIuhn- 
oottL 

12^  Iodine  was  so  far  removed  from  its  tincture  and  compound  solotioo 
as  not  to  strike  a  blue  colour  with  starch ;  and  the  iodine  could  not  bo  Uim^ 
valed  from  the  animal  charcoal  at  a  red  heat. 

13.  AneaioBs  acid  and  a  sohition  of  arsenite  of  potassa  were  appareat^ 


»ctod,  either  in  the  hot  or  cold  solution,  by  animal  charcoal, 
solt,  althoogh  it  agrees  with  those  of  MM.  Wapen  and  Graham,  does  not 
with  the  observations  of  Dr.  Oarrod,  who  states  that  animal  charcoal 
f*lias  greater  power  of  removing  arsenic  from  its  solution  than  the  h^ 
dinted  sesqui-oxide  of  iron.*' 

U.  A  solution  of  the  kicMoride  of  mercury,  being  treated  wiUi  riwwii 
ebareoa),  gave,  on  fihration,  no  precipitate  with  ammonia. 

In  oouohistoii,  we  are  perhaps  justified  in  drawing,  from  the  present  stale 
of  omr  knowledge  on  this  subject,  the  following  conclusions  :— 

Isl.  That  ammal  ehareoal  has  the  power  of  withdrswmg,  when  used  at  o 
proper  temperature  and  in  sufficient  quantity,  most,  if  not  all,  known  vege- 
table and  animal  poisonous  principles,  and  certain  mineral  poisons  from 
their  solutions. 

2d.  That,  given  at  the  same  time  with,  or  shortly  after  these  poisons  have 
been  swallowed,  it  prevents  their  deleterious  action. 

dd.  That  given  in  cases  of  poisoning,  it  can  exert  no  ixijurious  infiueneo^ 
hitf ,  OB  the  other  hand,  promotes  vomitings  entangles  the  poison,  and  pnv 
tacts,  the  eoats  of  the  stomach  against  it. 

41h.  That  althoogh  it  cannot  be  substituted  lor  the  usual  antidotes  in 
poisoning  by  mineral  aubstanees,  yet  it  may  be  ueefully  employed  in  eon*^ 
hinetion  with  them,  or  in  thekr  absence. — Medical  Examiner^  Sept.  1848* 
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I7fi.-CA tCTNED  HAGNK8IA  AN  A5TID0TR  TOR  ARBENIC^By  Di;  B. 
Horvalk,  V,  8. 

[Dr.  Bi88el  was  sent  for  to  a  yonnf  man*  27  yean  of  age,  who  had  taken 
DOl  far  from  a  scruple  of  arsenic.  WbeD  be  arrived,  the  patient  had  taken 
emetics  of  sulphate  of  zinc  and  of  infuaion  of  tobacco,  and  bad  ▼omited 
ireelj.  At  thia  time  Dr.  B.  says :] 

His  pulte  was  one  hundred  and  thirty  per  minute,  small  and  wiry.  He 
eoropiained  of  great  constriction  and  dryness  of  the  fanoes,  but  chielljr  of  a 
■lost  agonixing  pain  and  burning  in  the  stomach ;  it  seeming,  as  Im  ex* 

grsssed  it,  **  as  if  it  were  ^lled  with  burning  coals.**  As  neatly  three  iKNin 
ad  now  elapsed  since  the  poison  had  entered  the  stomach,  I  consufefwl 
that  any  further  effort  to  ezacuate  it  would  be  futile,  and,  that  if  life  was 
saved  at  all,  it  muat  be  by  the  antidotal  power  of  aome  medicinal  agent. 
Having  had  my  atiention  directed  to  the  experiments  of  Profensor  Pcier, 
of  Tranavlvania  University,  and  the  case  of  Lepage  published  in  JamiaiT 
and  April  numbers  of  this  Journal,  in  1847, 1  determined  to  give  the  eni* 
cined  magnesia  a  fair  trial,  and  accordingly  put  it  up  in  dracM  doses,  to 
be  given  every  hour  mixed  in  milk  and  water.  During  the  hoar  which  I 
vemaioed  with  him,  his  symptoms  were  becoming  nsote  unfavourable.  The 
fmlse  was  one  hundred  and  fifty  per  minute ;  the  conatriction  and  diyaeas 
ef  the  fauces  extreme  ;  the  whole  surface  bedewed  with  perspiratioB  ;  the 
pain  and  burning  aensation  in  the  atomach  seemed  augmented  to  the  i^fh• 
est  possible  degree,  whilst  the  ri^ht  hand  was  entirely  paralysed ;  in  ahoit 
everything  betokened  a  speedy  dissolution.  I  left  mm  at  10  o*olod^  la 
oharge  of  the  mistress  of  the  family*  whom  I  knew  to  be  a  faitltfnl  and 
intelligent  nurse.  On  visiting  him  the  next  mornings  instead  of  fiatiqg 
him  diead  as  I  much  feared,  I  wa^  most  hsppily  surprised  to  find  him 
Tery  quietly  dosing  in  an  easy  cha'ur.  I  learned  from  the  lady,  who  had 
been  unremitting  in  her  care  of  him  during  the  whole  night,  thai  la  a 
▼ery  few  minutes  (not  more  than  five  or  ten)  after  taking  the  first  done 
of  magneaia,  he  said  he  felt  much  relieved,  and  before  the  time  for  the 
flocond  dose,  he  had  fallen  into  a  done.    She  stated  that  each 


dose  had  produced  the  most  surprising  and  milked  mitigatioa  of  eneif 
symptom,  and  that  long  before  morning  he  was  entirely  freed  from  aai- 
wring,  and  had,  on  the  whole,  passed  a  quiet  and  eosBibrtable  a%hu 
The  bowels  had  moved  freely  and  easily  twice  during  the  time.  He 
oomplained  of  nothing  save  a  general  weakness,  and  a  sort  of  ^^'^^nf^ 
at  the  pit  of  the  stomach.  The  right  hand  had  recovered  its  power, 
and  the  pulse  had  fallen  to  eighty- five  per  minute.  Directed  to  eoa* 
tinne  the  magnesia  through  the  day,  once  in  four  hours,  and  lo  give 
light  nourishment.  I  have  since  learned,  that  in  a  very  few  days  he  fe- 
somed  his  labour  upon  the  farm,  and  felt  no  inconvenience  fmm  what 
he  had  taken,  except  a  muscular  weakness  of  the  lower  extiemitiea^ 
which  was  not  very  great.  MatOUy  M4itatp$ti,  Just,  IM^^  tan. 


nSw-USfi  OF  DUTCH  LIQUUX— By  Dr.  J.  Sssw. 

Dutch  liquid  is  much  slower  in  its  sction  than  chloroform  ;  and  whilst 
the  chief  endeavour  in  giving  chloroform  is  to  prevent  the  air  from 
getting  too  strongly  charged  with  the  vapour,  in  giving  IHitch  liqvid  the 
endeavour  is  to  get  the  air  to  take  up  suflieieat  ^  it.  In  one  ease,  in- 
deed, that  of  an  infant  in  King*8  College  Hospital,  on  which  Mr.  Fer- 
fusson  operated  for  nevus,  it  failed  to  induce  inseasitHlity  with  the  ia* 
hler  I  was  using  (one  contrived  for  chloroform)  although  continued  for 
three  or  four  minutes,  and  rather  than  cause  further  delsy  chloroform 
was  used. 

^  For  reasons  similar  to  those  which  render  Dutch  liquid  slower  in  its  ae- 
ti<m,  when  iu  efiects  are  once  produced  they  are  more  peristent  than  those 
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of  chloroform ,  Medioinea  bo  rolatile  as  these  escape  from  the  system  aU 
most  exctusively  by  the  langs ;  and  as  the  quantity  of  Dutch  liquid  in  the 
blood  during  insensibility  is  greater  than  that  of  chloroPorm,  it  wonld  be 
longer  in  escaping,  even  if  it  could  be  exhaled  at  the  same  rate;  but,  being 
less  volatile  it  cannot.  There  is  a  continued  tendency  to  equilibrium  be- 
tween the  elastic  force  of  the  vapour  in  the  blood  and  that  in  the  air  con* 
tained  in  the  pulmonary  cells;  and  if  the  blood  contain,  for  instance,  one 
thirtieth  part  as  much  of  a  volatile  liquid  as  it  could  dissolve,  each  cubic 
inch  of  air  which  reaches  the  cells  of  the  lungs  is  capable  of  taking  up 
one-thirtieth  part  as  much  as  would  saturate  it  at  100^ ;  but  this  quantity 
is  twice  as  great  in  the  case  of  chloroform  as  in  that  of  Dutch  liqui«t.  The 
longer  duration  of  the  effects  of  the  latter  substance  as  compared  with  the 
former  has  been  very  marked  in  a  number  of  experiments  on  animals  as 
-well  as  in  practice. 

Althongn,  as  above  stated,  a  ^eater  quantity  of  Dutch  liquid  than  of 
chloroform  is  required  to  induce  insensibility  in  the  first  instance,  yet  In 
cases  requiring  the  continued  inhalation  of  the  vapour,  there  is  but  little 
difference  in  the  amount  used ;  since,  from  the  more  persistent  effect  of 
DNBtch  liquid,  it  does  not  require  to  be  repeated  so  often. 

The  result  of  my  observations  and  investigations  is,  that  I  cannot 
unite  with  Mr.  Nunneley  in  his  general  praises  of  Dutch  liquid.  The 
only  advantages  which  it  possesses  over  chloroform,  in  any  case,  are  such 
as  are  connected  with  its  slower  action  and  more  persistent  effects, — ^pro^ 
perties  that  Mr.  Nunneley  failed  to  Teeognize.  In  all  other  respects  its 
effects  appear  to  be  the  same  as  that  of  chloroform.  It  is  undoubtedly  a 
very  safe  anaesthetic  ;  but  I  doubt  very  much  whether  practitioners  would 
be  content  to  wait  for  its  slower  action,  after  they  have  been  accustomed 
to  use  chloroform,  even  if  it  could  be  obtained  at  the  same  cost,  of  which 
there  is  no  prospect.  In  whatever  way  Dutch  liquid  miffht  be  used,  it  would 
not  suddenly  occasion  a  fatal  accident  without  giving  doe  warning;  in  this 
respect  it  resembles  ether.  Advantage  might  be  taken  of  its  more  per- 
sistent effect  in  some  operations  in  the  faoe,  in  which  it  is  difficult  to  ad* 
minister  a  vapour  after  the  surgeon  commences ;  and  also  in  oases  where 
the  operator  is  without  an  assistant,  and  has  to  make  his  patient  insensible 
first,  and  then  to  perform  his  operation.  In  obstetric  practice  it  would  per- 
baps  be  more  convenient  than  chloroform,  when  only  one  medical  man  is 
present,  as  he  might  intrust  the  inhaler  to  the  nurse,  and  look  up  two  or 
mree  times  in  a  minute  to  give  directions ;  but  when  there  is  a  practitioner 
entirely  to  superintend  the  inhalation,  chloroform  has  the  advantage,  as  it 
can  be  given  to  the  reouisite  extent  just  as  each  pain  commences,  and  the 
patient  can  be  allowed  to  recover  from  its  effects,  more  or  less,  between 
every  pain.  ^Vfd.  Oag.  Aug,  n,  IMS,  jr.  S74. 


l'n-*7l>IIM  OJ"  FATTY  DKOXNEBATION   OF  THE  HEAAT—By  0r.  B.  £. 
Obmbiioo. 

[At  p.  808,  of  our  Sixteenth  Vol.,  will  be  found  an  interesting  article  by 
Mr.  Paget,  on  fatty  degeneration  of  the  heart.  In  the  following  paper. 
Dr.  Ormerod,  who  was  Mr.  Paget's  fellow- labourer  in  this  inquiry,  enters 
more  into  detail  concerning  one  form  of  the  disease.    He  says :] 

Fatty  degeneration  may  occur  under  two  conditions — viz.  as  a  primary 
or  a  secondary  affection.  Primarily,  it  may  occur  in  a  part  which  is  no  long- 
er wanted,  as  in  the  musoles  of  aged  or  crippled  limbs,  and  in  the  structure 
of  crippled  organs.  Such  a  change  we  see  best  in  the  bodies  of  some  old 
people.  The  parts  which  are  no  longer  wanted  are  not  simply  atrophied, 
out  converted  gradually  into  fat,  and  the  blood  apparently  is  so  overloadea 
with  this  ingredient  that  it  fiiils  to  remove  the  fat  from  those  parts  which 
are  in  earlier  years  naturally  padded  or  distended  with  this  substance.    So 
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tke  body  retftins,  in  many  refpects,  the  form  and  plampDOft  of  yontli,  bat 
ih«  tOKlure  it  flabby,  and  the  colour  pale,  for  tbe  want  of  blood  and  naiMcle 
to  give  it  the  hue  and  firroneas  of  youthftil  life. 

The  other  condition  freqaeiitly  connected  with  this  pecniiar  form  of 
«trophy,  which  may  then  be  called  secondary,  ia  the  preTious  occurrence 
of  chronic  inflammation  in  this  part.  Here,  as  in  the  former  caae,  we 
noat  look  to  the  general  habit  of  the  individual  for  aome  share  of  the  ex- 
jslanation  ;  but  the  fact  of  the  one  being  occaeionally  ingrafted  on  the  e£> 
leeta,  or  accompanying  the  progress  of  the  other,  rests  on  the  best  evideoce. 
This  is  most  commonly  seen,  as  might  be  expected,  in  internal  organs. 
Probably  the  same  cause  which  has  induced  inflammation,  has  itself^  in  s 
very  large  majority  of  cases,  given  a  tendency  to  fatty  degeneration  of  the 
particular  organs.  Of  the  nature  of  this  fatty  degeneration,  under  whateFer 
oiroumstanoes,  there  can  be  no  doubt;  it  is  essentially  an  atrophy,  where- 
by the  most  highly  organized  elements  of  the  body  are  replaced  by  one  of 
ibe  simplest.  It  is  not  that  the  aubstances  are  changed  into  fat,  that  ia 
plainly  impossible,  but  that  the  nutritive  processes  of  muscle,  or  gland,  or 
oone,  no  longer  restore  particle  for  particle  whatever  ia  lost  by  the  daily 
aise  of  the  parts,  but  replace  it  with  oil.  Nutrition  goes  on  in  some  sort, 
but  the  additions  are  of  matters  wholly  uosnited  to  the  office  of  thoae  thai 
that  they  have  replaced  :  they  can  neither  move  nor  accrete,  nor  even  me- 
chanically support  the  weight  of  the  body. 

There  are  three  forms  in  which  fatty  disease  of  the  heart  may  oocar : — 

1st.  In  the  first  form  the  fat  is  accumulated  in  those  parts  where  it  ia 
daturally  deposited  in  the  greatest  abundaooe,  aa  at  the  base  of  the  heart. 
This  is  met  with  in  those  persons  who  have  a  general  tendency  to  accumn- 
late  fat ;  and  to  this  form,  probably,  most  of  what  are  called  fat  hearts  be- 
longs It  is  certainly  a  condition  of  diseaae.  but  probably  not  an  important 
one,  and  needs  no  additional  illustration  here. 

2d.  In  the  next  form  the  £at  collects  chiefly  about  the  apex  of  the  heart  (Laan- 
Aec,  Aascult.  Mediate,  tome  iiii,  p.  225).  The  depoait  begina  from  without,  and 
ts  not  attenued  with  so  great  an  enlargement  o£  the  heart  aa  in  the  form' Erst 
<leacribed ;  for  the  fat  is  deposited  at  the  expense  of  the  muscular  tisane— > 
m  its  place,  not  merely  laid  upon  it.  Moreover,  the  degeneration  ia  partial, 
4ind  in  patches,  not  general.  This  teodenoy  to  limit  itself  to  particular 
l^ts  is  seen  most  characteristicaUy  in  those  caaes  where  a  aiugle  caznea 
eolumna  is  converted  into  adipose  tissue,  but  still  j^reserves  the  form  of 
the  muscular  band  whose  place  it  haa  usurped.  This  form  occurs  in  per* 
4K»os  who  have,  as  is  popularly  aaid,  an  unhealthy  disposition  to  grow  fat; 
in  those  where  the  fat  has  generally  throughout  the  body,  aa  in  the  heart, 
e  tendency  to  aooamolate  in  the  place  of,  not  in  addition  to,  the  proper  atrao- 
tnres.  The  disease  is,  in  some  sense,  the  degeneration  in  this  lorm,  bat 
not  perhaps  so  strictly  as  in  the  form  remaining  to  be  described,  the  proper 
subject  of  these  remarks.  To  this  second  form  belong  nearly  all  the  oases, 
es  far  as  I  am  able  to  judge,  desoribed  as  examplea  of  fatty  dissase  of  Che 
heart.  This  fact  in  itself  bespeaks  the  much  greater  importance  of  the  ae* 
oond  than  of  the  first  form ;  for  there  the  change  ia  the  heart  ta  eommonly 
described  as  a  morbid  appearance  amone  many  others ;  here  it  ia  the  ehaogB 
en  which  the  intereat  of  the  case  ia  made  to  turn. 

Dr.  Cheyne,  and  other  Dublin  praotitionera,  among  whom  the  disease  has 
esoited  a  good  deal  of  interest,  have  recorded  oases  of  this  description.  But 
instead  of  repeating  one  of  their  well-known  oases,  the  foUowiug,  for  which 
I  am  indebted  to  my  friend.  Dr.  Kirkes,  will  serve  aa  an  excellent  illus- 
tration : — 

Suddtn  deatk^atty  digeneration  of  the  Asart.— A  Qerman  dock-maker,  a 
^werfttl  well-built  man,  applied  for  admisaion  at  St.  Bartbolomaw's  Hos- 

n'  ^^  in  Angnst,  1847,  and  he  looked  so  pale  and  ill  that  the  only  empty 
in  the  ^use  was  given  him,  though  a  fever  patient  had  to  be  refosed 
edmiaaion. 


HiB  ftionda  nid  Hwt  bs  hMslwmys  Ind  mntrkmUygood  hMlth,  MdtiMi 
1&«  was  a  man  of  great  strength  and  powers  of  endurance.  But  within  Um 
i«at  year  he  had  Men  subject  to  occasional  fits,  during  which  he  iost  oon« 
•ciousnese,  fell,  and  straggled  for  a  short  while.  He  had  one  suoh  fit  tea 
<daye  ago.  His  face  was  now  pale ;  his  eipression  languid ;  his  gait  totteiw 
ug ;  pulse  thrilling,  occasionally  irregular.  He  said  ho  had  no  uneaaineee 
in  the  chest  only  he  had  wandering  pains,  with  a  sense  of  fainting  and 
debility. 

He  was  put  to  bed,  and  lay  quiet  and  unnoticed  that  erening  and  night. 
Early  on  the  following  morning  the  nurse  found  him  quite  dead  in  the  bed. 

On  examination  of  the  body  thirty-six  hours  after  duUh,  the  limbs  were  still 
vather  rigid.  A  large  quantity  of  fluid  blood  escapeil  from  the  divided  ocn 
«bral  vessels ;  the  brain  itself  was  healthy.  Nothing  particular  was  observ- 
ed in  the  lungs,  or  in  the  abdominal  viscera. 

The  heart  was  rather  larger  than  natural ;  it  was  marked  with  two 
**  white  patches  "  externally ;  it  felt  like  a  loose  bag,  its  walls  being  quito 
Ifiaccidf  and  it  was  already  partly  decomposed;  its  walls  interiorly  being 
«tained  by  the  dark  grumous  blood  which  it  contained.  The  right  side  of 
the  heart  was  of  the  natural  size,  though  the  auricle  was  just  then  distend- 
<«d  with  blood.  The  left  cavities  were  smaller  than  natural.  On  close  ex« 
4imination,  the  heart  appeared  as  if  entirely  overlaid  with  a  layer  of  dirty* 
yellowish  fat,  separated  by  a  distinct  boundary  from  the  muscular  substance 
of  the  orean ;  but  the  muscular  tissue  itself  was  pale,  like  dead  leaves,  con* 
<rasting  forcibly  with  the  bright  red  colour  of  his  abdominal  muscles. 

The  rapid  decomposition  which  a  portion  of  the  heart  set  apart  for  tho 
purpose  underwent,  vitiates  any  conclusions  from  the  microscopic  examina- 
tion. A  piece  of  abdominal  muscle,  from  the  same  subject,  had,  ia  tho 
same  time,  undergone  no  change. 

For  the  present,  let  this  brief  summary  and  this  single  example  lufllce  fo| 
this  very  common,  yet  very  terrible  form  of  the  disease. 

The  third  form  of  disease  was  first,  as  far  as  I  am  aware,  described  by 
Ilokltansky,  who  speaks  of  it  as  afiecting  the  heart  by  preference :  then 
oext  in  order  of  frequency,  the  voluntary  muscles,  and  sometimes,  though 
Tory  rarely,  the  involuntary  muscles,— ^as  for  instance,  the  coats  of  the  gau* 
bladder.  The  subject  has  been  also  investigated  by  Mr.  Paget  with  hi| 
usual  ability.  To  his  description  of  the  morbid  appearances  I  have  no* 
thing  to  add,  and  have  only  to  ofier  my  humble  connrmatioa  of  the  correct* 
oess  of  his  remark  that  the  fatty  matter  is  partly  within,  and  not  wholly 
external  to,  ihe  sarcolemma,  as  described  by  Eokitansky,  But  I  oannol 
emit  to  acknowledge  the  extreme  pleasure  and  advantage  I  have  derivo4 
from  the  assistance  of  Mr.  Paget,  as  well  on  the  occasion  of  workiog  ou| 
this  part  of  the  subject,  as  always  on  other  occasions,  whenever  the  direc- 
tion of  his  pathological  researches  has  happily  coincided  with  mine. 

To  the  unassisted  eye,  the  muscular  substance  of  a  healthy  heart  pi^ 
cents  characters  distinguishing  it  from  ordinary  muscular  tissue ;  fiirit  io 
more  compact  and  homogeneous,  and  not  loosely  divided  into  bundles  of 
fibres,  as  m  ordinary  muscle.  Under  the  microscope  it  also  presents  sobmi 
striking  difierences,  the  transverse  stria  being  loos  distinctly  marked,  and 
the  fibres  having  a  singular  granular  appearance.  It  is  very  important  to 
notice  this  normal  difierence  at  the  ontset ;  ibr  the  first  step  towards  fatty 
degeneration  consists  in  the  lossof  cootinnity  of  the  transverse  strin,  arid  U 
the  increase  of  this  granolar  marking  of  tho  fibres,  which  wooid  ooom  0 
be  in  some  degree  their  normal  appearaace. 

This  is  tho  first  stepi,  and,  as  wholly  nndisoovorablo  by  tho  nokod  oyo, 
muj  often  paoo  nudoticed.  nnlofo  something  in  the  symptoms,  or  somo 
ohaago  in  tho  goooral  condition  of  tho  heart,  call  partiotuar  attootioft  to 
thatofgao.  8^h  ooodicioao  may  bo»  a  ooMil  j^e,  flabby  otalo  of  tho  hoo^ 
not  inaptly  compared  to  tho  colour  of  withered  loavo^  and  to  tho  ioei  0im 
flsoiot  glove.    Bot  such  are  not  oommooly  tho  oigoo  wnioh  eall  ^^^tttiop  lo 


tbe  exisUnee  of  tlui  ttraoCiifftl  cbaage ;  thejr  an  oidiiuufly  maoA.  man 
obvioni. 

Oa  opening  a  heart  thos  affected,  tba  interior  of  the  ventricles  appeait 
to  be  mutiled  o? er  with  buff- coloured  spots  of  a  singular  zigzag  form.  The 
aanie  may  be  noticed  beneath  ihe  pericardiam  also  ;  and  in  exi  rente  easei 
the  saoie  appearance  ia  found,  on  aection,  to  pervade  the  whole  thickneai 
of  the  walls  of  ihe  veotrielea  and  of  the  cames  columns.  Of  iheae  Jailer 
the  museuli  papillaris  seem  most  liable  to  be  affected.  Not  to  say  that  Ihii 
form  of  disease  never  occurs  iu  the  walls  of  the  auriclea,~at  least,  I  hare 
never  seen  it  ihere. 

Microscopic  examination  reveals  the  nature  of  these  spots;  they  arenol 
deposits,  but  distinctly  degenerated  muscular  ibrea ;  the  ootlinte,  not  aeie- 
ly  of  the  masses,  but  of  each  single  fibriU  is  accurately  preserved  In- 
stead, however,  of  transverse  striae  and  nuclei — the  evidences  of  active  vi- 
tality—there is  little  to  be  seen  but  a  congeries  of  oil  globules.  The  whole 
history  of  the  degeneration  may  be  traced  in  one  of  these  little  spots; 
First,  from  the  immediate  neighbourhood  of  the  spot  we  may  .obtain  heal- 
thy muacular  fibre :  then  the  transverse  striae  becomes  less  distinct;  they 
are  rows  of  dots  rather  than  continuous  lines;  then  the  intervals  betwcea 
the  dots  become  wider,  and  the  dots  themselves  nm  into  longitudinal  ra- 
ther than  transverse  liues ;  and  then  all  regularity  is  lost,  and  the  dots  ap> 
pear  to  stud  the  surface  all  over,  like  the  points  on  a  bit  of  fish^akin.  Pro* 
bably  long  before  this  time  the  fibre  has  lost  all  ita  propertiea  as  a  mosde: 
but  there  are  further  changes  to  observe  ;  for  now,  mixed  wuh  theee  mi- 
DUtedots,  are  to  be  seen  small  oil-globules,  which  increase  and  coalesce  till 
the  fibril  presents  little  else  but  a  congeries  of  oil-drops  contained  withia 
the  sarcolemma. 

This  is  not  the  only  change  which  the  fibrea  undergo ;  for,  with  whatever 
care  they  are  disintegrated,  thejr  are  found  to  be  abort,  and  as  if  unusually 
brittle — a  general  condition  which  may,  perhaps,  be  of  more  serious  ioipor* 
tance  than  the  actual  fatty  degeneration  of  the  organ. 

Such  are  the  most  common  features  of  the  disease,  and  sufficiently  bb- 
vious,  when  noticed,  to  prevent  their  being  readily  overlooked  aAerwardi. 
But  we  must  not  relv  too  exclusively  upon  them ;  for,  as  already  observed, 
in  the  absence  of  these  little  spots  marking  the  extreme  degree  of  fatty 
degeneration  in  single  points,  the  disease  may  have  pervaded  the  whole 
substance  of  the  heart;  and  the  recognition  of  such  a  change  will  be  the 
more  difficult  in  exact  proportion  to  its  extent,  and  therefore  its  impor- 
tance, from  the  want  of  healthy  issue  wherewith  to*  contrast  the  diseased 
fibres.  And  there  is  no  solution  to  the  difficulty  except  in  the  nse  of  tbe 
microscope,  whose  information,  should  anything  casually  induce  us  to  ao- 
licit  it,  on  this  subject  at  least  is  infallible. 

It  is  perhaps  almost  needless  to  provide  against  such  a  misinterpretatioa 
as  that  this  should  be  presumed  to  be  an  ordinary  change  of  the  heart. 
The  following,  however,  has  been  chosen,  in  this  view,  as  an  illustration 
of  what  may  be  called  fibrous  degeneration  of  the  heart,  whei^  mixed 
with  the  atrophied  muscular  tissue,  are  the  products  of  previons  inflam- 
matjon. 

Angina  pectoris — Sudden  death-^Aneurism  of  the  left  ventritle^-Jthnm  de* 
generation  of  the  heart. — A  clergyman,  aged  45,  of  sedentary  studious  babits, 
inclined  to  grow  fat,  though  abstemious  to  a  degree,  for  the  last  two  yeacf 
of  his  life  was  subject  to  paroxysms  of  pain  in  the  region  of  the  heart.  Tbe 
first  paroxysm  occurred  on  occasion  of  some  mental  anxiety ;  then  be 
used  to  suffer  them  about  once  a  month,  and  latterly  almost  daily. 

There  was  no  valvular  murmur,  only  the  hearths  sounds  were  loud  and 
riliginff.  He  found  more  relief  from  constant  mental  employment,  and 
flrom  the  practice  of  abstinence  to  a  degree  which  most  would  call  starva- 
tirni,  than  from  anything  else.  One  morning  he  was  found  dead  by  the  side 
of  his  bed. 
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On  examination  of  the  body  after  death,  with  Dr.  Jeaffreaoa  and  Mr.  &.  £y]a8t 
tieaidea  a  few  alight  morbid  cbaoyea  irrelevaQi  to  the  preaent  aubject,--' 

The  heart  waa  found  large,  weighing  i  jXj.t  there  waa  a  alight  degree  of 
general  vascular  injection  of  the  pericaraium,  which  contained  3ij.  of  clear 
fluid.  The  right  side  was  healthy.  The  leA  vaWes  were  efficieot*  bat 
Chickened.  The  walls  of  the  left  auricle  were  thickened;  the  left  fentrio)« 
^araa  rounded  at  the  apex,  which  projected  far  beyond  the  right.  la  a  apaoe 
of  about  an  inch  in  aiameter,  ou  the  front  of  this  veatricle,  the  walla  were 
^ery  thin,  and  could  easily  be  made  to  bulge.  The  substance  of  the  heart 
here  was  injected,  but  tough,  and  chiefly  made  up  of  cellular  tissue.  The 
oarnes  columnae  hereabouts,  and  those  leading  to  the  right  aide  of  Liei^ 
<aud*s  Yalve,  were  pale  and  white,  being  composed  in  chief  part  of  ftbroua 
tissue,  the  fibres  bem^  long,  straight,  and  parallel,  mixed  with  only  jt  faw 
proper  muscular  fibrils.  £lsewhere  the  fibres  of  the  heart  were  loagt 
straight,  well  coloured,  and  the  transverse  atrisB  well  maiked.  There  waa  no 
iiattv  degeneration  anywhere. 

The  aorta  waa  thick  and  uneven,  with  a  few  calcareous  platea,  and  with 
the  lining  membrane  removed  in  a  few  places. 

In  many  respecta,  then,  tlie  anatomical  hiatory  of  fattjr  degeneration  of 
the  heart  appears  to  be  complete*  We  can  trace  it  from  ita  earliest  begin* 
flings  to  the  entire  disintegration  of  the  muscular  structure.  It  ia  a  apeotfio 
change  with  aa  diatinctly  marked  characters  aa  have  any  of  thoae  diaeaaee 
of  which  we  have  cognizance  by  the  eve  or  ear— tubercle  or  pneumonia^ 
for  inatance.  There  are  some  points,  however,  which  observation  haa  yet. 
to  aupply ;  for  there  are  ulterior  changes  in  the  muacular  atracture  of  the 
heart— perforations,  rupture,  and  apparent  loaa  of  aubstanoe^ — which  eis* 
perience  has  not  yet  ahown  to  be  strictly  the  results  of  fatty  degeoeratioiii 
nowever  probable  the  genera]  circtunstancea  may  have  made  it  that  auoh  wilL 


be  found  to  be  the  caae  on  more  extended  inqui^. 


Oair.,|rov.8«184a,f.7a9. 


11t.--TRBATMBirr  OP  FSORTABtS  AKD  PrrtlllA811.-fi7  Br.  J.  M.  KxuoaX, 
WkfMm  te  Jervto^tireet  Hoiplul,  IhibUn. 

[While  allowing  the  remedial  efilcacy  of  araenic  in  these  diseaaea,  Br. 
Neligan  maintains  tiiat  its  beneficial  action  is  more  speedy  and  decided 
where  it  is  employed  together  with  iodine  or  iodide  of  potassium;  and  that 
the  latter  medicine  alone  ia  of  great  value  in  those  cases  in  which  araenic 
diaagreea.  Herelatee  the  caae  of  a  gentleman  affected  for  many  years  with 
inveterate  psoriaaia,  to  whom  he  gave  this  medicine  with  great  advantage. 
He  aaya :] 

The  |:^an  of  treatment  which  I  prescribed  for  this  gentleman  conaisted  in 
the  adminiatration  of  five  grains  of  iodide  of  potassium,  dissolved  in  two 
onncea  of  a  decoction  of  the  fresji  inner  bark  of  the  elm,  taken  every  night 
«t  bedtime,  and  the  employment  of  a  fresh- water  bath  at  the  temperature 
of  92^  F.,  at  firat  three  times,  and  afterwards  twice  weekly.  In  his  caae 
it  ia  probable  that  the  arsenical  preparations  might  have  acted  equally 
beneficiallv,  but  he  had  an  insuperable  objection  to  take  arsenic  in  any 
form  ;  and  from  my  previoua  experience  of  the  good  effects  of  the  iodide  of 
potassium  in  many  cases  where  araenic  failed  to  cure  the  disease.  I  con- 
fidently adopted  its  use,  and  the  result  has  proved  that  I  did  not  overrate  it 
aa  a  remedy  for  inveterate  psoriasis. 

Donovan^s  aolution  of  the  hydriodate  of  arsenic  and  mercury  has  been 
extensively  employed  in  the  treatment  of  this  class  of  cutaneous  eruptions, 
and  the  pages  of  the  former  series  of  this  Journal  bear  ample  testimony  to 
ita  gooa  efiTects.  I  must  however,  confess  that  I  am  not  partial  to  the 
employment  of  any  mercurial  preparation  in  their  treatment,  when  they 
affect  the  body  generally :  ana  the  onl^  local  form  of  scaly  diseases,  ia 
wluch  I  have  found  a  mercnrial  of  nae  la  in  pityriaaia  of^tM  sca]p»  aa  I 
XX.— 80.1 
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iiientione<l  in  «  former  essayi  and  in  it  I  ttill  find. the  yellow  todkla  of 
enry  productive  of  the  best  resnits. 

The  iodide  of  arsenic  has  also  been  foond  "a  remedy  of  decfded  efficacy 
in  the  treatment  of  these  afTer^ionn ;  it  was  first  generally  employed  for 
tbem  by  the  late  Dr.  Anthony  Tod.)  Thomson  of  London,  atid  the  tefttiroony 
of  those  who  have  used  it  is  confirmatory  of  his  observations.  My  own 
experience  leads  me  to  place  more  reliance  on  it  than  »ny  other  preparation 
of  arsenic  ;  but,  although  I  have  found  it,  when  administered  alone,  capable 
of  curing  many  cases  of  psoriasis  and  lepra,  I  consider  that  its  beneficial 
action  ie  much  aogmenied  by  combining  it  with  the  iodide  of  potassiuoH 
and  with  iodine  in  the  form  I  shall  hereafter  describe.  The  following  c»ae 
is  selected  from  many,  as  a  proof  of  the  effects  of  this  remedy  in  prods* 
olng  a  permanent  cure.  It  was  reported  by  Dr.  T.  W.  Christie^  now  of 
SlAmooth. 

Daniel  Callaghan,  nineteen  years  of  age,  a  baker  by  trade,  of  middle 
stature  and  sanguine  temperament,  was  admitted  into  Jervis-Ftreet  Hospi- 
tal, February  7, 1843,  affected  with  psoriasis  inveterata*  The  greater  pan  of 
Ms  body,  and  partfculaily  his  legs  and  arms,  is  covered  with  an  eruptkHi 
consistmg;  in  some  places,  of  small  circular  scales,  and  In  others,  of  large 
irregular  patches  coated  with  white  scales,  and  hairing  an  elevated  border. 
There  ie  an  abandhnt  desquamation  of  the  cnticle,  especially  from  tbe 
lower  extremities.  The  sc^lp  is  also  affected,  but  the  spots  there  aeem  to 
be  more  circumscribed.    The  tongue  is  rather  clean;  tHe  bowels  coosti- 

Sated :  the  appetite  good,  but  he  states  that  his  strength  is  latterly  mach 
iminished. 

Prom  his  own  account,  he  waa  always  healthy  previously  to  his  becom* 
ing  a  baker  (about  five  years  since) ;  eighteen  months  subsequently  to 
w€teh    period,  having  lived  intemperately  while   exposed  to    the   great 
alteralions  of  temperature  inseparable  from  his  trade,  his  present  disease 
made  its  appearance.    It  came  on  in  the  form  of  minute,  red,  elevated  spots, 
about  tlie  aiae  of  a  small  pea,  extremely  itchy,  and  rendercNd  more  ao  by 
heat ;  they  did  not  exude  any  moisture  except  when  severely  scratched ; 
scales  soon  formed  on  them,  which  continually  fell  off,  but  to  be  renewed 
by  others ;  and  rapidly  spreading,  Uiey  soon  covered  the  whc4e  of  hie  body,. 
except  the  face  and  hands,  which  have  but  partially  suffered.    He  has  been 
treated  by  various  medical  men  during  the  last  three  years,  hut  he  lias 
never  received  more  than  partial  benefit  from  the  many  remedies  tried  on 
him.    On  admission  he  was  ordered  a  warm  bath  and  a  purgative  mediciiie» 
and  the  next  day  a  twelfth  of  a  grain  of  the  iodide  of  arsenic,  made  into 
a  pill  with  liauorice  powder,  was  prescribed  for  him,  to  be  taken  three 
times  daily.    Phis  treatment  was  continued,  the  dose  of  the  iodide  of  arsenic 
having  been  gradually  increased  to  a  sixth  of  i  grain  three  times  daily* 
until  the  3d  of  May,  when  he  was  discharged  from  the  hospital  withool  a 
trace  of  the  disease  remaining.     The  medicine  had  occasionally  to  be 
omitted  for  a  few  days,  when  the  system  gave  evidence  of  being  saturated 
with  it,  and  the  symptoms  then  produced  were  readily  removed  by  an  active 
saline  purgative,  and  the  omission  of  the  iodide,  generally  for  two  or  three 
days. 

This  patient,  during  the  entire  time  that  he  was  in  hospital,  was  kept 
strictly  on  milk  diet. 

This  case  is  a  good  example  of  those  in  which  the  iodide  of  arsenic 
alone  effects  a  a  rupid  and  permanent  cure ;  but  unfortunately  in  most 
instances,  it  does  not  produce  such  decided  beneficial  results  ;  and  when, 
after  a  fair  trial  of  it,  I  find  that  the  disease  is  not  disappearing,  I  generally 
combine  it  with  iodine  and  the  iodide  of  potassium,  or,  omitting  it  alto- 
gether, give  the  latter  medicine  in  the  deccction  of  elm  bark;  and  in 
very  obstinate  cases  1  adnnnister  them  alternately,  usually  every  second 
fortnight. 

[AUer  again  insisting  upon  the  importance  of  strict  adherence  to  a  milk 
diet,  and  mentioning  the  value  of  tepid  baths  administered  twice  or  thrice 
a  week,  as  adjuncts  in  the  treatment,  Dr.  Neligan  says:] 


I  have  aUaady  stated  that  I  have  derived  excellent  eflfects  ia  the  tre^aU. 
ment  of  squamous  eruptions  from  a  combination  of  the  iodide  of  potaseioin 
^vrtlh  arsenic  and  with  iodine. 

Commencing  the  treatment,  aa.I  usually  do,  with  the  iodide  of  arsenio, 
'vrhere  nothing  forbids  its  use,  after  it  has  been  continued  for  a  month  or  six 
mreeks,  I  order  a  mixture  containing  two  drachms  of  the  liquor  ar8enicaliS|, 
two  drachms  of  simple  syrup,  five  ounces  and  a  half  of  distilled  water,  ana 
liaif  a  drachm  of  iodide  of  potassium.    Of  this  mixture,  I  prescribe,  at  drsti 
a  dessert-spoonful  three  times  daily,  in  a  glass  of  eat*  sucreet  directing  it  to- 
l>e  taken  after  mtials.     This,  quaulity  contains  live  drops  of  the  arsenical 
solution,  and  a  grain  and  a  quarter  of  iodide  of  potassium.    To  it  I  some* 
tinoies,  in  very  inveterate  cases,  or  after  it  has  been  continj;ied,  in  gra^Jually 
iRCxeased  doses,  for  some  weeks,  without  decided  effect  bemg  produced,  add 
six  grains  of  iodine, — a  fourth  of  a  grain  to  each  dose.    The  mixture,  then,, 
ehemtcally  speaking,  is  a  solution  of  the  ioduretted  iodide  of  potassium  and 
arsenic.  When  iodine  is  added  in  this  proportion  to  the  mixture.  I  use  syrop 
undiluted  as  the  menstruum,  and  then  direct  the  dose  to  be  taken  in  plain 
water.    If  a  ilavoured  syrup  be  employed,  the  mixture  is  far  from  being 
disagreeable.     After  nnmeroiu  trials  made  for  me  by  Mr.  Oldham,  of  Grai^ 
ton  street,  I  find  that  syrup  of  oapillaire  most  completely  conceals  the  odour 
and  taste  of  the  iodine. 

The  only  other  preparations  of  arsenic  that  I  have  been  tn  the  habit  of 
enployini^  in  the  treatment  of  those  eruptions,  sre  the'  arseniate  of  ammo- 
nia and  the  arseniate  of  soda.  Both  are  apt  to  disorder  the  stomach,  the- 
latter  especially  so;  yet  they  are  sometimes  productire  of  good  effects^ 
partionlaily  in  the  local  forms  of  psroiasis,  as  m  psoriasis  palmaria.  The 
aisentate  of  aramoata  I  always  use  first,  and  generally  alternate  with  it  the 
arasaiace  of  soda.  They  are  best  given  in  solvtion.  The  formula  I  pre* 
seribe  is  somewhat  similar  to  that  proposed  by  Biett,  consisting  of  one 
grain  and  a  half  of  the  arseniate  of  ammpnia  dlssolred  in  three  onnees  of 
water,  to  which  are  added  six  drachms  of  spirit  of  cinnamon,  or  of  oom- 
pound  spirit  of  aniseed.  The  dose  of  this  mixtore  is  one  draohm,  which  eon* 
tains  a  twentieth  of  a  grain  of  the  arseniate,  and  it  is  gradaally  increased 
to  two  or  three  drachms  three  times  daily,  beyond  which  dose  I  do  not  find* 
it  safe  or  veefal  to  ventnre.  It  is  best  taken  in  a  httle  plain  water,  and 
either  dnring  or  a(ter  mealf . 

In  addition  to  the  use  of  internal  remedies,  I  always  employ  external  ap- 
plications in  the  treatment  of  psoriasis  palmaria^  and  of  the  other  load 
forms  of  the  eruption.  Iodide  of  sulphur,  in  the  form  of  ointment,  I  have 
ibond  produetive  of  the  best  effects,  but  it  must  be  used  very  much  diluted 
in  the  first  instance,  and  the  strength  of  the  ointment  gradually  increased. 
Not  more  than  eight  grains  to  the  ounce  of  wax  cerate  shoold  be  prescribed 
in  the  commencement  of  the  treatment,  and  the  proportion  should  never  be- 
greater  than  twenty  grains  to  the  ounce.  The  parts  affected  shonld  be 
washed,  at  least  three  times  daily,  with  a  weak  solution  of  the  carbonate  of 
soda,  half  a  drachm  to  a  pint  of  distilled  water,  and  well  dried  aAerwardSi 
previous  to  the  renewed  application  of  the  ointment. 

As  regards  pityriasis,  when  it  affects  the  body  generally  I  treat  it,  if  of 
short  standing,  as  a  mildly  inflammatory  affection,  prescritnng  gentle  saline 
purgatives  twice  or  three  times  a  week ',  an  alkaline  bath,— four  ounces  of 
carbonate  of  soda  in  sufficient  fresh  water  for  an  ordinary  bath,  at  the  tern* 
perature  of  80^  to  92^  F.  according  to  the  season  of  the  year, — every  se- 
cond day,  and  in  strong  constitutions  an  occasional  bleeding,  either  general 
or  by  the  application  of  half  a  dozen  leeches  to  the  verge  of  the  anus.  But 
when  the  disease  becomes  chronic,  I  nse  the  same  treatment  as  I  have  above 
described  for  psoriasis;  it  must  be  remembered  that  the  alkaline  bath  is  not 
BO  {iseful  in  the  chronic  as  in  the  acute  stage  of  the  affection.  The  local 
fonns  of  the  disease  are,  I  think,  best  treated  on  the  plan  I  have  proposed 
for  the  eruption  when  it  affects  tiie  scalp.    The  chief  additional  observation 
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mj  fubMqoent  experieoM  enftUef  me  to  offer  on  the  loosl  dieeue  k,  Ikt 
it  IS  of  a  much  more  inflammatory  character  in  persons  from  the  age  of  It 
to  35  than  in  the  very  jonng  or  the  old,  and  conseqnentlj  that  the  use  of 
the  mildest  local  stimulant  in  them  will  often  cause  a  marked  aggraTatim 
of  the  symptoms,  and  is  therefore  scarcely,  if  at  all^  admiaaiMe  in  its  trett- 
ment. 

4  have  found  pityriasis  a  more  ohstinate  eruption  to  treat  thin  pio- 
riasis,  not  that  the  effects  of  remedies  are  less  marked  in  causing  its  dti^ 
pearanee.  hut  it  is  much  more  apt  to  return  eren  in  months  after  an  appar- 
ent core  Das  been  effected.  Whatever  plan  of  treatment,  therefore,  I  fiod 
successful  in  removing  the  disease  in  any  individual  case,  I  direct  to  be  con- 
tinued for  at  least «  month  or  six  weeks  after  the  scaly  secretion  hasoeaied, 
and  in  every  case  the  use  of  fresh  water  tepid  baths  should  be  directed 

twice  or  three  times  weekly  for  several  months  afterwards* 

Deft.  Quar.  Jmir^  No9. 1849,^90. 


ITS^CASB  or  CAflCBR  OF  THS  TONGUB^By  Dr.  W.  KbitKi  SaigesB  le  U 
Aberda«n  Aoyal  laliraury. 

Mrs.  14'Hardy,  aged  sixty-six,  from  the  Cabrach,  of  a  pale  complexios, 
aged  expression  of  oountenanoe,  and  slii^htly  caehectte  lo<^,  admitted  Jol j 
3a,  1849,  with  a  large  fungus  ooonpying  tiie  posterior  two-thnds  of  tiis 
tosgue  on  the  right  skle,  ragged  aud  udoeroas,  and  bleeding  00  the  ^igbtsit 
toaeh. 

\i  The  fongns  eommeaeee  behind  the  base  of  the  tongue,  jusi  when  the 
aatertor  eelumn  of  the  velom-palati  touohea  it.  In  breadth  it  all  but 
leaehes  the  mesial  line  of  the  tongue,  aud  terminatea  anteriorly  at  a  poist 
distant  half  an  ineh  £mhil  the  centre  of  the  tip. 

is  mflieted  with  ooaatant  pain  of  a  bamiog  charaeter  in  the  tnmosij  w* 
Ideated  by  ffaqnentand  severe  pains  of  a  luioinatlttgkind,daitiiig  throSF 
the  ear,  and  extending  over  the  whole  right  aide  of  the  head. 

Is  almeat  starved,  owing  to  the  preeetooe  of  the  fbngiis  rendering  it  diflli- 
.onli  to  ewallow  fluids,  and  impeesible  to  get  solids  over  at  ail. 

Slatea  that  foar  years  since  she  beoame  aware  one  night  of  a  wsrty  n* 
'^rescence  on  her  tongue,  her  attention  having  be^  drawn  to  it  by  Miog  s 
taatn  in  her  month  to  which  she  had  not  previonaly  been  aeoostomed.  A 
anseessiott  of  theee  warty  elevations,  white  to  look  at,  aroao  from  tiois  to 
tiase  around  the  first  one.  Until  six  months  since  the  progress  wu  oobi> 
jparatively  alow ;  the  whole  then  became  masaed  into  one  fungoid  tunosr, 
whidi  enlarged  from  w«ek  to  week  sensibly. 

More  recently  it  haa  advanced  with  still  gteater  mpidity,  so  tkst  tks 
gwwth  of  the  past  three  we^s  has  equalled  that  of  three  praoeding  flioBtbi> 

She  haa  been  afflicted  with  pain  uom  the  very  oommenoement  tii^ 
<fieeaae  of  a  burning  and  lancinating  charactei^-^hooting  out  at  the  rigbt 
ear;  and  her  sufferings  have  all  along  been  much  aggravated  by  sny si- 
tempt  to  take  food — which,  on  many  occasions,  had  also  the  effect  of  oiii* 
log  oouaiderabke  hemorrhage. 

In  the  course  of  the  previous  treatment  she  had  been  subjected  to  the  is* 
iinenoe  of  mercury  to  the  extent  of  salivation,  with  no  advantage  to  the  die- 
«afle  whatever. 

The  only  topical  remedy  employed  had  been  lunar  caustic,  which  hid 
l)nen  freely  and  frequently  applied  to  the  fungus;  the  effibot  was  in  ereiT 
aaatanoe  to  aggravate  both  the  disease  and  her  sufferings. 

The  meet  careful  examination  of  the  neck  oan  deteot  bat  a  slight  thioi^' 
«aiiig  of  one  absorbent  gland  below  the  angle  of  the  jaw,  and  in  the  sosiw 
of  the  ex  tern  al  carot  id .  * 

Having  but  one  tooth  on  the  right  side  of  her  meath,  and  that  the  M 
molar  in  the  lower  jaw,  it  was  at  once  extracted,  to  allow  of  free  aooetf  to 
ligature  the  vessels  when  the  disease  came  to  be  excised. 


July  20lhw— ^Tor  MTenteen  dayi  past  she  ha«  been  nchly  nourished  with 
flonpe  and  wine,  and  was  this  day  oroaght  to  the  operation  chair. 

IsU  A  strong  Itgatare  was  passed  through  the  tip  of  the  tongue  rather  to 
the  left  si<ie,  looped,  and  given  to  an  assistant,  with  orders  to  draw  the 
Umgne  well  out,  and  towards  the  led  side,  at  same  time  instructed  to  watch 
closely,  and  as  he  saw  occasion,  to  allow  tier  to  swallow,  should  a  gulp  of 
blood  require  her  to  make  the  effort. 

2Dd.  Her  head  was  steadied  against  the  breast  of  another  assistant,  who 
had  charge  of  both  carotids,  with  orders  to  limit  the  pressure  to  the  vessel 
cm  the  right  side,  unless  he  should  receive  instructions  in  the  progress  of  the 
operation  to  impede  the  circulation  in  both. 

3rd.  The  jaws  were  widely  separated  by  a  wedge  of  eotk  entered  between 
the  teeth  on  the  left  side. 

4th.  The  diseased  mass  was  then  firmly  grasped  between  the  claws  of  a 
▼nlsellum  held  in  the  operator's  left  hand,  the  righthalf  of  the  tongue  swept 
out  by  one  cut  of  a  strong  curved  probe*pointed  scissors,  the  diseased  masa 
being  thereby  wholly  and  at  once  removed-  The  dorsal  and  sublingual 
blanches  of  the  lingual  artery  bled  with  great  energy  for  a  few  seconds^ 
owin^  to  a  movement  of  the  patient  having  altered  the  position  of  the  right 
carotid,  but  both  the  bleeding  vessels  were  speedly  secured  and  easily 
iigatared,  when  all  hemorrhage  ceased. 

5ih,  To  eradicate  any  trace  of  disease  that  might  exist  by  possibility  Uk 
the -tissue  contiguous,  the  actual  cautery  was  then  run  over  the  whole  sur- 
face of  the  wound ;  the  cavity  was  then  filled  with  amadou  soaked  with 
tinotnre  of  matico,  and  the  patient  removed  to  bed.  She  bote  the  operation 
well,  and  neither  moaned  nor  winced  during  the  whole  proceeding.  About 
two  hours  after  the  operation  hemorrhage  took  place,  which  was,  however^ 
aaaily  controlled  by  a  finger  in  the  mouth  until  the  operator  arrived^  who, 
having  emptied  the  moutn  of  amadou  and  a  clot  of  blood,  saw,  seized,  and 
■aeured  by  ligature  the  dorsal  artery  previously  tied,  when  the  bleeding^ 
'wholly  ceaaed.  The  cautery  had  evidently  come  in  contact  with  the  previ- 
ous ligature  and  burnt  it.  •     . 

6  P  M. — ^The  wound  has  been  left  open,  and  under  constant  and  easy  in-  > 
•paction ;  not  an  ooze  of  blood  has  occurred  since  the  dorsal  artery  waa 
again  tied. 

[The  patient  went  on  very  well,  and  was  discharged  quite  cured  on  the* 
17th  of  August.  She  had  a  long  journey  to  go,  and  travelling  some  distance 
in  an  open  cart,  she  was  seized  with  inflammation  of  the  chesty  of  which 
ihe  died  in  a  few  days.    On  this  case  Dr.  Keith  makes  the  following] 

J2sfliariB9.— There  seems  to  be  a  dread  at  the  performance  of  this  opesa- 
tionon  the  part  of  some  surgeons,  for  which  there  are  no  just  grounds  > 
while  others  profess  to  decline  the  operation  on  account  of  the  uncertainty 
of  the  cure  being  permanent.  To  the  former  f  would  only  suggest,  tha(t 
ehoking  by  hemorrha^  appears  to  me  to  be  the  only  risk ;  the  mere  loss  of 
blood  need  never  excite  apprehension.  The  head  should  be  firmly  lodgaA 
ia  a  perch,  suoh  as  ia  used  on  a  dentist's  chair,  an  able  assistant  can  than 
moderate  the  bleeding  by  compressing  the  carotid  of  the  side  on  which  the 
operation  is  proceeding  (and  the  disease  is  almost  invariably  confined  to 
one  side;)  a  few  seconds  suffice  for  securing  the  two,  or  at  most  three^ 
Teasels  that  are  there  to  be  found ;  and  during  this  short  period  a  right  poa- 
tnre  of  the  head,  with  the  remains  of  the  tongue  well  tlrawn  forward,  alika 
facilitate  the  ligation  of  the  arteries,  and  the  escape  of  the  blood  over  the 
patient's  chin  and  breast.  For  taking  up  the  vessels  the  spring  or  bull-dojg 
forceps  is  far  preferable  to  the  tenaculum — its  grasp  is  decideJ-— its  hold  ia 
secure  and  independent  of  support,  so  that  the  operator  can  dispense  with 
one  assistant  by  dropping  the  forceps  and  then  running  home  the  ligatura 
for  himself.  The  ooze  afterwards  is  trifling;  the  wound  left  open,  and  the 
mouth  empty,  would  afibrd  the  greatest  security  against  after  bleeding,  by 
allowing  it  to  be  at  once  seen — and  seen  to.    The  wouiid  is  most  favoarably 
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cireomstanced  for  healing,  and  may  accordingly  be  expected  to  givB  no 
further  trouble  after  the  first  day. 

I  would  never  a^in  apply  the  cautery  until  afler  the  ligatures  had  drop- 
peil  oS)  when,  if  an)  thiug  auapicious  appeared  in  or  about  the  woDDd,  I 
woulil  assureoly  use  it  most  freely  ai  a  likely  meani  of  destroying  any 
remains  of  infected  tissue  that  might  have  escaped  excision,  and  as  weft 
calculate'*,  by  occasioning  the  formation  of  the  dense  cicatrix  so  well  known 
after  severe  burning,  to  resist  the  effusion  of  a  blastema  bed  for  cancer  cells 
to  become  developed  in. 

To  such  surgeons  as  deny  to  a  patient  the*  chance  of  cure  aflbrded  by 
excision  in  any  pase  or  stage  of  cancer,  I  would  earnestly  commend  to 
-your  careful  perusal  the  inestimable  work  on  this  subject  recently  giren  to 
the  profession  and  to  science  by  Professor  Bennett,  of  Edinburgh.  After 
reasoning  the  Question  of  the  "  Rational  Treatment  of  Cancerous  and  Can- 
oroid  Growths"  in  the  most  able  manner — see  page  236,  tt  seq.^  of  his  woik 
above  referred  to — Dr.  Bennett  at  page  245,  lays  down  the  practical  rule— 
m  rule  in  the  propriety  of  which  I  entirely  acquiesce — ''as  based  alike  on 
jpathology  and  experience'' — "  That  so  long  as  -a  cancer  remains  fixed  id  a 
part  incapable  of  being  removed,  and  the  strength  of  the  patient  is  not  too 
much  reduced,  so  long  is  the  surgeon  warranted  to  interfere." 

The  malignant  character  of  the  growth  excised  from  Mrs.  M^Hardy's 
'tongue  may  be  assumed  from  the  description  I  annex,  penned  after  a  <sare- 
fnl  microscopio  examination  made  by  our  eminent  histologist,  Dr.  Bed- 
'fom. 

"  The  cut  snrface  of  the  tumour  has  healthy  mnsenlar  snbstanoe  erery 
where,  except  near  the  middle,  at  which  point  it  partakes  of  the  structure  oJf 
the  whole  mass. 

"  The  mass  contains  scales  of  epithelium  of  all  forms  and  sizes,  naked 
nndei,  nambers  of  fusiform,  caudate,  and  irregular  nucleated  cells  of  all 
wes,  and  a  number  of  beautiful  spherical  and  large  eelliL  with  large  nuclei, 
and  one  or  two  nucleoli."  Motttkiy  /onriMl,  iVon.  1M9,  p,  Ull. 
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^  [It  would  be  a  useless  waste  of  time  to  attempt  to  analyse  all  that  has 
been  written  about  cholera  during  the  last  six  months.  Like  every  otfaar 
Joamalist,  we  hare  felt  ourselves  sorely  puzzled  amongst  the  varievs  and 
contradictory  opinions,  which  have  been  pushed  into  public,  as  wiftU  as  into 
professioual  notice.  We  have,  therefore,  decided  to  make  a  collection  of 
what  we  have  considered  the  best  opinions  on  thb  various  modes  of  treat* 
migfUj  which  we  here  subjoin  in  lengthened  detail,  leaving  a  shorter  ahstiaot 
of  those  opinions  to  be  concentrated  in  the  Synopsis  at  the  end  of  tbe 
Tolume, — thus  enabling  the  reader  either  to  take  a  bird's-eye  view  in  a  few 
moments  or  to  spend  an  hour  on  the  different  papers  which  we  hare  taken 
•pains  to  collect  from  the  journals.] 

Dr.  Stevens'  Salim  Treatment, 

[It  appears  that  there  is  evidence  to  show  that  of  1000  cases  of  cholera 
treated  by  Dr.  Stevens*  method,  not  more  than  six  per  cent,  have  proved 
fatal.  It  has,  besides,  proved  extremely  successful  in  Norway,  as  stated  in 
a  letter  from  the  Regent  of  that  country,  and  also  in  Sweden,  where  it  has 
been  by  far  more  useful  than  any  method  tried.  Dr.  Stevens  gives  the  fol- 
lowing statement  of  his  method  of  treatment.] 

Premonitory  symptoms, — Acting  under  the  belief  that  the  premonitory 
bowel  complaint  is  an  effort  of  nature  to  expel  the  poison  from  the  blood 
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-flod  Ibe^body,  on  th*  fimt  ftfipeftrttide  of  tb6  pmmottilaty  mfwiufilamM^  a««eid# 
litz  powder  is  to  be  mdiitiriiatered ;  but  if  the  ^aliettt  exoerieiicei  &  saoift  of 
•iDking  wkhout  diarrfacDft)  more  actiTe  saline  purg^Btivds'  xnest  be  enpleycd* 
*rhe  aperient  I  ha^e  actoally  used  is  from  one  to  three  draohms  of  suipbat* 
«f  magnesia,  added  to  the  setdlitz,  and  the  whole  taken  in  a  state  oi  effer- 
vescence :  when  this  commenees  to  act  on  the  bowels,  the  patient  is  to  bo 
"•ncooraged  to  drink  free!  j  of  thin  beef  tea,  well  seasoned  with  common  salt. 
If  Tomitin^  is  present,  a  sinapism  is  to  bo  applied  to  the  epigastriam:  if 
the  thirst  is  intense,  seltzer,  soda,  or  plain  water,  is  to  m  allowed  ad 
Ubiivm. 

Second  Stage^  or  that  of  Developed  CAoltffa.-»The  diagnostio  sjraploms 
being  cramps,  coldness,  or  sinking  prostration.    The  following  powder, 

Jje.  SoilfB  se8K|aicarb.,  3j.;  sodii  ohiorid,  3j.;  potasse  ehloratis,  gr*  vii* 
Misce. 
*i8  to  be  dissolved  in  a  half  tambler  of  water,  awl  adminietered  in 
-severe  cases  erery  half  hour;  in  some  malignant  cases,  every  fifteen 
minntes;  while  in  those  oases  which  are  not  very  severe,  it  is  to 
be  given  every  hour.  The  frequency  with  which  the  dose  is  to  be  re* 
fNsated  in  each  particular  case  vanes  according  to  its  cireumstancee.  In 
'9weTy  instance,  the  saline  roost  be  continued  until  the  circulation  is  fairl]f 
restored ;  when  once  that  point  is  gained,  the  intervals  between  the  doeen 
mav  be  lengthened ;  when  redaction  is  completely  established,  it  is  to 
te  left  off  by  degrees.  In  extreme  cases,  the  dose  of  the  chloride  of  sodium 
is  to  be  increased  to  two  drachms,  and  in  some  cases  to  even  more  tinn 
this.  In  those  esses  where  the  stomach  is  very  irritable,  a  dilute  eolation 
-of  chloride  of  sodinm  is  to.be  thrown  up  into  the  imestines;  the  tempera- 
ture of  this  saline  enema  being  as  high  as  the  patient  can  easily  betr^ 
wlueb,  as  a  general  rule,  is  about  100  degrees  Fahrenheit.  When  properly 
4Med,  this  is  a  means  of  great  value. 

^  When  the  stomach  is  very  irritable,  the  use  of  the  saline  powder  may 
be  ocoasiooally  suspended,  and  common  effervescing  mixtures,  or  stnail 
doses  of  the  common  soda  powders,  with  an  excess  of  the  carbonates  used 
'Until  the  vomiting  abates,  and  then  the  carbonate  of  soda,  with  larger  doses 
of  the  chlorate  of  potash,  maybe  given  without  the  ohloride  of  s<xiuim,  or 
the  ehkirate  of  potash,  may  be  given  by  itself,  in  doses  of  ten  grains 
each. 

'^A  large  mustard  poultice  is  to  be  applied  in  suofa  cases  to  the  epigastric 
region,  the  moment  the  patient  comes  under  treatoMot.  When  the  salioa 
powders  are  used  at  the  time  the  stomach  is  very  irritable,  it  is  deemed 
advisable  to  dissolve  them  in  a  very  small  quantity  of  water. 

^  When  cramps  supervene,  the  extremities  must  be  rubbed  with  hot 
'flannel.  The  pain  produced  by  the  spasms  in  the  museles  is  imt  ouly  le* 
Sieved  by  the  frictions,  but  by  this,  and  the  application  of  jiinapsims  to  vari^^ 
•ens  parts  of  the  body,  the  temperature  is  increased ;  an  object  of  no  trifling 
importance  in  the  treatment  of  cholera.  In  this  stage  of  the  disease,  as  in 
the  premonitory  symptoms,  selizi^r,  or  cold  water,  may  be  allowed  the  pa* 
•tients.  ad  lUtitwn.  A  strong  infusion  of  green  tea  may  also  oooasionally  ba 
used  in  severe  oases  with  lul vantage. 

^'  The  patients  mupt,  invariably,  be  placed  in  a  room,  in  which,  a  largn 
«fife  is  kept  day  and  night. 

''  The  ejections,  and  all  other  impurities,  must  be  removed  immediately 
iirom  the  patient's  room.  No  solid  food  must  be  alio w^  the  patients  for, 
-at  least,  nve  days  after  their  recovery  from  a  state  of  collapse. 

"  In  extremely  malignant  eases,  or  when  the  patient  has  not  been  seen 
till  late  in  the  disease,  and  espeoiaily  where  neither  vomiting  nor  purging 
«re  present,  the  stage  of  ooilapse  being  well  marked,  more  active  measures 
mnst  be  adopted.  An  ounce  of  the  chloride  of  sodium,  with  half  a  drachm 
-of  the  chlorate  of  potash  or  chloride  of  potassium,  is  immeiliately  to  bo 
given  in  eold  wateri  and  repeated,  if  necessary,  every  half  hour  until '  tb» 


«BnM|  k  is  to  1m  kept  op  by  ibm  emnmim  mdiam  powdm;  aad  if  Iko 
itMM  wliB*  givrni  by  the  moutk  iaite,  ••  a  kal  mouioay  a  aaliii*  flwiil 
Mast  Ds  iojeoted  aither  into  the  inlMtiDOfl  or  into  th»  tmim." 

Te  tke  aboTo,  Dr«  Steroot  has  appoaded  the  fbUowingremarkfli  lo  viwda 
WB  earnestly  eall  the  akteation  of  oar  readera  >— 

^In  no  ease,"  says  ho,  ^Meft  to  la^  eare  waa  the  saallest  qnaitlUj  i^ 
opinm  or  other  dettroetive  agent  administered,  until  alter  the  oho|«a  paiaon 
wasevaobated  frora  the  systen;  above  ail,  not  ia  the  early  stage:  for, 
from  what  I  have  seen,  I  consider  this  narcotic  poison  to  be  as  fatal  im 
dioleffa  aa  it  ia  in  either  African  typhus,  or  the  seasoning  fever  oTtba  W«sk^ 
Indies;  and  I  weald  nrgoon  those  iaterested.  that  if  they  would  test  tkm 
eAcaoy  at'  the  ssltae  treatment,  they  mast  have  snffieieiit  oonfideoce  to 
trust  to  it  alone,  for  to  poison  with  opium,  or  cajeput  oil,  or  to  exhaust 
his  nervons  system  with  galvanic  shoeks,  to  depress  the  vital  powers  wiUs 
aitreme  cold,  and  then,  because  at  the  same  time  with  these  daletefioiM^ 
agents,  salhies  have  been  administered,  to  declare  the  patient  has  fid  lea  ft. 
¥ietim  to  chcriera,  whilst  under  the  treatment  recommended  by  me,  ia  not 
snly  to  oiler  a  serious  impediment  to  the   spread  of  a  most  momeiitos» 
tmth)  but  to  propagate  a  lie.    For  t«sults  obtsmed  by  snoh  a  modeof  treoit^ 
■Mot  I  sm  not  responsible,  nor  can  I  allow,   ^itlioiit  entermg  my  moat 
earnest  j)rotest,  suoh  cases  to  be  admitted  as  erideece  in  determiniag  lli» 
value  of  the  non-purgative  ealiaes  aa  remedial  agents  in  the  treataaenr  ef" 
sholera."  JM.  TbMt,  Si,L  1, 1849,#.  lU. 

e'he  editor  of  the  Medical  Times  states,] 
f  have  abtmned  a  verified  copy  of  the  records  at  Ooklbath-MdaFrieoay. 
xelative  to  the  ohe^a  of  1833  ami  1833 ;  and  a  atrtet  eaamiaation  o£  ^am 
d^oaraeiit  has  completely  removed,  from  our  ndads,  evienr  shadow  of  dnaht 
with  respect  to  the  truth  of  the  statement  originally  macle  by  Dr.  Slevatt% 
aad  more  roceotly  by  Dr.  Tnrley,  aamely,  tha$  Hn  MkUn§  trtittment  aa  mccrn^ 
mtndtd  km  Dr,  SUvens  is  meHnSm  thd  «Mst  suunsfid  of  any  that  has  set  iesia 

[The  following  aooonnt  of  the  iotrodnotion  of  Dr.  Stevea's  saliaaneaW 
BDBot  into  Gravilie^strset  Hospital  is  iateteating :} 

'  The  foUbwing  sUtament  eontaios  the  true  history  of  the  introdiietiea  stf 
the  saline  treatment  into  the  Free  Hospital  in  Greville-street.  in  1832. 
'  Abmxt  Ihe  middle  of  May,  and  after  the  first  iimfytioaaf  the  Gheleta  ale 
Ike  Coldbath-fields  Priaon  bad  eeased,  one  of  tiie  governors  of  the  GreviU»» 
sttast  Hospital,  having  hear^l  of  the  saecessful  ftrealmeat  of  ohoiam  that 
had  lately  Deen  employed  at  the  prison,  by  meana  ol  whiob  the  jaedioai  w^ 
ttndaata  there  had  saved  nineteen  out  of  every  twenty  oases^  desired  to  ae» 
it  tried  in  the  above  hospital.    He  took  great  paiaa  to  ascertain  the  tmth  of 
the  reports^  and,  having  oonvineed  himself  of  their  aeon  racy,  he  coaoallsdl 
some  other  governors  of  tke  hoopttal ;  this  eanfenpnoe  edded  in  a  firmdetes^ 
mination  that  the  cholera  patients  admitted  there  should  receive  theadvan*- 
tage  of  this  new  treatment.    Mr.  Marsden  was  then  eonsnlted ;  he  sssortaiiy 
that  the  saline  treatment  was  all  quadcery,  and  re&sad  to.hava  anythiag  lei 
do  with  such  empirical  trash.    At  this  period  there  reeided  near  to  bc$h  thar 
prison  and  6rcviile«stfeet  Hospital,  Mr.  Whitmoie,  a  medical  gentleman, 
who  having  been  almost  a  daily  visitor  at  the  prison,  was  so  conviaoed  oa 
the  efficacy  of  the  new  treatment,  that  he  employed  it  sueoessfaliy  in  hie 
private  practice.     Mr.  Matsden  having  refused  to  adopt  ssc^  quackery  aad 
trash,  Mr.  Wbitmore  was  requested  to  give  a  fair  trial  in  their  i£ospital  to 
the  new  practice     Mr.  Whitmore  oonsultedDr.  Stevens  on  the  subjeot^aod 
then  agreed  to  treat  the  first  twelve  cases,  provided  that  the  medical  at- 
tendants of  the  Hospital  would  gi^ro  him  their  free  consent.    By  the  tnies- 
fhrence  of  the  goveroors  this  condition  wss  agreed  to  ;  and  Mr.  Wiutmofe* 
hwing  received  a  promise  from  Dr.   Stevens  that  he  would  assist,  he  wiW 
Magly  andertook  the  task.    Aa  hour  waa  agreed  upon*  aAerwhach  the  isst 
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mimi^9d  w«re le he iUbJecAad tOt the  Ntiae  traalflMit,    Tb»«ip«il« 
1 00 Jimeiieed  on  tbo  20tb  of  Ma.y,  aad  tooh  wat  the  intotoot  the  gorer* 

V  felt  in  the  reeaH^  that  he  left  aa  order  that  beehoold  be  aee^  for  oa  tbf- 
finel  eaae  eomiog  in,  at  whatever  hour  of  the  night  it  niight  happen. 

At  what  hour  of  the  day  the  first  patient  wae  admitted  is  doabtftil :  it 
mppeara,  however,  that  Mr.  Martden  inetead  of  aending  for  Mr.  Whitmore- 
and  the  governor  when  the  patient  waa  first  presented,  made  his  own  expe* 
mttents  on  the  ease,  aad  onW  tent  for  Mr.  VVhitmoie  late  in  the  night,  and 
mfier  hia  own  treatment  bad  failed.  The  aaline  treatment,  therefore,  wae- 
not  nsed  in  this  case^  imtil  Mr.  Marsden  eoasidered  the  patient  to  be  in  % 
hopeless  ocmdition.   . 

Tke  oaae  waa  a  very  severe  one,  and  Mr.  Marsden  admitted  that  it  would 
not  reoover  under  any  mode  of  treatment  be  bad  seen  tried.  Mr.  Wbitmorr 
■SMd  that  bad  as  it  was,  be  bad  seen  worse  eases  recover  under  the  new^ 
pian,  not  only  in  the  prtson,  but  also  in  his  private  practice.  The  saline 
traatmeat  was  then  oommenoed,  and  in  less  than  three  hours  the  patieni 
hflMi  so  far  rallied,  that  Mr.  Whitmore  pronounced  him  to  be  almost  out  or 
danger.  This  was>  I  believe,  the  first  cholera  patient  who  had  rallied  froa» 
m.  atate  of  sucb  complete  collapse  in  that  e8tablishment,-*-a  most  welcome* 
aironmstanoe  to  the  kind  heart  of  the  governor^  who  had  so  much  interestei^ 
Idmseif  in  trying  to  counteract  the  sad  fatality  of  this  disease.  Even  BAr*. 
Ifaveden  admitted  be  had  aever  seen  so  miraculous  a  change  from  any 
kaown  treatment  of  cholera,  and  that  be  had  now  before  him  a  stioDg  iaet 
in  iavoar  of  the  new  plan  of  treating  cholera,  and  (acts  are 

"  Chielfl  which  winna  dine. 
And  downa  be  dif pated?' 

Early  on  tbe  following  morning  Mr.  Whitmore  sent  a  note  to  Dr.  Stevaaa 
lo  the  efifect  thai  be  bad  been  G^led  by  Mr.  Marsden,  tbe  aargeon  to  Iba- 
laatiliitton,  and  a  governor,  Air.  OlaineS)  to  superintend  a  case,  under  tbe- 
aaiae  treatmeat  which  had  succeeded  in  the  prtson. 

Immediately  after  the  receipt  of  ibia  note,  Dr.  Stevens  went  to  Mr.  Whil*- 
nunre.  and  they  proceeded  together  to  the  Hospital,  where  the  patieat 
was  ooing  well ;  tbe  symptoms  of  collapse  bad  entirely  vanished,  without 
leaving  any  conseoutive  fever  or  bad  symptome  of  any  kind.    From  tbia 
time  both  Dr.  Stevens  and  Mr.  Whitmore  attended  every  freah  oase  thai  waa 
admitted  into  the  Hospital.    They  came  in  but  slowly,  but  most  of  theoa 
wave  of  the  worst  description ;  still,  under  their  treatment,  everything  pia^ 
jessed  favorably.    Oa  the  25ib  instant,  three  female  patients  were  admilp 
tady  all  exhibiting  tbe  severer  symptoms  ;  they  were  all  subjected  to  Ibe- 
aaaie  treatment,  aad  ail  soon  recovered  from  tbe  state  of  collapse.    Indeed^ 
eo  enefgetio  was  tbe  treatment,  and  so  suooessfnl  the  result,  that  by  tea^ 
o'cioek  on  the  morning  of  tbe  30tb,  the  remaining  oases  were  all  believed 
lobe  oat  of  danger.    Mr.  Marsden  bad  visited  these  and  the  other  cholera 
jiatienta  early  that  meroing,  and  from  what  he  bad  already  witneesed,  no 
denbt  now  existed  on  bis  mind  that  tbe  new  saline  treatment  in  cholera  waa 
a  meet  important  disoovery.    According  to  the  original  agreement,  the  sa* 
line  treatment  was  to  be  put  to  the  test  in  twelve  cases ;  it  bad  now  bee& 
tried  in  ten,  of  which  only  one  patient  perished,  a  ease  affording  little  or  no- 
bopewhen  admitted.    There  was  now  every  reason  to  believe  that  tbete^ 
auiioiogtwo  eases  would  also  recover^  leavin<(  a  mortality  of  one  death  and^ 
eleven  recoveriea.    After  Dr.  Stevens,  Mr.  Whitmore,  and  two  other  medi- 
cal geallemen  bad  examined  the  above  cases,  Mr.  Marsden  entered  the* 
ward,  and  addressing  himself  to  Dr.  Stevens,  made  the  following  observe^ 
lions  ia  a  very  impressive  manner,  as  if  be  felt  sincerely  the  f  ruth  of  every 
word  he  uttered.    He  said,  ^'  Dr.  Stevens,  I  candidly  confess  that  before  I 
bad  seen  Ibis  new  Irealment  of  yours  fairly  put  to   the  test  of  experiment^ 
I  not  only  thought  but  spoke  of  it  with  the  most  thorough  contempt ;  but 
now,  after  having  seen  it  tested  in  so  many  severe  cases,  I  frankly  admit 
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that  eren  yourself  are  not  more  convinced  of  the  woirth  of-  the  aaliM  treMt- 
ment  in  cholera  than  I  now  am,  and  such  being  the  case,  if  you  and  Mr. 
Whitmore  will  leave  the  management  of  the  cholera  caaee  to  me,  I  give 
yon  my  solemn  prom'iee,  that  in  future  every  case  of  cholera  admitted  into 
this  Hospital  shall  be  treated  in  the  same  manner,  and  I  pledge  you  my 
honour,  that  at  the  cessation  of  the  present  epidemic,  the  result  shall  be 
made  known,  not  only  to  yourself,  but  to  the  public."  All  this  being  said 
in  a  way  that  satisfied  Dr.  Stevens  that  Mr.  Marsden  was  serious,  he  exerted 
his  influence  with  Mr.  Whitmore  to  cede  over  the  treatment  of  the  future 
eases  to  him  who  was  truly  the  legitimate  medical  attendant  at  the  Hospital. 
So  long  as  Dr.  Stevens  remained  in  England,  no  man  could  act  more  up- 
rightly than  did  Mr.  Marsden.  In  a  letter,  dated  October  10,  1882,  to  the 
editor  of  the  Medical  Gazette,  giving  the  results  of  the  treatment  at  €rre- 
Tille-street  Hospital,  he  says,  ^Mt  is  right  to  remark,  that  the  saline  treat- 
ment  in  this  Hospital  was  first  adopted  by  Mr.  Whitmore,  of  Cold  bath« 
square,  in  a  patient  that  was  abandoned  by  myself  as  a  hopeless  oae»— 
although  this  person  recovered,  and  by  the  like  plan,  many  lives  were  pro* 
longed,  yet  no  uniform  success  ensued  until  the  saline  powders  were  faith- 
fally  administered  every  fifteen  minutes,  night  and  day.  with  an  nnltraited 
quantity  of  cold  water.  Hot  saline  baths  were  sn  important  auxiliary,  ia 
&ct  they  never  failed  in  relieving  the  cramps  and  exciting  the  extreme  eir- 
onlation,  and  thereby  diminishing  the  lividity  of  the  extremities.  In  0verj 
attack  of  the  disease,  that  was  not  followed  by  purging  and  vomiting,  aU 
remedies  were  found  perfectly  useless,  as  such  individuals  died  generallT 
within  six.  never  exceeding  eight  hours  from  the  seizure,  which,  to  me,  af- 
fords ample  illustration  of  the  important  effects  of  vomiting  and  purging 
in  the  collapsed  stage  of  complaint,  or  even  in  the  early  stages,  when  the 
ihnction  of  the  liver  is  arrested.  It  is  worthy  of  remark,  that  out  of  13 
patients,  from  the  age  of  10  to  20  years,  only  one  was  lost,  and  this  died 
after  a  long  struggle,  having  been  injected  nine  or  ten  times  with  the  saline 
fluid,  rallying  more  or  less  after  each  addition  to  the  venous  fluid,  the  pales 
being  perceptible  at  the  moment  of  death.  In  the  315  oases,  there  was  not 
one  who  had  bilious  diarrhcDa.  From  the  above  faets,  it  is  quite  evident| 
that  until  the  saline  medicines,  hot  saline  baths,  and  water  without  limita- 
tion, was  steadily  and  faithfully  administered,  almost  every  case,  in  the 
Moond  stage  of  the  disease,  terminated  fatally ;  while,  on  the  other  hand, 
nearly  every  patient  who  had  not  been  previously  treated  by  other  remedies, 
but  with  whom  the  saline  only  had  been  pursued,  almost  every  one  anr- 
vired,  as  the  preceeding  report  sets  forth  (ont  of  81  cases  in  a  state  of  ool- 
iapse  there  were  only  7  deaths).  With  the  above  facts  before  me,  I  ronst 
be  not  only  blind  to  justice,  but  to  all  sense  of  honour  and  candour,  were  I 
not  publicly  to  acknowledge,  that  until  this  treatment,  suggested  by  Dr. 
/  Stevens,  was  forced  upon  my  notice  by  stubborn  facts,  I  not  only  treated  it 
with  disdain,  but  with  determined  opposition,  yet  I  feel  that  I  have  been 
amply  repaid,  inasmuch  as  I  have  been  taught  a  salutary  lesson,  never 
again  to  treat  with  indifference  the  suggestions  of  any  man,  without  due  re- 
flection and  careful  investigation.  Notwithstanding  all  the  conflicting  opin- 
ions that  have  appeared  respecting  Dr.  Stevens'  hypothesis,  whether  true  or 
false,  I  care  not ;  but  1  do  feel,  that  to  him  alone  is  the  profession  and  the 
pnblic  indebted  for  the  path  that  he  has  opened,  the  beacon  that  he  has 
lighted,  in  the  vast  labyrinth  of  humoral  diseases — for  the  new  erathat  has 
commenced  in  both  the  pathological  and  therapeutical  sciences— and  for 
having  thus  created  the  threshold  and  opened  the  gates,  from  whence  we 
view  the  distant  light  glimmering  over  the  darkness  of  past  ages,  yet  suffi- 
ciently bright  to  stimulate  every  scientific  inquirer  to  a  thorough  cultivation 

ef  this  unknown  portion  of  human  diseases.'' 

M«A  2Ysiat,  Jl«y IS,  \H^,p.i$L 


ADDENDA.  flft 

tlMne  Midions. 

{Mr.  If .  HowLKTT  relates  the  case  of  a  lad  aged  15,  who  was  in  the  stat» 
of  collapse  when  ▼isited.    Mr.  H.  says:] 

Htt  airier  on  the  Sunday  previous  witnessed  the  marvel  loos  effects  prodnoed 
hf  saline  injection  into  the  veins,  I  deterratned  without  a  moment's  hesita- 
tion, to  employ  this  remetly ;  but  not  having  been  aware,  till  I  arrived,  that 
it  was  a  case  of  cholera,  some  Taluable  time  was  lost  in  procuring  assis* 
tance  and  the  necessary  apparatus.  I  called  npon  my  friend,  Mr.  Girdwood| 
"who  immediately  accompanied  me,  and  on  reaching  the  patient,  found  the 
icy  coldness  of  the  body  more  decided,  and  the  collapse  more  complete,  aad 
In  my  opinion  he  wss  decidedly  moribund.  We  immediately  opened  a  vein 
in  the  arm,  and  injected  a  quart  of  water  at  98  ^  Fahr.,  in  which  one  drachm 
of  common  salt,  and  half  a  drachm  of  sulphate  of  potash  were  dissolved. 
In  less  than  ten  minutes  our  patient  showed  symptoms  of  resuscitation :  tho 
pulse  returned,  the  brow  became  warm,  the  blue  and  corrugated  skin  re- 
aomed  its  natural  appearance,  and  as  soon  as  the  warmth  became  more  gen- 
eral, and  the  pulse  was  fully  re»established,  we  enveloped  him  in  a  sheet 
wrung  out  in  cold  water,  and  covered  with  several  layers  of  blankets :  hot 
lK»tt!es  were  applied  to  the  pit  of  the  stomach  and  calves  of  the  legs  and 
feet ;  a  profuse  perspiration  was  the  speedy  result.  Allowing  this  to  oon- 
tinue  for  upwarcls  of  an  hour,  we  removed  the  sheet,  and  placed  our  patient 
in  bed,  enveloped  in  hot  blankets.  His  paise  was  then  120,  quite  6rm^  his 
nl[in  warm  and  moist,  his  reason  completely  restored,  and  on  his  expressing 
«  wish  to  sleep,  we  left  him. 

On  my  risit  in  the  mornins,  I  was  delighted  to  find  him  in  erery  respeot 
1>etter.  Some  sickness  and  fever  existed,  bat  were  speedily  arrested  1^ 
■mall  doses  of  calomel  and  opium.  £aoh  aay  since,  he  has  gone  on  im- 
proving, and  he  is  now  convalescent. 

This  case  but  confirms  me  in  the  opinion  I  haTo  long  entertained,  that 
online  injection  into  the  Toins.  if  adopted  before  the  patient  reaches  too  col« 
lapsed  a  state;  is  the  most  rational  treatment,  and  one  which,  I  feel  assored, 
if  a  fair  trial  were  given  it,  would  be  orowned  with  abundant  success.  It 
narrows  itself,  in  my  opinion,  into  a  very  small  compass— demand  and  sup- 
ply. The  blood  is  generally  deprived  with  intense  rapidity  of  its  semre,so 
as  to  leave  it  in  such  an  inspissated  state  as  to  be,  in  a  case  I  saw  Intelr. 
thicker  than  treacle.  What,  then,  so  rational  as  to  supply  it  with  its  flma 
properties  again,  and  that  immediately  ?  Not  bv  the  slow  process  of  ab> 
oorption,  which  must  of  course  be  the  more  tardy  the  greater  the  collapse, 
bnt  by  introducing  it  at  once  into  the  ciroulation.  I  would  urge  my  medi- 
oal  brethren  to  try  the  usual  modes  of  treatment,  particularly  that  of  Dr. 
Ayre,  in  the  first  stages  of  the  disease ;  should  they  fail,  howoTor,  in  ar« 
-resting  its  progress,  and  collapse  set  in,  not  to  lose  a  moment  in  employing 
Tenons  injection,  and  the  result,  I  am  fully  persuaded,  will  be  the  rapid  dim^ 
inntion  of  deaths  from  that  most  fearful  soonrge,  the  cholera. 

Lanui,  SepL  8, 1849,  p.  989. 

(The  following  case,  which  terminated  fatally  after  the  use  of  saline  in- 

iections,  oconrred  in  the  practice  of  Dr.  Marsdkk,  surgeon  to  the  Royal 
Tree  Hospital,  London,  and  is  reported  by  T.  0.  Jackson,  Esq.] 

Miss  B- — ,  aged  fif\y-five,  of^  a  spare  habit  of  body,  was  seen  by  Dr. 
Marsden  on  the  morning  of  the  25th  of  July,  having  been  suffering  for  nearly 
n  month  from  diarrhma.  When  seen  by  Dr.  Marsden  the  symptoms  of  true 
Asiatic  cholera  were  rapidly  becoming  developed :  she  had  frequent  vomit* 
ing,  extreme  prostration  of  strength,  and  several  evacuations  had  been 
passed,  at  first  copious,  but  afterwards  more  sparing,  highly  characteristic  of 
the  disorder,  consititing  of  the  peculiar  rice-water  fluid,  perfectly  serous,  and 
containing  flocculent  matt<>r  in  considerable  quantity;  there  was  urgent 
thirst ;  the  pulse  thready,  and  but  barely  perceptible.  Dr.  Mars<ten  pre- 
ooribed  for  her  some  powders,  consisting  of  common  salt  two  drachms ;  car* 
toaato  of  soda,  one  scruide;  and  chlorate  of  potash,  seven  grains:  one  of 
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tliflM  to  be  Ukmi  every  quarter  of  an  boor,  and  aa  mooh  oold  «ater««< 
lie  taken.  Tbe  eoUapae,  Jioweferi  iaoreaeed,  and  when  aeea  in  theevenis, 
at  nine  p.  m.,  she  lay  to  all  appearanee  at  the  point  of  death.  She  wm 
hraaUuag  heaTily,  labouring,  and  with  a  loud  noiee ;  the  feet  and  hands 
were  of  a  deep*mottled  pnrple  eoloary  and  the  skin  oovering  them  wan  oa^ 
iQgated,  and  imparted  an  ioy  ooldneas  to  the  toneb ;  the  face  waa  8hnuike% 
the  eyes  were  deeply  sunk  m  the  orbits  and  anrroanded  by  a  dark  zone,  the 
fids  lialf  open,  and  oomea  having  a  pecnliar  glaaed  appearanoe :  the  month 
wide  open ;  the  lipe  dark  and  bine ;  the  breath  eold  to  the  hand  ;  the  oonnr 
tenanoe  skunnken,  and  the  features  so  pioohed  that  the  whole  expression 
was  entirely  altered.  She  had  taken  in  all  seven  of  the  powders  prescribed, 
but  had  Tomited  all  bnt  the  last ;  nothing  had  been  taken  for  the  last  three 
boars,  as  the  power  of  swallowing  was  wholly  gone ;  she  was  quite  insea- 
elble,  and  could  not  be  ronsed. 

Dr.  Marsden  now  determined  to  employ  the  saline  injection  into  theveinsi 
at  tiie  same  time  stating  that  the  case  waa  a  very  unfiivoarable  one,  from 
the  eiremnstance  of  the  patient  having  been  so  nuieh  reduced  by  the  leng- 
eontinued  previous  diarrhoa.  Having  dissolved  a  powder  containing  com- 
mon salt,  three  drachms;  carbonate  of  soda,  half  a  drachm;  chlorate  q£ 
potash  fifteen  grains ;  in  forty-eight  ounces  of  water ;  an  incision  wae  made 
ever  the  median  vein,  which  ejcpoeed  it ;  it  was  then  isolated  from  ita  calico 
Jar  oonnexions,  by  passing  a  probe  beneath  it,  and  an  incision  made  into  it, 
sold  the  eannla  of  the  injecting  appamtus  inserted ;  no  movement  or  ezpra»' 
non  of  pain  on  the  part  of  the  patient  attended  this  operation.  The  injeo- 
tkm  was  then  begnn  slowly  and  carefully,  and  continned  until  forty  ouneee 
ef  the  fluid  had  been  thrown;  about  a  quarter  of  an  hour  waa  allowed  to 
ehpse  for  the  purpose  of  watching  its  eneots.  The  pulse  at  the  wrist  now 
gradually  became  evident,  and  the  skin  warm,  the  corrugation  and  bloe  colour 
mpidly  and  entirely  disappearing.  Tbe  pulse  could  be  counted  140  in  the 
ibmule,  and  shoitly  it  fell  to  120,  and  became  firmer  and  more  regular  in  itm 
beat*.  Dr.  Marsden,  addressing  her  ina  loud  voioe,  requested  to  know  whether 
ihe^woold  like  anything  ?  She  answered,  some  tea,  which  being  brought,  and 
•ome  brandy  mixed  with  it,  she,  with  a  very  little  amistanoe,  sat  up  and 
paitoek  of,  and  stated  that  there  was  brandy  in  it,  that  the  tea  was  very 
weak,  bnt  that  it  was  much  better  than  the  salt  and  water  given  to  her  b^ 
fiHSL  She  was  not  conseioua  of  an  operation  having  been  performed. 
Twenty  more  ounces  ^f  fluid  were  injected,  making  in  all,  sixty  onnoea. 
At  half-past  ten  p.  h.  being  an  hour  and  a  half  from  the  eommenoement  of 
^injection,  the  pulee  was  130,  firm,  and  regular;  respiration  46, and  freei 
The  surfooe  of  the  body,  handa,  and  extremities  warm,  and  the  general  ap> 
pearanee  of  the  patient  preeenting  a  strong  contrast  to  that  previoos  to  tbe 
operation ;  there  waa  perfect  consciousness  and  considerable  re-animation. 
Sob  expressed  a  desire  to  rest.  ▲  draught,  containing  two  ounces  of  th» 
compound  tincture  of  bark,  and  thirty  drops  of  the  tincture  of  opinm,  with 
soms  wateff  waa  then  given.  This  favoaraole  change,  however,  lasted  but 
three  hours.  On  visiting  her  at  one  a.  m.  ahe  waa  beginning  to  sink  into 
an  insensible  condition ;  she  had  not  again  vomited  or  purged,  neither  did 
the  blue  colour  or  corrugation  of  the  akin  return ;  the  breathing  became 
harried,  with  mucous  rhonohus,  the  pulse  gradually  foiled,  and  she  died  at 
V  three  A.M.  on  the  26th. 

I  am  indebted  to  the  kindness  of  Dr.  Marsden,  in  whose  practice  the  above 
case  ooourred,  for  an  opportunity  of  witnessing  the  operation  of  injection 
aad  its  effects.  I  must  confess  that,  from  previous  reading  and  consideralioa 
of  this  subject,  there  was  much  doubt  in  my  own  mind  as  to  any  benefit 
that  could  be  derived  Irom  such  a  procedure  to  a  patient  in  so  advanced  a 
stage  of  cholera,  more  especially  m  the  one  now  reported.  The  effect, 
however,  was  so  very  marked,  and  the  patient's  apparent  restoration  so 
perfect  for  a  limited  period,  that  there  seemed  to  me  to  be  every  chance  of 
lisrmanent  restoration,  had  the  patient  been  in  a  moderate  state  of  previoue 
nealth,  and  not  so  reduced  by  long-continued  disease.     It  is  with  a  view  of 


dntwiiu;  attention  to  the  snbjeot  of  nHno  injMliott  IhMt  the  tAwn 
^ren,  ra  the  hope  that  h  may  again  be  thoaght  worthy  of  trial  and  investiga- 
tion! and  some  nsefal  retalt  obtained,  applioable  to  the  relief  of  snob  hopeleaa 
oasee  as  the  majority  of  those  in  the  oollapsed  stage  of  cholera  proTo  to  be. 

Tnatmeni  ai  G^rr^B  Hospital. 

[Tn  the  neighbonrhood^  of  6a  v's  Hospital  (at  Bermondseyand  Rotherhiihe) 
a  choleroid  affection,  probably  identical  with  the  cholirint  of  continental 
wiiters,  has  been  very  prevalent,  and  even  fatal.  The  best  remedy  for  this 
affection  has  been  opinm,  '<  given  judiciously,  but  fearlessly."  Logwood 
has  also  been  nsefnl.] 

In  children,  in  whom  it  has  prevailed  most  remarkably,  and  of  whioh 
there  have  been  twenty  to  thirty  cases  at  a  time  in  the  children's  e/taMtM, 
the  following  has  been  most  efficacious  :-^E]Ctract  of  logwood,  two  sernpies ; 
ipecaenanha  wine,  one  drachm  ;  wine  of  opium,  twenty  minims ;  einnmp 
mon  water,  four  ounces«  Of  this  mixture,  one  drachm  to  a  child  of  sek 
months^  two  drachms  to  a  child  of  one  year  i  and  half  an  ounce  to  a  child 
of  two  yeacsr— r^p^ated  after  every  motion;  feeding  the  child  on  milk, 
mixed  with  a  little  water;  keeping  it  in  bed,  and  covering  the  abdomen  with 
«  hot  lioaeed-meal  pooltioe.  This  has  been  highly  auooeasfol ;  and  under 
it  com|iaratively  few  have  been  lost. 

[The  resolts  of  the  experience  of  Guy's  Hospital  in  true  cholera,  are 
theae :] 

The  following  factB  appear  evident  :-— 

1.  Not  to  give  slimttlaats  (aloohdio)  reoklesslyi  nor  to  measure  the 
mmount  to  be  given  by  the  intensity  of  ooUapse.  Those  patients  have 
nttoat  onqoeetionably  done  the  best  who  have  taken  a  mmimum  of  brandy. 

2.  Of  all  stimailants,  patients  never  respond  to  any  so  effimtoaliy  as  to 
chloroform,  in  doses  of  ten  minims,  frequently  repeated.  In  every  case  in 
whioh  it  has  been  given,  it  has  comfortad  the  patient,  ofUn  brought  back 
the  pulse  to  the  wrist,  and  patients  have  died  with  ease  who  wonM  other* 
wise  have  suffered  intense  agony. 

3.  WhMi  the  aaUapee  is  at  hand,  but  especially  when  it  has  oome  on, 
4t»oid  any  quantity  of  opsum ;  it  does  no  good,  and  enough  bsa  been  oteo 
given  to  poison  patients  if  they  outlive  the  collapse.  It  kills  them  in  the 
stage  of  eonseentive  fever,  increasing  the  delirium  uid  excitement. 

4.  Most  deoided  benefit  has  followed  the  hydropathio  practice;  at,  least, 
•o  far  as  covering  the  limbs  with  cloths  wrung  ont  of  warm  water,  and  eor- 
ering  the  patient  up  with  blankets.  The  cold  death-like  sweat  has  ofiea 
fawn  then  exchanged  for  a  warmer  ezceetion  from  the  skin,  to  the  msTrifMl 
relief  of  Ibe  sofferer. 

:5.  The  free  «ee  of  oopions  diluents  may  alwaya^be  permitted  with  ad- 
vantage. 

g.  %mM  doses  of  calomel  and  opium  have  been  chiefly  tnieted  to;  bot 
the  general  feeling  is,  that  the  less  done,  when  collapse  comes  on,  the  better. 

7.  In  decided  coilapee,  an  emetic  has  sometimes  fharvellously  roused  the 

patiem.    Bot  the  great  thing,  after  ail,  is  to  see  the  patient  in  the  stage  of 

«erly  erampr,  with  collapse,  anit  stop  them  with  opium  in  the  way  above  de- 

eeribed.    Gases  have  been  observed  in  which  there  has  scarcely  been  pnrg- 

•ing,  and  no  vomiting  after  the  first  appearanoe  of  approaching  collapse. 

As  to  the  essence  of  the  disease,  the  writer's  own  notion  is,  ttiat  cholera 
depends  essentially  on  a  poison,  subject  to  laws  ^uoodfcontagion,  like  that 
of  common  fever:  that  this  enters  the  blood,  and  instead,  like  fever  tending 
to  the  skin,  and  then  i)rodttclng  the  peculiar  eruption  of  that  disease,  it  pro- 
duces  a  rapid  exosmosis  of  the  serous  portion  of  the  blood  through  the  ca- 
pillaries of  the  mucous  membrane  of  the  stomach  and  intestines.  And  if 
the  patient  does  not  die  from  exhaustion  from  this  loss,  or  from  arrest  of  cir- 
oolation  fwm  drainiuff  off  of  fluids,  he  eventually  sinks  poisoned  from  re- 
tained excretions  in  the  blood.  Just  as'a  person  dies  in  Bright's  disease. 

Xencf^ iliig.  U,  1140,  p.  104. 
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T^tOmtnt  Mi  8t.  BAmTBOLOMSW'f  H<ispztax. 

|0r  th«  vartofift  iiitMles  of  treatment  which  have  been  tried  al  St.  Barthol- 
omew's Hoffpital,] 

That  which  seems  to  have  been  attended  with  most  soccesa  ia  the  exhi- 
bition of  an  emetic  of  aolphate  oflzino,  repeated  qaickly ;  if  not  followeil  by 
reactioo,  a  warm  bath,  mustard  cataplasms  to  the  epigastrinm,  and,  an  hour 
after  the  emeiio,  an  effervescing  solutioo  of  the  citrate  of  soda,  has  been 
given  at  intervals  of  two  or  three  hoors^  ice  and  iced  water  being  adminis- 
tered to  allay  the  thirst.  Stimulants  and  ammonia  have  had  scarcely  any 
effect  in  rallying  patients.  Of  all  methods  of  exhibiting  remedies,  that  by 
enemata  has  been  the  roost  beneficial.  Injections  of  beef-tea,  with  brandy 
or  without,  have  been  used,  now  in  moat  of  the  patients,  and  with  the  effect 
of  rail)  ing  them  considerably. 

Aromaltos  and  astringents,  gallic  acid,  taiuin,  fro.,  ciyepat  oil,  have  all 
been  exhibited,  bnt  with  no  advantage.  The  most  promising  plan  ia  the 
emetic  jnst  alluded  to.  Laaiei,JMi,  11, 1849,#.  U6. 

n^Mtmeni  at  St.  Thomas's  Hospftal. 

S Several  cases  in  the  stage  of  collapse  have  been  satlaiactorily  treated  at 
,    ows:] 

Let  a  sheet  be  wrong  eut  in  boiling  water  aa  qnickly  as  poesiUe,  then 
enTelope  the  patient  in  it  completely,  only  leaving  ont  the  head ;  oorer  the 
sheet  over  with  eight  or  ten  blankets,  keep  the  patient  in  it  for  an  hoer,  by 
which  time  reaction  and  profuse  perspiration  have  generally  taken  piece. 
The  patient  is  then  to  h%  pot  into  a  clean  warm  bed ;  a  little  weak  brandy 
and  water  may  be  given  at  first,  to  assist  the  circulation,  aAer  a  very  aherC 
time,  whilst  in  the  sheet.  Nitro-hydrochloric  acid,  and  symp  of  poppiee, 
have  been  given,  either  in  water  or  infusion  of  catechu.  If  the  atomeeh 
will  bear  it,  the  acid  ia  repeated  every  hour  or  oAener,  according  to  cireom- 
stances.  So  many  cases  of  consecutive  fever  have  followed  the  exhibitioii 
of  opium,  that  very  great  caution  about  using  it  is  adopted  at  St.  Thomaa'e. 
A  case  of  very  violent  diarrhcna  has  also  yielded,  when  nothing  else  would 
remain  on  the  stomach,  to  the  nitro-hydrochloric  acid. 

jUaec^  ili«.  II,  184i,  p.  Ifi6b 
TreatnuaiU  by  Sdlinea  and  Caswibor,  ifc, 

[Dr.  Jambs  Copi.amo,  F.R.S.,  says,] 

Amongst  the  means  which  I  have  employed  during  the  present  ootbueak 
of  choleric  pestilence,  I  have  found,  during  the  stage  of  coilapae,  the  one 
of  the  chlorate  of  potash,  with  bicarbonate  of  soda  and  hydrochloric  ether, 
in  camphor  water— or  the  aqua  chlorinii,  with  the  same  ether,  taken  in  the 
aame  vehicle— to  be  the  most  successful :  tnit  these  should  be  givea  m 
small  and  frequent  doses,  or  largely  diluted  with  the  camphor  water,  or  be 
taken  in  the  patient^s  drink.    They  ought,  however,  to  be  strenuously  per- 
sisted in,  notwithstanding  the  frequency  of  the  vomiting.    If  reactioo  fol- 
low, then  they  should  be  relinquished,  and  calomel  and  camphor  ooght  to 
be  given  to  remove  the  torpor  of  the  liver,  and  to  promote  the  portal  eir- 
oulation.    If  the  kidneys  are  inactive  in  this  stage,  embrocations,  with 
turpentine,  may  be  placed  over  the  loins,  and  the  diuretic  salts  be  given 
internally ;  or  an  enema,  containing  a  moderate  quantity  of  spirit  of  tur- 
pentine be  administered.    If  the  vomiting  continues  during  the  state  of  re- 
action, the  patient  rarely  recovers,  and  never  unless  urine  be  secreted. 

I  must  content  myself  at  present  with  the  ^bove  hasty  remarks,  and 
muft  only  add,  that  whatever  twaddle  may  appear  on  the  subject  of  '*non* 
contagion,*'  of  *' non-infection,"  of  *' contingent  contagion,**  of  **contin<- 
gent  infection,'*  pestilential  cholera  will  some  day  be  acknowledged  to  be 
what  I  have  long  ago,  and  again  more  recently,  endeavoured  to  show  it  to 
be,  according  to  the  most  irrefragable  evidence,  a  disease  sui  generis^  which 
is  propagated  by  a  specific  infectious  emanation  proceeding  from  the  sick, 
as  observed  in  respect  of  true  typhus  and  scarlet  fevers,  whenever  and 
wherever  the  predisposing  and  concurring  causes  are  in  operation,  as  fully 


mbown  in  the  articles  ^^Distau;'  '< /fi/«cttofL,"  and  "P^ae»M«>''  iu  my 
iBvork  oa  Practical  Medicine.    .  MM,  Gojr^  S«^.  28, 1849,  j»..64a 

Calomel  TreaJtment. 

£The  foUowing  observations  are  by  Dr.  Joscpb  Ayri:,  of  Hull.  At  the 
lime  they  were  written,  little  more  than  twenty-three  days  after  the  ap- 
pearance of  the  cholera  in  Hull*  there  had  been  eighty-one  cases  of  the 
disease,  more  or  less  advanced  into  the  collapsed  stage;  and  of  this  number 
only  ten  had  died.    Dr.  Ayre^s  remarks  are  as  folio svs :] 

Ist.  as  to  the  mtensity  of  the  disorder,  it  might  suffice  to  take,  in  their. 
order,  the  first  four  cases  we  were  officially  called  to  attend,  which,  ia 
company  with  Mr.  Archbald  and  my  other  colleagues,  I  especially  attend* 
ed,  and  by  which  I  aimed  at,  and  succeeded  in,  the  fixing  their  attentioa 
to  the  mode  I  followed  in  the  treatment.  I  gained,  by  the  results  of  these 
cases,  the  entire  confidence  of  my  colleagues  iti  its  power.  The  first  case 
Kf  as  in  a  girl,  (Marshall,)  nineteen  years  of  age,  who  resided  in  St,  George V 

Etace,  Little  Passage-street,  and  had  nursed  a  sister  in  the  same  court,  who 
ad  died  under  the  opiate  and  stimulant  treatment.  This  patient  (the  girl) 
became  pulseless,  and  the  discharges  were  so  copious  as  to  pass  througa 
the  bed,  and  flow  in  a  stream  along  the  floor.  The  secretion  of  the  kid- 
neys was  stopped  for  seventy-four  hours,  being  longer  by  two  hours  than 
liad  happeoea  to  any  patient  I  saw  in  1832.  This  patient  took  a  large 
quantity  of  calomel,  m  two- grain  doses,  was  convalescent,  that  is  to  say, 
was  safe  from  the  disease,  and  free  from  consecutive  fever,  and  wa» 
quite  well  ki  eight  days.  The  next  patient  was  also  a  girl  in  the  same 
court,  (Brewer.)  She  was  thrust  out  from  her  Ipdging  in  an  adjoining 
house,  and,  in  the  absence  of  its  owner,  crawled  into  the  house,  and  got  into 
tlie  bed  of  a  woman  who  had  died  of  the  complaint  two  days  before.  She 
was  nearly  pulseless,  but,  like  the  first  patient,  was  carefully  attended  by  a 
biied  nurse,  and  was  convalescent  in  two  days*  The  urine  was  suppressed 
for^-eight  hours.  The  third  case  was  a  youth,  (Collins,)  aged  eightc^n^ 
of  Duke-street.  He  had  lost  bis  mother  a  few  days  before,  under  the 
etinialaat  and  opiate  treatment,  and  his  sister  was  dying  at  the  time  of 
our  visit,  under  the  same  treatment.  They  had  all  occunied  the  same 
room.  The  discharges  of  the  patient  ran  from  him,  through  the  bed,  and 
Ike  seeretion  of  the  kidneys  was  suspended  sixty-three  hours*  Ho  took 
a  large  quantity  of  calomel ;  had  very  slight  ^tyalism ;  was  convalescent 
in  three  days ;  and  was  walking  about,  in  seeming  good  health,  at  the  end 
of  the  week  of  his  attack.  This  patient  was  seen  in  company  with  Pr» 
Sutherland.  The  fourth  patient  was  a  married  sister  of  the  foregoing^ 
(Smith.)  She  had  been  several  days  acUog  as  a  nurse  to  her  family,  whea 
she  was  struck  down  with  the  disease,  she  was,  however,  seen  early, 
and  was  convalescent  in  two«days,  with  a  slight  degree  of  ptyalism. 

But  to  attain  a  just  knowledge  of  the  intensity  of  the  disease,  the  in- 
terests of  truth  demand  of  me  to  say,  that  without  any  means  of  knowing 
the  number  that  have  been  attacked,  the  mortality  from  the  disease  in  this 
town  has  been  very  great  finder  the  opiate  and  stimulant  treatment,  which 
has  been  too  generally  pursued,  and,  as  I  will  presume,  from  an  ignorance 
of  any  better  method.  As  the  oflicial  attendants  of  the  poor,  and  having 
been  widely  advertised  as  such,  my  colleagues  and  myself  have  necessa- 
rily had  the  greater  number  of  the  patients  attacked ;  and  when  I  notice 
-  among  our  recoveries  a  woman  eight  months  ena^n/e,  a  half- famished  Irish 
labourer  fetched  in  by  the  police  from  the  outside  of  the  town  in  a  cold  and 
livid  atate,  a  child  two  years  and  a  half  old  several  hours  pulseless, — it 
may  be  readily  imagined  that  we  h^ve  had  our  full  share  of  intensely  af- 
fected patients. 

^ut,  as  I  have  stated,  if  the  treatment  be  available  for  the  cure  of  twenty 
severe  cases,  It  should,  cateris  paribus^  be  available  for  the  cure  of  thirty, 
and  so  on  ;  and  1  have,  in  a  former  report  of  my  treatment  and  its  results, 
deemed  it  right,  not  only  to  explain  how  I  saved  some,  but  why  I  did  not 
save  all ;  for  in  the  absence  of  any  disease  previously  present,  and  of  the 


'CttoMt  now  lobe  notieed,  <v«ypatitiK,or  wril-tdgh  etanr  |iiUeBl»tti^te 
Mfed.  The  eaatm  wbieh  have  appeared  lo  prevenk  onr  entiie  aoooeaa  ia 
•curing  all  our  patients  are  mainly  two^^me  of  theae  is  a  most  tHameahto 
May  on  the  part  of  the  fHends  hi  sending  for  medteal  aid.  From  eaaaes 
jpertahiiog  either  to  the  conatitutioa  of  the  patient,  or  to  the  conoeatraled 
intensity  of  the  malaria^  the  disease  differa  greatlt  in  different  mdfndiiali 
in  the  rspidity  of  its  course,  rarying  in  the  period  of  its  fatal  terttiiiiatiOB 
from  four  or  five  hours  to  twelve  w  twenty^iour.  In  too  many  cases  espe- 
4nally  when  the  disorder  commences  in  the  night,  assistance  is  not  aoogfat 
for  by  the  friends  until  four  or  Ave  hours  have  elapsed,  when  the  paHeot  is 
already  literally  moribund,  and  when  the  stomach  has  oecome  inaensiMe  to 
^e  Influence  of  every  medicinal  agent,  and  the  lungs  and  brain  Jkave 
become  irrecoverably  congested,  as  shown  by  symptoms  the  most  iateifigi* 
ble  to  those  familiar  with  the  disease.  But  what,  if  possible,  is  worse  even 
^an  delay,  and  more  palpably  a  hindrsnce  to  success  in  the  treatmeat  by 
<$alomel,  is  when  the  opiate  and  sthnidant  treatment  has  been  already  tried 
4ipon  the  patient,  and  which  failing  to  restore  the  secretions,  increaees  the 
•congestion,  and  puts  in  abeyance  those  vital  sensibilities  and  aynpaahiea 
which  are  needed  to  render  the  calomel  treatment  efBcient.  Of  the  tea 
f>atients  who  died,  three  of  whom  were  children,  one  was  in  llie  disease  ia 
Its  severest  forms  more  than  sir,  and  the  other  about  Ave  hours ;  ibex 
we^  pulseless  when  visited,  and  had  probably  been  so  for  some  time. 
Vive  had  been  under  treatment  by  others,  and  had  been  drugged  with  opiaites 
4md  brandy,  and  with  camphor  and  cayenne  pepper;  the  ninth  wss  mibjeei 
io  ftfs  of  insanity,  and  when  he  had  considerably  recovered  from  his  di»- 
•ease,  and  had  been  several  days  out  of  collapse,  he  became  soddei^  HI, 
(and  if  his  daughter  was  to  be  credited,  it  was  from  bis  having  swallowed 
«>me  hard  substances);  and  the  tenth  was  a  drualtard  and  M  a  dnadcen 
family,  and  became  aflfected  with  eongestion  of  the  brain,  when  he  bad 
tecome  folly  convalescent  and  had  taken  some  mm.  These  then,  are  Hio 
l^tients  whom  we  lost,  and  the  circumstances  I  have  eaumenrled  ate  tbe 
<Nmses  whieh  ocoasioned  their  loss.  It  may  indeed  be  the  case  Ihil  the 
disease  is  of  such  intensity  as  to  destroy  the  vital  powers  at  its  frst  aasaiflt ; 
but  neither  in  1839,  nor  in  the  present  epidemic,  which  is  to  the  full  as  sswere 
ia  its  symptoms  as  it  was  then,  have  I  ever  met  with  a  case  in  whfeh«  with 
ell  the  diagnostic  symptoms  of  collapse  clearly  exhibited,  and  with  a  rea^ 
eonable  time  aflTorded  to  begin  it,  the  treatment  I  have  adopted  did  not  avafl 
10  subdue  it;  and  it  is  with  the  emphasis  and  solemnity  of  truth  that  1  aow 
fltodte  this  statement,  appealing,  as  I  confidently  can  do,  to  the  experieaee 
of  my  three  colleagues  in  the  tireatment  during  the  whole  time  in  whtdi 
we  have  worked  together. 

With  respect  io  the  treatment  jmrsuei  by  ui  uftth  caXomd^  I  may  here  repeeH, 
<what  I  have  stated  at  some  length  in  my  work  on  the  disease,  and  in  aa 
abridged  form  in  the  pages  of  the  lancet),  that  when  a  patient  it  entering 
the  s^e  of  colUtpse^  as  shown  by  the  blue-cofourf  vomiting  and  purging^  amt 
weight  at  the  praeorilia  and  cramps^  we  begin  our  treatment  by  gtving  a  mixed 
pilly  containing  two  grains  of  calomel^  every  ten  minvtes^  witk  one^  or  at  most 
two,  drops  of  laudanum  in  a  tea  or  table  spoonful  of  water;  we  continue  the 
calomel  at  ike  same  intervals  for  five,  six,  or  more  hours,  watching  the  course 
of  the  symptoms,  and  taking  care  to  reduce  the  dose  and  widen  the  intervals  of 
exhibiting  the  calomel  as  the  coldness  and  lividness  subside ;  and  when  the 
surface  has  become  of  a  natural  temperature,  and  the  pulse  natural,  it  may  be 
wholly  discontinued.    There  is  no  limit  required  to  be  set  to  the  time  during 
which  it  may  be  given,  of  the  quantity  that  may  be  taken.    Pending  the 
duration  of  the  stage  of  collapse  there  is  no  absorption  of  the  calomel  into 
the  system,  and  no  benefit  to  be  obtained  by  aiming  at  such  an  eflect.  and 
although  no  evil  nor  even  an  inconvenience  has  been  sustained  by  a  slight 
tenderness  of  the  gums,  which  is  sometimes  produced,  yet  it  is  not  to  be 
desired  as  a  remedial  means  in  this  disease.    A  patient,  (Higgrns,  of  Mill- 
etreet),  who  was  seised  on  the  Sunday,  and  was  walking  in  the  street  on 


following  Saturday  qoite  wdl«  took  three  hundred  and  fifty  gnkm  of 
caloniei  before  the  collapse  waa  fully  removed,  and  during  aeventy-aevea 
boure  of  imerrapted  uriii;«ry  aecretion,  as  I  have  Just  learnt  from  Mr.  Gib* 
•on  ;  and  with  the  exception  of  a  alight  tendemeta  of  the  guma,  and  without 
Aoy  fldw  of  aaliva,  she  became  and  still  remains  in  every  respect  quite 
iRr«ll— I  have  seen  her  this  morning.    And  thia  leads  me  to  remark,  regnrd- 
ing  the  reaults  of  this  mode  of  treatment,  that  the  operation  of  the  calomel 
^einji  to  restore  the  secretion  of  the  liver,  and  thereby  remove  the  con- 
fie«tion  of  it  and   ita  associated  organa,  there  ia  no  consecutive  fever 
Ibllowing  the  collapse,  and  not  one  of  our  recovered  patienta  had  a&y 
-degree  of  fever,  but  came  at  once  into  a  atate  of  comparative  health  ia 
coming  out  of  their  collapse ;  and  although  we  have  had  seventy«eight 
patienta  in  this  disease  in  the  space  of  three  weeks,  we  have  never  had 
more  than  five  or  six  patienta  under  treatment,  the  rest  having  recoveredf 
atnd  if  women,  have  fiillowed  their  various  aviications,  one  patient  being  ia 
^wo  or  three  days  sufficiently  recovered  to  be  able  to  act  as  nurse  to  another 
of  the  family  at  ruck  down  by  the  disease.    The  occurrence  of  ptyaltsm 
iras  so  rare  and  so  trifling  as  to  make  it  of  no  account,  although  the  average 
^aanihy  of  calomel  could  not  be  much  less  than  fifty  or  sixty  grains*    la 
irivina  laudanum  my  object  has  only  betn  to  detain  tke  calomil  for  a  time  m 
4he  stomachy  and  not  with  any  view  to  act  as  a  stimulus  to  rouse  and  support 
the  vital  powere,  or  as  a  aedative    to   remove  the  cramps ;  for  I  have 
ml  ways  held  and  acted  upon  the  opinion,  that  the  abeyance  of  the  vital  pow- 
ers, aa  shown  in  the  shrunken  features,  cold  and  livid  surface,  and  also^  the 
cramps,  and,  indeed,  every  one  of  the  appalling  aymptome  of  the  complaint, 
are  dependent  upon  a  venous  congestion  of  the  liver,  produced  by  its 
interrupted  secretion,  and  that  it  ia  by  means  that  will  restore  that  aecre* 
lion  that  the  whole  of  ita  symptoms  ia  to  be  removed. 

I  care  not,  therefore,  how  little  laudanum  is  exhibited,  or  for  how  abort 
a  time  it  is  continued,  and  would  advise  that  it  shoaiit  be  taken  only  at  wide 
iotervals  after  forty  or  fifty  drops  have  been  given.  I  still  give  it  becaoae 
I  origtnully  begran  with  it,  and  because  my  patienta  have  recovered  under  its 
use,  but  /  am  strongly  disposed  to  give  the  calomel  alone ^  and  have  already  tried 
it  on  an  infant  with  auocess  mlthongh  the  patient  was  pulseless  when  the 
treatment  began. 

With  respect  to  any  other  auxiliary  means,  my  practice  is,  as  it  ever  was, 
9Ui  to  employ  any.  To  our  patienta  not  one  drop  or  brandy  or  other  ferment* 
ed  liquor  has  been  given,  nor  have  we  ever  done  more  than  aometimea  to 
order  a  hot  bottle  to  be  put  to  the  feet,  or  a  small  mustard  plaster  to  the 
stomach,  though,  1  believe,  in  nine  cases  out  of  ten  these  means  have  beea 
left  uiionlered.  One  difilculty  we  have  hail  to  overcome  is  tkenegligence  of 
tke  hireling  nurses^  and  we  have  often  held  them  to  their  duty  by  the  promise 
of  a  reward  if  the  patient  recovered. 

And  HOW,  having  stated  as  much  as  it  occurs  to  me  can  be  needed  to  make 
the  results  of  our  treatment  and  the  nature  and  object  of  it  intelligible,  I 
shall  conclude  by  re-stating  what  I  would  desire  to  t>e  especially  insisted 
oQ-^namely. 

1st.  That  there  ia  no  period  in  the  staire  of  collapse  abort  of  a  visibly 
mnribniid  state  that  shouKI  make  us  despair  of  restoring  the  patient,  or  in- 
duce us  to  desist  from  using  the  treatment. 

Sil.  Whatever  may  be  the  quantity  of  calomel  employed  during  the  peri- 
od of  collapse,  no  evil  of  any  kind  reaults  from  its  use;  and  when  the  patient 
is  restored,  the  only  inconvenience  that  ever  happens  is  a  slight  lenJeruess 
of  the  )2ums,  which  may  generally  be  prevented  by  desisting  at  the  proper 
time  fiom  exhibiting  the  mediciue. 

3ril.  That  opiates  in  excess,  and  all  stimulants,  are  to  be  avoided  as 
especially  injurious,  and  tend  in  produce  in  the  recovered  collapsed  patient 
a  state  of  fever,  which  may  itself  become  a  cause  of  death,  but  which 
never  twkes  place  under  the  calomel  treatment,  aa  the  patient,  in  coming 
XX.— 21 
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•«t  of  the  collapM,  retorns  to  a  atftte  of  comparative  4ietfTtb,  «nd  Mg( 
•raUy  able  to  walk  out  of  doort  in  three  or  foar  days,  and  tahe  hk 
m  oaaal. 

4tti.  That  betides  the  injanona  effects  jattly  ascribable  to  opiates  hi 
•ODsiderable  quantity,  and  to  ali  Btimulants,  whether  alcoholic  or  pbanni 
oentic,  there  is  a  general  objection  to  be  offered  to  all  agents,  anxiKary  or 
otherwise,  when  employed  to  obfiate  this  or  that  symptom,  whether  it  tie  tfae- 
cranips  or  the  coldness,  for  these  are  but  symptoms  of  an  internal  m&t'lM 
eonditioo,  and  whatever  tends  to  remove  that,  removes  also  ali  the  symp* 
tcxms  dependent  on  that  stage,  and  my  early  experience  in  the  efficary  elf 
ealomel  given  in  small  and  frequently  repeated  doses  to  remove  the  morbid 
cause,  has  taught  me  to  depend  upon  that  single  remedy,  unmixed  wills 
any  other  means.  As  neither  in  tne  epidemic  of  1832,  nor  in  the  present 
one,  have  I  ever  had  recourse  to  any  other,  so  have  I  never  had  occanon  to 
regret  my  exclusive  employment  of  It ;  and  if  in  the  cure  of  this  appalling- 
malady  whose  symptoms  and  course  are  eo  unerringly  uniform,  the  calomel 
in  small  and  constantly  repeated  doses  is  not  a  specific,  then  is  there  no 
remedy  that  ever  merited  that  name.  lancit.  Aug.,  ll,  itg49,p.  i4fi. 

[Mr.  W.  N.  Spoko,  of  Feversham,  when  called  to  a  man  in  the  collapaaA 
ftage  of  cholera,  adopted  the  following  treatment  ] 

^To  take  two  grains  of  calomel  and  two  drops  of  tincture  of  opirm 
every  ten  minutes.  This  is  Dr.  Ayre's  plan  of  treatment.  In  adJitioa,  U>> 
have  a  hot-air  bath,  and  take  ten  drops  of  chloroform  with  every  alternate 
dose  of  the  medicine  i  also,  a  drachm  of  strong  mercurial  ointment  to  be 
placed  in  each  axilla  ;  this  was  rubbed  in  by  ibk  patient  himself^  in  oonse- 
guence  of  his  frequent  spasmodic  movements.  Twenty-seven  drops  oT' 
chloroform  are  equal  to  five  minims. 

i^lst.—- One  A.M.:  After  six  hours'  treatment  there  is  decided  ameod- 
ment;  the  attacks  of  eramp  and  vomiting  are  less  severe,  and  the  iotervvls 
prolonged.  Extreme  tfiirst,  but  if  more  than  half  an  ounce  of  fluid  is  takeA 
at  one  time  it  is  instantly  rejected ;  commencing  redaction.  Omit  the  opiate- 
and  chloroform.  One  P.M.;  Improving;  reaction  full  established;  ibe 
purging  has  ceased  ;  cramps  aiid  vgmiting  only  occasionally  recur*  To' 
take  the  calomel  every  halt  hour. 

jZ2nd. — At  six  this  ^morning  a  well-marked  crisis  took  place.  The  urinary 
accretion  was  restored  after  thirty-eight  hour«'  suppression,  the  liver  .per- 
formed its  function,  and  a  black  .coloured  motion  was  passed,  followed  by 
several  characteristic  chopped  spinach  stools.  From  this  hour  he  gradnalljr 
progressed.  To  take  sniall  duses  of  solution  of  acetate  of  ammouia  vithi 
the  alkali  slightly  in  excess,  and  no  other  medicine. 

27  th. — Convalescent. 

Remarks,^l[  you  desire  a  particular  remedy  to  be  given,  tell  the  nurse  to 
give  jt ;  but  if  you  want  it  to  be  gifen  properly,  give  it  yourself.  Thejat- 
ter  part  of  this  precept  was  acted  upon  for  the  first  eight  hours,  aiulthe  roe* 
dicine  punctually  given.  The  leadiest  plan  is,  to  throw  a  couple  of  drachma 
of  calomel  on  a  sheet  of  paper,  and  divide  and  subdiviie  into  sixty  parts  4 
^ne  of  these  for  a  dose  is  best  taken  from  the  point  of  a  table  knife..  Again, 
with  regard  to  the  opiate,  bale  out  any  number  of  spoonfuls  of  water,  adil 
twice  the  number  of  drops  of  laudanum,  using  this  spoon  to  administer  the 
same.;  thus  accurate  quantities  are  known  to  be  given.  A  hot  air  bath  is 
easily  and  efficiently  given  as  follows  : — Fasten  a  blanket  loosely  around 
^e  body  with  large  pins,  to  prevent  the  patient  from  kicking  it  off  durir^ 
Ihe  attacks  of  cramps  :  place  two  chairs  upon  the  bed,  so  tnat  the  backs 
form  an  arch  over  the  person,  tisiihem  side  by  side,  and  over  these  throw 
several  other  blankets.  A  spiril'laanp  carf  no4¥  be  safely  held  beneath  at 
the  foot  fjr  a  few  minutes,  wl.icb  will  sufHce  •to  rise  the  temjierature  to  one 
liundred  and  thirty  decrees  or  m(ti;e. 

In  this  disease  minutes  are  as  valuable  as  liours ;  if  a  6pirit>lamp  is  not 
at  hand,  an  excellent  one  can  be  made  out  of  a  tea-pot ;  pour  in  foar  or  five 
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of  «]Hrita«f  win©,  ami  Tnake  a  wirk  'by  nnrarelling  a  piece  of  caliiso  j 
collect  the  threads  into  a  twisted  form,  pass  these  down  the  spout,  and  .the 

*  Immp  is  perfettt.  The  hot-air  bath  appeared  to  relieve  internal  congestion, 
*Aiid  the  chloroform  was  given  with  the  intention  of  mitigatm?  the  agoniz- 
-fngoramps.    But  supposing  the  question  to  be  fairly  put,  **  What  waa  the 

*  remedy  in  thia  case?"— *my  anawer  would  be,  most  decidedly  the  calomeL 
'^tven  in  this  particular  manner.  The  patient  took  two  drachms  and  a  half 
'Of  thie,  about  one  drachm  of  chloroform,  and  only  forty  minims  of  tincture 
*of  opium ;  the  gums  were  bat  slightly  touched.     No  brandy  was  at  my 

time  given,  and  to  this  is  in  great  part  attributed  the  entire  absence  of  con- 
••eetrtive fever.  During  the  collapse  a  circumstance  occurred  that  deeply 
^fieoted  this  man;  but  I  obserred,  that'although  he  cried,  or,  more  strictly 
•vpeaking,  maden  noise,  yet  he  could  not  shed  tears;  this  secretion  in  coib- 
>iRon  with  fill  others,  wanting  its  healthy  stimulus.  At  the  present  mo- 
isent  it  behoves  every  practitioner  to  be  folly  prepared  in  his  own  mind  as 
to^the  method  of  treatment  he  intends  to  pursue,  when  oalled  upon  to  com* 
*-lNit'this  terrific  enemy.  If  the  constitution  is  not  utterly  depraved.  Dr.  Ayr^ 
'has  ably  shown  that  calomel  may  be  depended  upon,  and  with  this  fornA. 
•efaeetwanchor;  the  frail  Tsssei  will  often  outride  the  storm. 

Zoiiee/,  Aug.  4,  r849,^'lM« 

[Dr.  J.  0.  Baobevt,  of  Chelmalbid,  relates  a  ease  in  which,  when  the  pa- 
tiebtfwaa  in  a:sfiate'orcompIete  collapse,  the  administration  of  a  scruple  of 
calonel  •  every  hour,  for  three  times,  waa  followed  by  complete  and  rapid 
recovery.}  Lanc$t.  Sept.  8, 1849,  jfc  269. 

[An  anonymotia  correspondent  of  the  Lanckt,  speaking  of  the  calomel ' 
treatment,  says*:] 

Intiie  annexed  summary  of  Dr.  Cox's  cases,  it  will  be  seen  that  the  quantity 
of  odHmiel  administered,  and  the  number  of  hours  elapsing  before  its  effects 
were'visibie,  are  large,  m  direct  proportion  to  the  smallness  of  the  doses  given. 
The  three  most  speedy  recoveries  were  those  in  which  five  and  three  grains 
were  taken  every  ten  minutes ;  in  one  case  every  fif\een  minutes ;  and  in-these^ 
the  aggregate  is  infinitely  less  than  where  one-grain  or  two-grain  doses  were 
preferred.  Of  the  two  deaths  which  occurred  three  or  four  days  afler  reaction, 
one  patient  had  taken  480  grains ;  the  other  384  grains  in  two-grain  doses.^ 
In  Air.  Perry's  case,  where  twenty-four  grains  were  given  in  the  time  that 
would  only  have  afforded  eight  grains,  according  to  the  two-grain  system, 
the  results  appear  much  more  marked  and  satisfactory ;  and  I  can  assure 
yeur  readers  that  the  certainty  and  rapidity  of  the  effect  is  incomparably 
greater  where  the  full  dose — twenty  or  even  thirty  grains — is  given  at 
once.  In  speaking  of  this  patient,  he  remarks,  as  others  have  done  wh(^ 
have  given  large  doses  of  calomel,  that  "  he  felt  very  well,  but  exceedingly 
weak,  aAer  a  bilious  motion  was  produced.  I  think  there  can  be  no  hesita* 
tion  in  deciding  by  which  method  this  effect  will  be  most  speedily  obtained.. 
To  those  who  have  a  doubt,  I  beg  to  offer  my  experience,  as  most  positively 
in  favour  of  the  larger  quantity,  which  seldom  requires  to  ba  repeated,  and 
nevermore  than  once,  or,  at  the  most,  twice;  whilst  it  is  ihown  that,  ia 
what  appears  to  be  the  mildest  treatment,  tlie  quantity  varies  from  twe 
drachms  to  an  ounce. 

As  these  gentlemen  have  not  the  fear  of  giving  calomel  to  an  unnsual  ex- 
tent, they  cannot  object  (as  many  others  do^  who  have  not  tried  it)  to  ad- 
minister the  quantity  I  recommend,  on  account  of  its  magnitude;  and,  it 
must  be  evident,  that  one  such  dose  is  better  calculated  to  attain  the  object 
aimed  at — viz.  *' to  act  forcibly  and  speedily  upon  the  stomach,  liver,  anid 
kidneys,  with  as  little  risk  as  possible  of  impregnating  the  system  with 
mercury."  Upon  the  stomach,  as  I  have  mentioned  in  my  last  letter,  a  di- 
rect sedative  effect  is  obtained,  whilst  the  secretion  of  the  liver  and  kidneys 
is  rapidly  induced.  There  is  this  further  advantage  in  the  large  doses — the 
medical  man  can  be  assured  of  its  being  taken.    By  always  having  some 
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with  binit  ha  ean  plaos  it  on  the  patient's  too^e ;  and  if  oo  TOoiitiQg 
wilhia  teo  minutee,  he  may  rest  pretty  oertaiQ  of  the  efiecta. 

If  Tomiting  ahould  take  place  within  that  time,  he  may  gire  another 
dose,  and  leave  his  patient  without  anxiety,  as  even  should  ih^e  be  farther 
irritability  of  the  stomach,  enough  will  be  retained  from  the  two  adminis- 
trations to  check  it  very  speedily,  and  to  produce  the  other  results  indicated, 
^e  has  only  to  give  directions  for  the  auxiliary  treatment,  such  as  warmth, 
iriotion,  effervescing  drinks,  and  gentle  stimulants;  and  remain  conBdent 
that  the  calomel  is  effectually  doing  its  duty,  whilst  he  is  attending  toother 


I  feel  called  upon  to  protest  against  the  administration  of  ealofael  in 
Aoall  doses  often  repeated,  from  the  assurance  that  it  will  lead  to  dteap- 
jiointment,  and  probably  induce  the  profession  to  abandon  its  use,  as  was 
the  case  before ;  and  however  satisfactory  it  must  be  to  find  that  it  haa  been 
ae  useful,  I  believe,  as  I  have  endeavoured  to  point  out,  that  these  very 
eases  indicate  the  propriety  and  superiority  of  one  or  two  effective  doses  ia 
Ihe  first  instance,  which  seem  to  have  the  following  advantages :  first,  nore 
apeedy  and  certain  action;  secondly,  the  smaller  amount  necessary  to  be 
given,  and  consequently  the  less  risk  of  injuriously  affecting  the  constitntian ; 
thirdlyi  the  great  advantage  of  knowing  that  your  remedy  is  taken,  and  has 
.a  fair  chance  of  doing  its  duty. 

Summary  of  the  caif  «  reparitd  by  M/r.  Cox, 
Jtsesveries.  Acscttoaib    CoanaMC 

8  most  speedy,  taking  5  grs.  every  10  min.  2  hia.        00  gi«. 

3  grs.  every  10  min.  3  hrs.        54  gra. 

3  grs.  every  15  min.  8  hrs.        36  grs. 

5  taking  2  grs.  every  10  min.         10  hrs..  120  gra. 

Ditto  ditto  16  hrs.  lO^gra. 

Ditto  ditto  12  hrs.  144  gra. 

Ditto  ditto  6  bra.        72  gm. 

Ditto  ditto  .  9  hrs.  108  gis. 

2    .  taking  1  gr.  every  5  min  each    14  hrs.  168  gia. 

8  time  previous  to  rallying  not  stated.—- Total,  18. 
Ocathi.  died  in.  Having  ukca. 

1 16  hrs 384  gra. 

1 10  hrs. 240  gra. 

1  died  on  the  4th  day,  after  rallying  in  16  hrs.  384  gra. 

1  died  on  the  3rd  day,  after  rallying  in  20  hrs.  480  gra. 

2  time  previous  to  death  not  stated. — ^Total,  6. 

iMCtt,  89p.  1, 1849,  p.  t98L 

{Dr.  fiughes  of  Guy's  Hospital,  does  not  a^ree  to  the  efficacy  of  the 
omel  treatment.    Speaking  of  the  cases  which  he  has  seen  treated  by 
the  administiation  of  small  doses  of  calomel  frequently  repeated,  he 

6»y«>] 

.  I  believe  that  all,  or  at  any  rate  almost  all,  the  patients  so  treated  hare 
died.  So  common,  indeed,  has  been  this  result,  that  latterly,  when  on  en- 
tering the  sick  room,  I  have  seen  some  dozens  of  povders  upon  the  dressing 
table,  and  have  found  the  patient's  tongue  coated  with  white,  as  from  so 
much  chalk  or  carbonate  of  lead,  I  have  at  length  assumed  that  hia  fate 
waa  almost  certainly  sealed.  I  regret  to  express  my  belief  that  I  have 
heen  very  rarely  mistaken.  Such,  sir,  is  the  result  of  my  own  observa- 
tion of  the  treatmenr  of  cholera  by  calomel. 

[Dr.  Hughes  states  this  to  be  the  opinion  also  of  many  other  medical  men 
with  whom  he  has  conversed.  Dr.  H.  thinks  that  the  most  important  point 
in  the  treatment  is  to  stop  the  drain  from  the  alimentary  canal.    He  says,J 

For  the  purpose  of  stopping  this  drain,  I  have  myself  found  nothing'  so 
effectual  as  a  large  dose  of  solid  opium  by  the  mouth;  fdUowed  by  asliing- 
ents,  ammonia,  and  opium  in  a  fluid  form;  together  with  an  enema  coin- 
posed  of  a  small  qaantity  of  warm  starchy  and  a  full  dose  of  laudanum.    If 
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thate  means  are  employed  early  in  cholera  (and  by  cholera  [  mean  neither 
tliarrhcBa,  however  profuse  on  the  one  hatfO,  or  the  collapse  of  cholera  on 
the  other).  1  believe  that  they  will  frequently  be  effectual  in  checking  the 
disease.    They  have  certainly  been  the  most  efficient  remedies  that  I  hare 
myself' employed,  of  seen  employed.    When  collapse  occurs,  they  must  of 
course  belaid  aside.    Then,  imieed,  calomel  may  be  given,  for  then  it  can 
do  no  hurt,  though  I  verily  believe  it  can  effect  no  good ;  then,  so  far  as  I 
have  observed,  the  free  administration  of  cold  fluids,  together  with  a  mo* 
derate  amount  of  stimulants  in  the  form  of  ether,  ammonia,  chloric  ether, 
or  turpentine,  sponging  the  surface  of  the  body,  and  wrapping  it  in  warm- 
blankets,  are  almost  the  only,  or  at  any  rate  the  best  means  to  be  adopted" 
for  the  possible  restoration  of  the  patient.        ^ied.  Qaz,  Sept.  21,  1849,  p.  486. 
[At  a  meeting  of  the  London  Medical  Society,  Dr.  Goldino  Bird  said,] 
With  respect  to  the  calomel  treatment — that  by  small  and  oAen  repeated 
doses — ^he  had  seen  much  of  it,  both  at  home  and  abroad;  he  had  tried  it 
himself,  carefully,  assiduously,  and  constantly;  and  he  had  come  to  the 
conclusion  that  it  was  of  no  benefit  whatever.    He  could  only  reiterate- 

the  opinion  of  his  colleague,  Dr.  Hughes,  on  this  point. 

Medical  Qazea$,Nov.9, 1849,  p.  169. 

Treatment  recornmended  by  T.  M.  Grzsnhow,  £sq ,  Neweasth-trn'Tyne, 
^  If  by  the  term  poison  is  intended  to  be  expressed  matter,  whether  solid,, 
liquid,  or  serial,  which  being  received  into  the  human  system,  prodaee* 
morbid  actions,  threatenii|g  death,  or  suspends  vital  actions  essential  to 
life,  then  roust  the  phytoicid  caase  of  cholera  be  properly  a  poison ;  and  tho 
history  of  nearly  every  case  of  the  disease  proves  that  the  first  impression^ 
of  this  poison  is  made  on  the  mucous  membrane  of  the  intestines,  and  the 
first  effect  is  the  entire  suspension  of  its  functions  of  absorption  and  secre- 
tion, while  an  increased  or  spasmodic  action  is  induced  in  the  mnscular 
ooat  of  the  same  viscera.  Hence  the  copious  and  exhausting  drainage 
through  the  former,  and  rapid  expulsion  by  the  latter  coat  of  the  intestinal 
tube  of  the  thinner  portions  of  the  circulating  mass  of  blood ;  ^nd  this  i» 
soon  assisted  by  the  extension  of  the  muscular  spasi^  to  the  walls  of  the 
abdomen,  at  the  same  time  that  similar  diseased  actions  are  extended  to 
the  respective  coats  of  the  stomach,  giving  rife  to  like  discharges  of  serous 
fluid  from  both  extremities  of  the  digestive  canal.  So  rapid  is  this  draiiL 
that  not  unfreqnently,  by  rendering  the  blood  viseid  in  quality,  and 
greatly  diminished  in  quantity,  it  very  soon  leads  to  the  entire  suspension' 
of  secretion,  a  direct  abstraction  of  the  material  whence  the  secreted  fluids  are 
to  be  supplied  is  effected  ;  and  hence  the  absence  of  bile  in  the  exeretions, 
and  the  suppression  of  urine,  by  which  cholera  is  characterized  :  hence,  too,- 
the  almost  entire  suspension  of  the  heart's  action  and  of  the  arterial  and 
Tooous  circulation,  and  as  a  necessary  consequence,  the  cessation  of  the- 
oxygenation  of  the  blood,  and  the  formation  of  animal  heat.  Though  the 
lungs  continue  to  perform  the  mechanical  function  of  respiration,  the  office 
of  vital  chemistry  ceases,  and  hence  the  cold  tongue  ana  cold  breath,  and^ 
the  external  appearances  which  so  remarkably  distinguishes  the  most  Srf> 
tense  forms  or  the  disease. 

The  morbid  effects  of  the  poison  on  the  coats  of  the  intestines,  constitute- 
the  first  and  most  cureable  stage  of  cholera.  The  second  stage  is  marked 
by  some,  or  all,  of  the  subsequent  train  of  symptoms.  The  third  stage  ie 
oue  of  partial  recovery,  marked  by  symptoms  of  congestion  or  iikflamma* 
tion  of  the  brain  or  other  organs,  the  results  of  the  efforts  of  nature  to  re» 
store  organic  function  :  not  unfrequently,  and  unfavorably  influenced,  it  ie 
to  be  feared,  by  excessive  doses  of  opium,  or  stimuients  given  asrestorativee' 
daring  the  former  stages  of  the  attack. 

This  hasty  sketch  of  the  paroxysm  of  cholera  naturally  suggests  dear 
and  simple  indications  for  our  guidance  in  its  treatment.  In  the  first  stage, 
to  check  the  serous  discharges,  relieve  spasm,  and  restore  secretion,  must 
be  oor  great«objeots;  and  mercury  ac^  opium  are  the  remedies  to  be  relied. 


upod.  Bat  ia  wbml  doset  mutt  tbev  be  given  ?  Ttiii,  indeed,  is  the  gieat 
problem  to  be  determined  ;  and  ss  far  as  onr  experience  goee,  we  will  at* 
tempt  its  solution.  Very  large  doeee  of  either  medioine  are  not  needed} 
and  will  certainly  do  harm ;  in  the  one  caee,  by  increasing,  instead  of  re- 
lieving local  muscular  spasm ;  in  the  other,  by  confiiming  the  arrest  of  ae*' 
oretion,  and  by  its  subsequent  effects,  especially  on  the  brain.  Without 
affirming  that  we  are  enabled  to  define  precisely  the  best  form  and  doaee, 
we  can  at  least  specify  the  formula  which  we  have  found  generally  soocess- 
ful  in  answering  the  intended  indications.  To  render  the  narrative  of  treat* 
ment  simple  and  uncomplicated,  the  prescription  is  subjoined : — Mercory  pill| 
half  a  drachm;  ginger  powder,  twelve  grains;  opium  powder,  six  graioa. 
Mix,  and  divide  into  twelve  pills  :  two  to  be  taken  immediately,  and  one 
every  hour  while  the  purging  and  vomiting  continue.  Should  the  first  do^e 
of  pills  be  rejected,  they  had  better  be  soon  repeated,  Afier  one*,  twokor 
xQOre  doses  of  the  pills,  it  generally  happens  that  the  diarrhcea  of  the  nist 
stage  ceases,  or  is  much  mitigated ;  and  their  continuance,  at  longer  or 
sbortei;  intervals,  soon  removes  it  entirt^ly. 

The  diet  requires  somewhat  strict  regulation.  When  the  diarrhcsa  ia 
severe,  attended,  probably,  with  griping,  solid  animal  food,  fruit,  and  vege- 
tables, must  be  entirely  abandoned,  and  salted  gruel,  or  especially  chick«i- 
brolh,  with  toasted  bread,  will  agree  best.  Cold  water,  iced,  is  generally 
Rweh  relished,  and  may  be  taken  pretty  freely.  When  the  attack  is  sii^kt, 
aolid  but  simple  animal  food  may  be  allowed ;  an4  if  the  patient  ia  aooaa* 
tooMd  to  stimulants,  bramly^  in  great  moderation,  in  water,  at  dinner.  In  a 
•dajr  o^  two  it  is  probable  that  a  gentle  purgative  will  be  needed ;  in  whieh 
oaae  castor  oil,  rhubarb  and  nia;;nesia,  or  aloes,  either  in  pills  or  the  eom- 
pound  decoction,  will  be  found  most  suitable  for  promoting  solid  evaooa- 
tiene:  Bat  it  frequently  happens  that  the  pills  alone  suffice  to  restore  a  par*- 
feetly  lieal thy  action  of  the  bowels.  Daring  convalescence  it  is  aometinMs 
useful  to  give  infusion  of  calnmba,  with  iPfew  grains  of  carbonate  of  soda 
and  a  little  aromatic  tinetare  twice  a  day.  The  return  to  ordinary  habits  of 
dial  ought  to  be  gradual,  and  caution  should  be  observed  for  some  tine  ia 
general  regimen. 

The  symptoms  of  the  second  stage  of  cholera  are  of  so  marked  and  gtaTO 
a  oharacter  as  (o  d em  and  the  closest  attention.  The  prostration  of  moaea* 
lar  strength  is  often  so  considerable  as  to  require  the  greatest  qnietada. 
Warmth  and  comfort  must  be  promoted,  but  busy  and  constant  effiorta  to 
restore  animal  heat  will  certainly  do  harm,  by  increasing  fatigue,  and  osb- 
not  be  successful.  This  effect  can  only  result  from  restored  function  and 
•csttBot  be  produced  by  external  applications,  though,  when  judiciously  em« 
ployed,  they  may  place  the  person  in  a  situation  favourable  for  the  action 
of  other  remedies.  He  ought  therefore  to  be  placed  in  a  warm  bed.  and 
aiaapisms  to  the  feet  and  pit  of  the  stomach  may  do  good.  Internal  atima* 
leatfl,  whether  aromatic  oils^  or  alcohol  in  aoy  furm,  or  ether,  are,  for  rast- 
aous  ststed  above,  iiyurious.  As  medicines  adapted  to  the  indications  of 
treatment)  the  pills  of  the  preceding  formula  will  suffice;  two  to  be  given 
immediately,  and  one  every  hour  while  the  serous  discharges  continue. 
Should  the  diarrhma  cease,  aud  the  vomiting  continue,  a  few  grains  of  oar- 
bonalte  of  magnesia,  in  mint  water,  or  in  a  state  of  efiervesence,  given  occa* 
■ianaily,  will  often  cheek  it  successfully.  Ordered,  carbmiate  of  magneaia, 
onardrachm ;  mint  water,  eight  ounces;  compound  tinoture  of  eardamooi% 
three  drachms.  Mix.  Three  table-spoonfuls  to  be  taken  every  bout  oc 
two,  according  to  the  urgency  of  the  vomiting.  The  use  of  the  pills  to  bo 
Oiotinued.  Or  carbonate  of  magnesia,  one  drachm ;  carbonate  of  soda  three 
drachms;  lump  sugar,  two  drachms;  water,  eight  ounces.  Mix*  Two 
table*spoonfuls  to  be  taken  with  one  of  lemon*juice. 

Liqnid  diet— chicken  broth,  warm  or  cold,  or  gruel,  with  salt — should  be 
^en  in  unlimited  quantities,  without  regard  to  the  frequency  with  which 
It  may  be  rejeated  by  the  stomach.    I^  will  supply  the  place  of  the  eBoAed, 


efunu  80  as,  ip  the  fkat  place  to  prevent  farther  wiuite,  and  eubee^aeiUbv 
dfTHtne  emptied  blood-vessels.  The  face  may  be  occasionally  spoAgeS 
with  water,  tepid  or  colJ,  as  may  be  found  most  grateful;  and  when  reaer 
tion  has  fairly  commenced,  the  entire  surface  of  the  body  should  be  washed 
'^ith  warm  vm^-gar  and  water.  Such  ablution  acts  favorably  on  the  skiOy^ 
'both  as  a  grateful  stimulus,  and  by  removing  the  perspirable  matter  whicJL 
baa  often  been  profose  in  quantity,  and  in  quality  resembling  the  other  8e« 
xt>na  discharges. 

^  The  patient's  room  must  be  kept,  throughout  the  treatment,  perfectly 
a^iry  and  well  ventilated ;  and  the  igrreatest  care  must  be  taken,  during  the. 
stage  of  collapse,  not  to  harass  or  fatigue  him  by  too  constant  interference*. 
Ifti'an  hour  or  two  it  is  probable,  even  in  very  bad  cases,  that  some  improve- 
ment will  be  observed.     The  evacuations  will  be  lessened  or  cease  alto» 
gather,  or  the  diarrhoea  or  vomiting  only  will  be  arrested— often  the  former 
vrh'de  the  latter  continues,  though  mitis[ated  in  degree ;  sometimes  the  con- 
trary is  the  case.     The  cramps  will  be  partially  or  entirely  relieved;  the- 
pulse' will  becom^  more  distinct  and  increased  in  volume;  the  tongue  and 
i:>reat]i  less  cold ;  the  features  and  extremities  less  shrunk,  and  possibly 
4some  refreshing  sleep  may  take  ])lace,    Thia  condition  of  thiugs  is  fdvoarabldy^ 
but  must  not  be  too  certainly  relied  upon.     The  pills  may  be  taken  at  long- 
-^t  intervals,  the  same  system  of  diet  persevered  in  and  muscular  exertloa 
'^wdth  equal  care  avoided. 

The  discharge  of  urine  is  a  very  favourable  sign.  It  proves  the  replace- 
<nent,  In  some  degree,  of  the  pa&u/um  of  secretion,  and  the  restoration  of  se- 
•Kn'etive  power.  S(^metimes  it  is  several  hours  before  the  symptoms  glv0- 
'Way,  or  anything  like  reaction  is  established.  Should  no  improvement  occufy 
but,  on  the  contrary,  the  stale  of  the  patient  become  more  alarming,  the 
injection  Info  the  bowels  of  one,  two,  or  three  pints  of  Ihe  gruel  with  salt. 
^r  chicken  broth,  will  sometimes  be  found  extremely  useful.  The  effeot  oL 
isuch  injection  may  be  either  to  supply  the  place  of*^  the  serous  exudation ; 
by  absorption,  if  reaction  is  beginning,  to  replenish  the  empty  vessels ;  or 
to  soothe  and  relieve  the  spasmodic  action  of  the  muscular  coat  of  ti:ie  intes- 
tines. But  whether  by  any,  or  all,  of  these  modes  of  actioi,  it  is  certaia 
that  sometimes  the  most  salutary  effects  ensue,  leading  quickly  to  the  res- 
toration of  suspended  functions. 

When,  by  these  measures,  the  most  formidable  symptoms  have  been  sub- 
<Laed;  when  the  vomiting  and  purging  of  serous  fluid  have  ceasd ;  when 
urine  begins  to  be  discharged,  and  the  pulse  returns,  or  assumes  more  vol* 
time  and  vigour ;  the  tongue  and  breath  have  become  warmer,  and  the 
•cramps  or  muscular  spasms  have  either  ceased  or  are  greatly  mitigated ; 
any  description  of  animal  broths  with  toasted  bread,  should  be  given  in 
abundance,  varied,  perhaps,  by  the  farinacea  in  common  use.  Serous  dis- 
charges from  the  bowels  may  still  take  place,  at  longer  intervals  and  in 
smaller  quantities,  in  which  case  a  pill  may  be  taken  every  three  or  four 
hours.  This  is  the  time  when  the  power  of  the  mercurial,  either  already 
taken  or  now  given,  will  be  successfulVv  exerted  in  the  excitement  of  the 
liver,  and  we  shall  look  with  anxiety  for  the  appearance  of  bile  in  the  stools^ 
such  appearance  is  generally  soon  followed  by  the  proper  feculent  charac- 
toE  of  these  evacuations,  accompanied  with  their  characteristic  odour;  and 
the  best  assurance  is  thus  given  of  convalescence,  unless,  indeed,  the  pa- 
tient should  be  affected  with  some  of  those  formidable  symptoms  which  OC" 
casionally  occur,  and  constitute  tlie  third  stage  of  the  disease.  The  nature 
of  these  symptoms  have  already  been  referred  to.  They  may  have  their 
seat  in  the  head,  which  frequently  happens,  especially  when  opium  and 
stimulants  has  been  given  liberally,  or  in  the  liver,  or  other  interna)  organs. 
Sometimes  continued  fever  ensues,  either  immediately  or  in  a  few  days  y 
ibat  whatever  may  be  the  nature  of  the  disease  which  follows  cholera,  rath- 
er, as  an  effect  than  as  a  proper  or  necessary  portion  of  its  attack,  it  must  be 
treated  on  the  general  principles  of  therapeutical  science,  which  need  not 


oonaUiU  TomiliQg  a«d  porgmg;  rioieat  ci»iiim;  gnat  proatMrtioo^  tki 

eracaaUioof  and  couateaaoce  truly  oholeraio.    Thia  waa  oa  Monday  moa» 
iog* 

Treatment, — One  of  the  pilla  every  boar,  until  three  had  been  takeiL 
The  symptoms  persisted  during  the  day,  although  the  vital  prostration  vu 
arrested;  in  the  evening,  this  was  followed  by  general  izaprovemeat;  ths 
draining  from  ibe  bowels  ceased;  the  cuimps  abated;  the  Yomiting  snb- 
aided ;  at  midnight,  although  in  the  blue  stage,  she  was  not  puLieless>;  was 
free  from  pain,  and  expressed  herself  better.  Has  continued  to  progreaa^ 
and  is  now  out  of  danger. 

A  day  or  two  after  these  notes  were  penned,  this  poor  woman  SBfared 
•abortion,  and  sank  under  the  effects. 

Case  6.    6.  J. ^  aged  30,  a  sailor,  robust  and  healthy :  was  seized 

yesterday  afternoon,  just  after  having  eaten  a  few  oysters.  Such  was  the 
suddenness  and  violence  of  the  attack,  that  he  was  reported  to  have  sunk 
on  the  floor  as  if  he  had  been  stunned  by  an  electric  shock.  At  the  onset, 
the  cramps  were  so  horrible  that  they  '^  quite  stopped  his  breath."  Oa  hi» 
being  brought  into  our  surgery,  these  were  renewed  with  aach.  fearful  vio* 
lence,  that  the  sufierer  could  neither  be  kept  on  his  seat,  nor  prevented  from 
tearing  off  his  clothes  ;  extreme,  indeed,  must  have  been  hia  agony.  Thd 
-chief  brunt  of  the  spasm  appeared  to  04!cupy  the  femora],  abdominal,  sod 
thoracic  muscles.    There  had  been  neither  vomiting  nor  purging. 

Treatment.^' A.  draught  of  strong  nitric  acid  and  opium  mixture  immedi* 
■ately  ;  no  amelioration  followed.  After  waiting  ten  minutes,  I  gave  biia 
•one  of  the  pills  $  the  effect  was  immediate  ;  so  rapid  waa  the  relief  expeii* 
*onced,  that  in  less  than  a  quarter  of  an  hour  the  poor  man  walked  to  hit 
lodgings,  a  distance  of  200  yards.  Daring  the  remainder  of  the  day,  betook 
^a  little  weak  acid  and  opium  mixture,  and  on  this  (the  following)  meioingy 
he  called  upon  me  quite  recovered. 

In  addition  to  these 4)riefiy  sketched  cases  taken  from  my  former  exps* 
(rience,  I  shall  now  add,  more  in  extenso,  one  of  recent  date,  being  theoplf 
dnstance  in  which  I  have  found  it  necessary  to  have  recourae  to  the  piUJi 
^dtiring  the  present  epidemic. 

Case  7.  Mr.  H ,  aged  68,  residing  in  Ebury-street,  Pimlico ;  of  net- 

Tous  temperament,   debilitated  constitution,  and  spare  habit,  with  sligbt 
hemiplegia  from  an  apoplectic  seizure  sustained  twelve  months  ago.   Oa 
Monday,  August  6,  about  6  a  m.,  he  was  seized  with  diarrhcea.    When  I  sa^ 
him  at  9  a.m.,  he  had  had  a  great  number  of  copious  evacuations,  whioh,  from 
'being  at  first  of  bilious  character,  had  now  become  watery,  light  and  flaky 
— almost,  in  fact,  truly  choleraic.    The  pulse  was  feeble,  sli^iht  vomitioft 
^soine  griping  pains,  and  a  good  deal  of  cramp  in  the  legs  and  feet.    ^.P'^ 
scribed  him  the  nitric  acid  mixture  of  the  strength  of,  acid,  three  mininas; 
tincture  of  opium,  three  minims  and  a  half,   to  each  dose.    Under  tho 
use  of  this  medicine  improvement  soon  set  in.    At  first  the  draughts  were 
-exhibited  every  hour ;  but  as  recovery  advanced,  the  intervals  were  exleod'- 
edto  two,  three,  and  four  hours.    Oq.  Wednesday  evening  he  would,  and 
did,  walk  out  to  some  distance,  which  fatigued   him  considerably.    Next 
morning,  about  half- past  three,  he  was  suddenly  seized  with  dlarrhcea.   I 
■aw  him  in  about  an  hour,  and  found  he  had  had  five  er  six  profuse  eva^' 
ations,  and  was  much  exhausted.    He  had  neglected  taking  his  medicine  on 
the  previous  day,  but  had  taken,  since  his  attack,  two  small  doses  that  \m 
been  left — apparently,  without  any  effect.  "I  now  thought  I  would  try  tw 
^iTect  of  a  cretaceous  opium  drausfht,  to  be  repeated  in  an  hour.    Shomy 
after  he  had  taken  the  second  draught,  1  received  a  message  that  the  patieat 
was  dying.    On  reaching  him,  at  eight  o'clock,  I  found  that  the  pargiQg 
had  been  unceasing,     The  dejections  were  of  the  true  rice-water  or  seroQ* 
character,  of  which  there  was  now  a  continuous  draining  from  the  hoveaj 
no  pain;  pulse  exceedingly  feeble  ;  voice  lost,  features  pinched  ;  dimlA^j^' 
ed  temperature ;  vomiting,  thirst,  and  excessive  prostration.    I  ioBtaatl; 
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_  him  one  of  the  phqsphojio  pills,  and  allowed  half  a  wioeiglBfl*  of  oold. 
umaUr  as  often  as  desired.  '  ImproTement  was  soon  evnie^t.  No  farthes 
vomiting  occurred.  In  a  few  minutes  the  draining  from  the  intestioMi 
l>egaii  to  diminish  ;  the  pulse  impioved  ;  he  felt  '*  better."  The  progrea»' 
of  amelioration  continuing,  at  nine  o'clock  I  gave  him  a. dose  of  the-  aoicb 
mixture,  and  leA  him  comparatively  comfortable. 

At  ten  o'clock  I  found  little  further  advance  hadbeen  made,  and  there  h«d 
b«en  an  occasional  oozing  from  the  bowels.    Gave  him  another  pill.  During, 
the  following  hour,  the  improvement  was  remarkable,  and  highly  gratify* 
lug.    At  eleven  o'clock,  Dr.  Murphy  saw  the  case  with  roe.  by  desire  of! 
siome  of  the  patient's  friends.    At  this  time  all  the  formidable  symptoms 
bad  subsided  :  the  countenance,  voice,  and  pulse  had  much  improved ;, 
purging  quite  stopped,  and  even  the  thirst  had  nearly  left  him,  and  the  only- 
flipped  a  little  rice-water  oecasionally.    A  dose  of  the  acid  mixture  wa» 
^iven,  to  be  repeated  every  two  hours.    At  two  o'clock  I  found  him>  aot 
much  improved  that  I  merely  ordered  the  medicine  to  be  continued.  £ven^ 
ing  :  still  better,  and  took  nourishment. — Friday  morning :  doing  well.    AM- 
three. p.m.  this  day,  Dr.  Murphy  and  myself  visited  him  again  :  all  trace 
o£  the  disease  had  left  him.    To  have  some  beef-tea ;  oontinue  the  medir 
cine  everv  four  hours.    From,  this  time  it  is  unnecessary  to  give  further  dee- 
tails.    When  I  called  on  Wednesday,  I  found  the  old  gentleman  apparently 
well>  save  a  little  debility,  and  in  his  accostomed  health,  and  he  has  bean^ 
quite  well  since.  Lane$tf  StpUmiir  sa,  1849,  j».  &13. 

[Dr.  C.  J.  B.  Alois,  Lecturer  on  Medicine  at  the  Hunterian  School,  conr 
firms  the.  valua  of  the  treatment  by  phosphorus.  He  says,  speaking  of  this 
<irug,] 

The  remedy  L allude  to  is  phosphorus,  which  waa  administered* in :th» 
dose  of  one  grain,  combined  with  wax,  in  the  form  of  pill,  by  Mr.  Batten^ 
«Qigeoii,  residing  in  Westbourne-street,  Pimlico,  with  whom  I  visited  the  pa- 
tients.   The  two  persons  who  reoovered  resided  in  Qiieenostreet,  Pimlioo  p 
one  having  taken  three  pills  dnring  six  hours,  while  the  other  took  only  oneu 
pill.    7*h0  other  patient,  who  lived  in  Westbourne*street,  took  two  pills ;  rii» 
iutlied  for  a  shcxrt  time,  W  eventually  died,  having  been  in  a  hopelese  stale 
wiien  iirst  seen.    Medical  men  are  aware  that  it  is  a  powerful  medicine;  andi 
should  be  used  with  great  caution.    Beck  says,  that  two  grains  and  a  halfi 
tn> solution,  have  destroyed  life  ;  and  Taylor  says,  that  lese  than  half  a  gimiftt 
has  pvodueed  the  same  reeoit.    Gendrin  also  considers  it  to  be  a  dangeronv> 
medicine.    I  would  not  venture  to  employ  it  uolesa  the  patient  weroia' a*. 
«ta4e  of  collapse,  and  then  would  it  not  aot  more  quickly  in  the  form  of 
phosphoric  ether — *'  sBther  phosphoratus^^-dissolved  in  sugar?    I  havo  in** 
▼ariably  checked  every  case  of  cholera  which  I  have  seen,  prior  to  the  blue 
«tage  by  calomel,  combined  with  small  doses  of  opium,  sioapism%  warmtli, 
absorbents,  and  stimulants.    Mr.  Batten  published  bis  mode  of  traatiog 

cholera  by  phosphorus  in  the  solid  form  in  1833. 

«    Medical  Timm^Stpt^lSiB,  p.  fOS. 

TrecUment  by  Nitrate  of  Silver, 

(Mr.  George  Ross  found  acetate  of  lead  very  useful,  but,  he  says,>it 
failed  in  severe 'cases.  He  also  tried  sulphate  of  copper,  but  did  not  like  it. 
Mr.  R.  says :] 

Nitrate  of  silver  was  at  last  given  in  this  form: — Q:.  Argent,  nit.  gr.  j,; 
pulv.  opii,  gr.  ^ ;  Ft.  pil.  post  sing,  alvi  deject,  liquid,  sum. 

If  the  purging  were  very  frequent,  the  pills  were  given  regularly  every 
hour  to  the  extent  of  five  or  six  doses,  or  even  more  if  necessary.  Whea 
the  evacuations  have  been  very  profuse)  two  or  three  pills  have  been  given, 
at  a  dose,  and  repeated  until  the  evacuations  were  partially  or  wholly  ar» 
rested, — a  result  that  invariably  occurs.  This  remedy  is  as  certain  in  ita. 
eiSect  of  restraining  the  rice* water  purging  aii  opium  and  ohalk*mixture  in* 
checking  the  premonitory  diarrhma. 

Since  1  coaunAOced  the  use  of  this  remedy,  my  assistants  and  myself 
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bftYC  f Mftted  BSB  caiM  of  dhiTtlMHi  in  all  Ht  stagM,  and  of  this  imrnber, 
99yentj  only  have  been  placed  oiitler  the  nitrate  nf  silrer  treatment,  bot 
tbeao  aerenty  weie  the  worst  eaae«,  ami  in  the  rice* water  atage.  Thej 
were  conaitJered  by  mjrself  and  RMiftanta.  as  they  happeiieil  caraally  to 
eome  under  the  care  oi  either,  to  be  beyomt  the  reach  nf  other  remediei, 
and  were  placed  upon  the  plan  recommended  as  a  ilentier  resort. 

When  myaasistania  find  that  the  pur<rin«r  i«  not  reetrainable  by  the  opmm, 
kino,  and  chalk  in  foil  doses,  but  that  the  dejections  become  more  watery 
mnd  copioQs,  the  poise  begina  to  fail,  and  the  powers  of  the  •j'^tem  to  yield, 
they  administer  the  nitrate  of  silver  pills,  and  I  am  happy  to  aay.  that  the 
eieet  is  so  decided  that  folly  developed  collapse  rirely  occurs.  The  same 
nmedy  has  been  given  in  profound  collapse,  and  the  patients  have  reco- 
vered. The  first  case  in  which  it  waa  admii^istereil  was  that  of  a  youth  of 
the  name  of  Boak,  who  was  bloe  and  almost  pulseless,  and  profosely 
poijged;  nevertheless,  the  pnrglnir  was  arrested,  and  the  lad  recovered. 
Thia  was  the  first  instance  of  recovery  1  had  witnessed  from  a  state  of  esl- 
Inpae  so  deep. 

Seventy  cases  of  the  severest  kind  have  been  p]ace«l  upon  this  treatment 
from  amonit  eifht  hundred  and  fiAy-three,  and,  in  that  number,  there  Jure 
been  only  five  deaths. 

I  state,  again,  that  these  seyenty  eases  were  not  all  eases  of  collapei^ 
though  these  and  many  more  of  the  aggregate  number  were  cases  of  cho- 
lera so  called ;  for  I  confess  myself  quite  unable  to  draw  the  line  of  dif- 
Unction,  in  practice,  between  cholera  and  diarrhosa. 

They  were  not  oases  of  colls pse,  becsuse  seeing  them  early  they  were 
not  allowed  to  run  into  that  stage.  In  the  stage  of  actual  and  deep  col- 
lapse, I  beltere  that  med'cal  treatment  is  of  little  avail,  but  I  am  ntkSed 
that  the  only  cha'nce  for  the  patient  is  suppression  of  the  evaeuations. 

I  may  remark,  that  I  have  never  seen  any  evil  results  spring  from  iti  vae. 
It  may  be  employed,  with  judgment,  in  the  secondary  diarrh«  as  we//  u 
ia  the  primary, — and  in  any  case,  indeed,  where  an  arrest  of  purging  mty 
•eem  nebessary;  but  it  must  not  be  given  raahl^,  and  when  simpler  feme- 
diea  will  efiect  the  same  end.  Vomiting  sometimes  succeeds  an  arrest  of 
the  purging,  but,  although  troublesome,  it  does  no  harm ;  and,  if  a  Villi* 
fever  should  supervene  upon  the  use  of  the  silver,  it  would,  in  some  caiea 
be  desirable,  and  assist  re-aotion, — ^in  other  eases  it  can  be  readily  sstoAged 
hf  the  usual  saline  remediea.  JM.  TimtttikpL  16,  ilI49,p.fl&- 

Amarka  6y  the  Boabd  op  Hbaltr. 

[The  following  remarks  are  taken  from  a  notifioation  published  by  the 
General  Board  of  Health,  June  1 1th :] 

Recent  experience  has  fully  confirmed  the  evidence  previouslv  sddaeod, 
that  the  localities  of  this  disease  and  the  looalitiea  of  other  epidemics  srs 
the  same,  not  a  single  instance  having  come  to  the  knowledge  of  ibe  Bosni 
of  the  spread  of  this  scourge  in  groups  in  any  other  than  the  ordinary  sMts 
of  typhus  and  other  zymotic  disearfbs;  those  seats  being  uniformly  nt»0<| 
by  the  existence  of  filth,  bad  ventilation,  overcrowding,  and  otner  loeai 
causes  of  atmospheric  impurity.  ,   , 

Recent  experience  further  establishes  the  advantages  that' have  resnitea 
from  the  operations  of  cleansing.  The  first  cases  of  cholera  that  ^^^^^ 
•  locality  are  sometimes  sudden,  without  any  premonitory  symptom;  to" 
suddenness  of  attack  is  in  itself  evidence  of  the  local  presence  ia  wn§m 
intensity  of  the  causes  of  atmospherio  impurity.  As  soon  at  cleansing 
operations  have  been  carried  into  lull  efiect  theae  sudden  eases  cease,  ana 
instead  of  them  diarrhcea  appears,  which,  if  promptly  and  properly  (r^'n 
does  not  pass  into  cholera.  Uniform  experience  shows  that  the  nn\  ana 
certain  efiect  of  these  cleansing  operations  is  to  stop  these  sudden  *^^^' ' 
and  the  cases  of  premonitory  diarrhosa  that  ibilow,  if  early  and  P^I^7^ 
tended  to,  are,  in  the  great  majority  of  instances,  arrested  at  ones;  v"* 
thtia  the  extenaion  and  uie  great  mortality  of  oltolera  are  checked. 


J 
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Tko  General  Board  of  Health  hare  to  renew  their  former  repreeeataliosi 
that  what  it  done  affainat  thii  one  diteaae  will  have,  been  done  agaioit  the 
entire  data  of  epiuemio  diseases.  If^  bapplk,  cholera  should  not  agaia 
prevail  to  any  great  extent,  those^xertions  will  be  equally  effectual  affainsi 
typhus,  scarlet  fever,  diarrhGaa,  and  other  native  and  prevalent  epiJennio^ 
emlemic,  and  contagious  diseases.  Lan€§i,  Jwu  93,  ib49,/.^Aj 

[Mr.  Ambrose  Black  lock,  Assistant- Surgeon,  Mailras  Medical  Esiab- 
liahment,  iu  a  pamphlet  ou  the  subjeci  of  cholera,  makes  the  following  pro- 
positions :] 

^^  1.  The  first  alteration  in  the  human  body,  in  the  commencement  of  an  at- 
tack of  Asiatic  cholera,  is  the  formation  of  a  pustular  eruption  m  the  ma* 
coue  membrane  of  the  large  intestine,  aud  sometimes  also  in  the  first  ais 
inches  of  the  small  intestine,  near  the  ilio-colio  valve.  The^p  pustules  are 
exceedingly  numerous  and  minute,  though  mostly  visible  to  the  unaided 
eye,  and,  like  other  purulent  deposits,  are  accompanied  at  first  by  acid  exa- 
d!ations. 

*'  2.  The  mucous  surface  of  the  large  intestine  is  in  a  positive  electrical 
comlitioo,  both  before  and  aAer  the  appearance  of  the  acid  exudation  and 
pnstular  punctiform  eruption,  and  during  the  greater  part  of  the  disease. 

*'  3.  The  mucous  surface  of  the  stomach,  the  skin,  and  perhaps,  also,  the 
bronohtal  surfaces,  are  at  the  same  time,  in  a  negative  electrical  conditioni 
and  secrete  free  alkali,  simi)lv  because  the  mucous  aurfaoe  of  the  coloa  is 
positive,  and  is  secreting  scid. 

^'  4.  The  ganglionic  system  of  the  abdomen  is,  therefore,  in  a  state  of 
high  excitement,  and,  from  excess  of  action,  resolves  the  oxygen  and  hv* 
drogen  of  the  tissues  into  water,  which  passes  off  by  the  bowel ;  while  toe 
spinal  respiratory  system  is  in  a  state  of  great  depression,  and,  hj 
its  diminished  action,  permits  carbon  to  accumulate  m  the  blood  in- 
stead of  eliminating  it,  as  in  health,  iiom  the  akin  and  bronchial  sur- 
faces. 

'-  5.  The  positive  excitement  of  the  mucous  surface  of  the  colon,  and  the 
increased  morbid  excitability  of  the  ganglionic  system,  is  occasioned  by  the 
absence  of  sulphureted  hydrogen  from  the  lar^e  intestine,  while  the  de- 
pressed state  of  tne  spinal  respiratory  system  is  occasioned  by  a  want,  at 
the  moment,  of  frte  electricity  in  the  atmosphere  to  excite  the  respiratorj 
surfaces. 

^'  6.  The  pustules  pass  rapidly  through  the  stase  of  maturation,  and  their 
contents  escape  into  the  intestine  with  the  acid  fluid,  formed  by  the  gang- 
lionic .decomp^Ming  current :  aud  this  mixture  of  pas  and  acid  aerum  is  the 
peculiar  rice-water  evacuation  of  Asiatic  cholera. 

"  7.  The  remote  occasion  of  Asiatic  cholera  is  the  continual  tse  of  a  diet 
deficient  in  the  sulphur  required  to  assist  in  forming  sulphureted  hydrogen 
,to  preserve  the  colon,  or  part  of  the  botiy  requiring  sulphureted  animal  mat* 
ter^  in  its  normal  electrical  condition,  and  so  giving  rise  to  morbid  gangli- 
onic excitability.  By  taking  a  skeleton  map  of  the  world,  and  brushing 
with  colour  those  parts  where  the  staple  articles  of  diet  are  deficient  in 
.sulphur  omitting  only  those  parts  which  afford  to  man  abundance  of  ani- 
mal and  leguminous  food,  wo  have  iu  the  coloured  portions  a  fair  view  of 
the  world  as  it  is  liable  to  epidemic  cholera. 

"  8.  All  the  functional  and  structural  changes  of  the  body,  occasioned  by 
Asiatic  cholera,  are  immediate  or  secondary  effects  of  the  irritation  in  the 
colon.  That  is  to  say,  for  example,  the  peculiar  positive  excitement  of  the 
intestinal  surface  increases  the  energy  ot  the  ganglionic  centres;  the  gang- 
lionic  nervous  currents,  thus  excited,  occasion  rapid  formation  and  pourinff 
out  of  fluid,  with  congestion  and  arrest  of  secretion  in  secreting  organs,  and 
serious  lesions  of  the  spinal  curd,  all  tending  to  the  continued,  steady  re- 
duction of  pulmonary  respiration,  aud  to  death,  either  by  asphyxia  or Jbj 
the  gradual  exhaustion  of  nervous  excitability. 
"9.  Though  the  presence  of  this  excitemeat  in  the  large  intestins  be 


i 


fbe  hnni«dtete  eame  of  the  Aiume,  und  it«  srrest  by  tnedienie  the  prinaij 
t>bjeot  of  all  ralionftl  treatment,  other  enlightened  modec  of  treatment  moat, 
-at  the  Bame  time,  be  directed  to  the  other  parts  of  the  body,  aeeoadarily  af- 
'footed ,  according  to  the  stage  of  the  disease. 

*^  10.  No  sanKory  precaotions  of  iodividaals  oan  pMTent  the  oceujieuce 
of  sporadic  cases  of  cholera,  nor  can  qaarantine  regulations  of  govenuneote 
hinder  it  from  becoming  epidemic,  unless  aulphnr,  the  inorganic  oooM5rT»> 
-tiTO  principle  whicn  prevents  the  ganglionic  OTer-excitability,  be  used  mm  m 
preventive  remedy  when  the  indivjdaal  or  the  popnlatioa  is  aeamily  m^ 
plied  with  legnminons  or  animal  food.'' 

This  pamphlet  bears  evidence  ot  being  the  prodnctioa  of  one  who  faae 
iieen  accustomed  to  see  and  treat  the  disease  in  the  country  where  it  oti^^ 
jiated.    The  €ollowing  are  amongst  its  most  striking  passages  : — 

"The  premonitory  stage  of  Asiatic  cholera  is  characterized  by  a  leiy 
-peculiar  appearance  of  the  person  about  to  be  affected.  The  eosntenanee 
la  said  to  wear  the  expression  seen  immediately  before  the  aooessioQ  of 
rthe  cold  stage  of  intermittent  fever,  but  I  think  it  is  more  like  that  -  of  m 
^person  who  has  had  some  vague,  undefined,  central  impressioa  of  the  bow* 
els  being  about  to  move.  He  seems  involuntarily  to  wish  to  be  quiet, 
^diongh  he  has  no  sick  feeling,  and  does  not  complain. 

*<  When  cholera  is  known  to  lie  at  hand,  there  cannot  be  an  excue  Hat 
neglecting  to  attend  to  this  peculiar  warning,  and  not  discerning  its  aig^ 
nificance. 

**•  The  powers  of  life  appear,  indeed,  often  to  be  almost  amithilated  im> 
mediately  after  this  premonitory  stage,  and  sometimes  even  before  the 
-stage  has  had  time  to  be  fairty  developed,  and  deafness  ajul  weakoeas  df 
woiee  may  be  remarked  even  from  the  first  appearance  of  pertnrhaiioii  Jp 
"^e  countenance. 

**•  The  odour  of  the  evacuations  is  like  the  odour  of  blood,  in  the  early  pe> 
riod  of  the  disease,  and  afterwards,  aa  the  collapse  becomes  dmaded^  U 
ehanged  to  that  of  stale  meat.  These  odours  from  the  intestinal  evacom* 
lioos  afford,  I  think,  better  information  of  the  state  of  the  patient  than  any 
■et  of  symptoms.  The  voice  may  be  almost  gone,  the  stupidity  great, 
'fiom  the  deafness  and  want  of  vision,  the  akin  very  cold,  and  the  jactit»> 
tion  extreme,  and  still  I  would  have  some  good  hope  of  the  reeovery  of  the 
patient,  if  the  serous  fluid^from  the  bowel  &  have  a  distinct  odour  of  seruin, 
"while  t  would  consider  death  to  be  almost  inevitable,  and  that  ipeedilj,  if 
tiie  atale-meat  odour  l>e  once  fairly  developed.'' 

Mr.  Black  lock  considers  that  ^*  death  ensuea  speedily  on  an  atta^  of 
eholera,  owing  to  the  increased  excitability  of  the  ganglionic  system,"  iroai 
the  absence  of  a  due  amount  of  sulphur  in  the  system,  and  he  wonkl  aop- 
ply  this,  and  promote  a  more  equal  diffusion  of  nervous  energy  throogbodl 
Ihe  system  by  enemata  of 

"  Hydro- sulphuret  of  ammonia,  one  ounce,  water,  slightly  tepid,  ooe 
mart,  thrown  slowly  into  the  intestine  by  the  stomach  aynnge,the  patieiit 
ieing  held  on  his  right  side  to  forward  the  passage  of  the  fluidto  the 
eolon.  This  is  likely  tu  be  ot  service  for  a  fourfold  reason : — ^First,  by  tlie 
enlphuretted  hydrogen  and  ammonia  tendering  the  poaitive  excitement  «f 
the  intestine  immetiiately  negative  excitement ;  secondly,  by  the  amoiooia 
neutralizing  the  acid  of  the  mucous  surface,  and  converting  the  poa  in  the 
^llicles  into  a  gelatinous  mucus;  thirdly,  by  directly  lowering  tlie  gang!!- 
enio  excitement,  as  I  have  already  said  this  gas  haa  a  powerful  inHg^pfl^ 
in  accomplishing;  and  fourthly,  by  supporting  the  general  vital  power  by 
the  diffusible  stimulation  of  the  ammonia,  and  determining  the  cirealatioB 
to  the  surface. 

<'  In  cholera,"  he  says  we  have  to  apply  a  direct  sedative  to  the  gaagli- 
enio  system,  throngh  tne  colon,  and  to  rouse  the  apioal  lespiratoty  by  sciam- 
l^ins  inhalations  and  frictiooa. 

«*tinaorboiaoaof  hot  water,  or  benlod  hridos  to  ^m  afadenen,  inlee^ 
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llMtifipiflieA  9b  liny  'way  tolhftt  Tegion,  tntnrt  be  extremely  tfljmoiiB% 
Iceeping  up  the  gsnglton to  tnrer^ excitement  in  dholera. 

^f  you  required  a  galvanic  battery  to  -wofk  rapidJy,  nrhetber  wrmldyo* 
warm  or  cool  it  ?  Warm  it,  you  will  say,  through  its  exciting  fluid,  wdl, 
then,  do'not  htNit'the  ganglionic  eyst^m  m  cholera,  for  it  is  too  hot  already. 
in  *faet,  the  intemal  temporal ure  of  the  abdomen  daring  this  disease  is  a» 
liigh  as'the'healthy  temperattire  of  birds." 

^Bflt  amongst  sedattTes  for  the  ganglionic  system,  our  author  decrie* 
«^mj  which  be  ealls  ^^  a  poison  in  cholera/'  and  he  is  cautious  how  'hut 
to  ^ttdvoeate  bloodletting. 

'^'CSeneral  bloodletting  is  eontratndtcated  from  the  commencement,  exeept 
iH'fhose  eases  where  there  is  decided  fulness  or  distention  of  the  heart  and 
fstrge  attenes,  and  when,  consequently,  there  is  a  pobiibrlity  of  important 
organs 'being  injured  by  baring  more  inspissated  blood  driven  into  them. 
thati  they  can  afterwards  easily  free  themselves  from. 

''^Before  you  bleed,  try  the  ejects  of  the  hemostatic  method  of  retierhig- 
<he  central  circulation— ^that  is  to  say,  place  tape  ligatures  at  the  insertioa 
of  the  deltoids,  and  on  the  upper  third  of  the  thighs,  and  tighten  them  just 
tftfffioientlyto  compress  the  superficial  veins.  The  greater  part  of  the- 
IMood,  passing  into  the  limbs,  vrill  thus  be  retained  in  them ;  they,  and  ntHk 
'tiw 'heart  and  glandular  masses,  will  be  distended  ]  yon  will  have  conges- 
tion in -evfe  places;  and  the  heart  will,  in  many  instances,  be  sufficiently 
relieved  to  render  bleeding  unnecessary." 

Emetics  he  abjures,  adding— 

^*=¥omi(in^*in  this  disease  -has  long  been  considered  a  wholesome  eflbft. 
of  nature  to  relieve  the  patient  of  some  unknown  impurities,  instead  erf  be^ 
ing  seen  to  be,  what  it  really  is,  in  cholera,  a  symptom  of  eym pathetic  irri- 
tation in  the  -nerves  of  the  stomach,  occasioned  by  actual  irritation  in  the- 
cdlon,  inducing  reflex  irritation  and  reflex  muscular  contraction,  aoowa^ 
panied  by  alkaline  exudation."  , 

Alcoholic  drinks  he,  objects -to,  on  account  of  the  depression  that  follows 
ikeir^se  in  case  their  first  stimulant  effect  should  fail  to  rouse  the  respiva-^ 
eory  system  :  but  he  advocates  the  employment  of  affusion  with  sptrhy. 
which,  he  afimns,  calls  the  respiratory  and  cutaneous  nerves  into  reftec 
iBction.  SfHspasttcsand  calomel  (during  the  cramps,  purging,  &c:}  he  M» 
Jeots. 

«|^istftltic  movement  of  the  small  intestines  is  at  an  end  for  the  timei. 
^Phe  duodenum  and  jejunum  remain,  throughout  the  disease,  just  as  tbcv' 
irere  at  its  commencement,  as  is  often  proved  by  their  contents  after  deatfc 
^•'-^nd  the  former  bowel  cannot,  therefore,  propel  calomel,  nor  bile  eitlMnv 
even  if  the  stomach  could  retain  that  medicine  unchanged,  and  pass  n. 
TO." 

'Sponging  Ihe  surfaee  -with  a  weak  solution  of  nitro^muriatio  acid,  *^^ 
^hange'the  whole  surface,  if  possible,  from  negative  to  positive  eleotrio^ 
gfving  drinks  of  water,  similarly  acidulated,  and  nfler  fjomiting^  with  th» 
n^iew  of  neutralizing  free  alkali,  secreted  oy  the  stomach,  &c. ;  calomel 
«fter  the  cramps- and  purging,  in  full  doses  and  then  with  opium ;  and  sii^ 
-pbur,  both  during  convaleaeence  and  as  -means  of  prevention,  are  the  main 
Temedies  recommended  by  Mr.  Blacklock,  who  remarks — 

***  [  bope  yet  to  see  the  dav  when  sulphur  in  small  quantities  will  be  m> 

fulatly  issued  to  every  soldier  in  the  field,  in  India,  say  forty  grains  *per 
ay,  while  actually  marching,  and  twenty  grains  per  day,  during  halts,  «■ 
«  sure  way  of  warding  off  this  terrible  disease ;  and  1  ha/ve  a  firm  belief 
that  sulphur  so  employed,  will  be  as  effectual  in  banishing  cholertf  from 
our  armies,  as  lime  juice  nas  been  in  eradicating  scurvy  from  our  fleets." 
On  the  subject  of  diet  for  Europeans,  in  hot  climates,  he  says — 
"  If  a  native  of  India  eat  a  large  meal  of  rice,  it  is  speedily  exhaled  \t 
Reform  of  carbon,  from  the  lungs,  liver,' and  skin,  but  dhiefly  from  the 
^rk,  decarbonizing  skin;  but  if  a  European  endeavem'  to'subsiaton  rioe. 


bt  ma  onl J  g»t  rtd  bf  the  •opMftbandftnt  ewrbon  by  tha  Iirtr  and  laagt,  h 
his  ftktn  is  not  a  deoarbootsing  orgaa  to  the  fult  oxtaat  it  is  ia  tha  dirk 
taeaa,  and  the  livar  mod  iaoga  moat  oooaeqaeBtly  hare  too  nui^ii  woik 
thrown  npon  them. 

''  Rice  ia  not,  in  itaelf,  deleteriona,  except  in  ao  far  aa  it  may  boideQ  thi 
leapt  ratory  or^ana  and  lea»l  lo  congeal  ion ;  and  it  haa  no  power  in  itaelf  of 
indnotng  clioiera  in  Europeana^  aa  it  waa  once  aoppoaed  to  have,  allhoofk 
it  nndonbteiUy  often  doea  ao,  indirecllT,  by  being  taken  in  quantity,  to  tbi 
exoluaion  of  a  pea  and  animal  diet,  the  ^nly  food  which  oan  impart  ml 
healthy  atrength  in  thia  country,  and  give  a  man  a  fitir  chance  of  afotpiag 
cholera  by  keeping  in  obeok  the  excitability  of  hia  gaoglionio  lyiitfo. 
When  cholera  ia  likely  to  become  epidemic,  aoldiera  ooght  to  be  wdj  luf^ 
plied  with  pea  aoup,  made  with  gram,  or  better  atill,  witu  minimalao^ifi  the 
abaenoe  of  the  dhal  or  pea  of  thia  country,  and  ought  to  tie  enooara^ai  to 
take  it  in  preference  to  rioe  or  bread.  They  would  thua  hare  better  l«n{br 
the  road,  and  leaa  liability  to  choleioid  diaeaae."      XenciTp  Jmiw  7,  1M,t.  li 

J  An  anonymoua  writer  in  the  Lamcst  reeommenda  quiaine  with  oatoafll 
I  opium.    He  aaya  :] 

I  cannot  forbear  recording  my  teatimony  to  a  oombination  of  raedieioai^ 
which,  in  wanting  off  and  checking  ao  attack  of  cholera  in  numarou  iih 
inataocea,  both  in  Earopeana  and  natiyea,  haa  been  followed  with  the  bap» 
pieat  reaulta.  The  remedy  conaiata  of  qnininci  calomel  and  opian,  iodw 
qnantitiea  of  aix,  four,  and  two  graina  reapectively,  followed  by  a  vin^ 
glaaa  of  brandy  Uiluted  with  a  little  warm  water.  Thia  gireo  withia  thf 
Srat  hour  or  two  of  aeisare,  will  befouod,  in  a  large  proportion  of  caieo,  lo 
check  the  diaeaae.  Luuat,  fl^  i,  l040.^1i 

iDr.  P.  NioDEis^t  experience  haa  conrioced  him,] 
'hat  cholera,  even  in  the  atage  of  coliapae,  ia  auite  aa  manageable  u  aaf 
other  aeyere  diaeaae.  The  mode  1  hare  loUowed  difiera  little  froai  vhail 
find  f>r,  Ayre  eo  xealouoly  recommends,  and  cooaif ta  in  f^laotng  oa  th» 
tongue  two  graina  of  calomel,  mixed  with  a  little  aogar,  to  be  waabod  down 
by  an  efferreaoing  draught,  if  rejected,  the  doae  ia  repeated  immediatolf : 
if  not  followeil  by  romiting,the  doaeia  repeated  in  from  five  to  tea  ninatM^ 
till  redaction  commeocea,  when  the  period  between  each  doae  ia  gradoallf 
extended  to  an  hour  or  longer.  Calomel  and  carbonic  acid  gaaaeem  to  bo  if 
powerleaa  aa  other  meani^  unleaa  thrown  conatantly  into  the  atooiaoli; 
therefore  thia  mode  of  giving  them  moat  be  followed,  and  the  oouraeof  tho 
diaeaae  being  ao  y/Btf  rapid,  the  patient  muat  not  be  Ief«  until  coilapM 
yieida  to  the  oonatant  attacka  of  theae  remediea.  I  hare  had  ample  osp^ 
lienoe  of  the  total  uaeleaaoeaa,  in  cholera,  of  large  doaea  of  medicinai  ffira 
at  long  intervale,  and  am  fully  convinced  of  the  great  value  of  calonel  aoi 
carbonic  acid  gaa,  coiiatanily  and  p«raeveringly  adminiatered  at  abort  iotw* 
vale.  Under  thia  treatment  purging  oeaaea,  or  beoomea  leaa  freqoooi,  •!• 
though  vomiting  may  occaaionally  recur  for  aome  time  ;  the  expretoioQ  m 
the  oountenanoe  gradually  changea  ;  the  temperature  of  the.  brotthtnd 
tongue  riaea ;  the  pulae  geta  atrongeraod  the  akin  warmer ;  cramp  booomoi 
alignt,  and  extreme  coliapae  ia  followed  by  little  or  no  febrile  excitomoat ; 
and  the  guma  do  not  even  awell  if  care  be  taken  gradually  to  disoontioo* 
the  calomel  by  extending  the  period  between  each  doae  aa  colUpoe  diMp* 
peara.  l^^,  Sep.  I ,  i849.  ?.  i\ 

Ujittion  of  Morphia  and  Cmlmml  into  the  Fomo  in  CkoUra.^By  Dr.  B. 
M'6rko«/E,  Phyaiuiau  to  the  Glaagow  Infirmary. 

lObeerviiig  the  little  power  of  abaorption  in  the  gaatro-inteatinal  caoti  ut 
the  Mage  of  coliapae.  Dr.  M'Gregor  waa  led  to  employ  injections  iuto  tb$ 
veins.    He  aays  :]  , 

A  aoluttun  waa  prepared  by  dissolving  five  graina  of  the  crjstaliixM 
muriate  of  morphia  in  an  ounce  of  pure  hot  water.  Thirty  drops  of  iau 
aolution,  mixed  with  aix  dniicea  of  pure  water,  at  a  blood-heat  teinpemmre, 
were  injected  into  one  of  the  veina  of  the  arm  by  meana  of  the  ioUoeinf 
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ap|>aratus,  which  was  adapted  by  Mr.  Hilliard,  cutler  to  the  Infirmary^  and 
coaaiBts  of  a  powerful  six-ounce  brass  syringe,  with  a  stop-cock  on  the 
pointy  and  of  a  silver  tube,  being  the  inner  eyed  half  of  a  No.  3  noale  cathe* 
ter,  (from  which  the  outer  half  had  been  out  oflf,)  and  having  attached  to 
its  cut  end  a  brass-mounting  to  screw  upon  the  point  of  the  stop-cock  or 
syringe.     At  first  the  ordinary  lancet  was  used,  but  at  times  there  was  a 
difficulty  in  introducing  the  point  of  the   catheter  or  silver  tube.      I  then 
had  prepared  a  modification  of  Syme's  abscess  lancet,  by  cutting  oS*  a  por- 
tion of  its  sharp  point,  and  removing  its  curve  anteriorly,  retaining  the  haa* 
die.    A  probe  was  also  used.    The  operation  now  consisted  in  filling  the 
syringe  as  above,  in  expelling  a  small  quantity  of  the  liquid  so  as  to  en- 
sire  the  absence  of  air,  then  turning  the  stop-cock,  and   laying  the  instru- 
ment  aside,  until  the  vein  was  opened,  which  was  done  as  follows  :— the 
■kin  over  the  vein,   bandaged  above,  as  usual,  was  pinched  between  the 
finger  and  thumb  transversely,  and  trar\8fixed  with  the  lancet  so  as  to  ex- 
pose the  blue  contour  of  the  vein,  which  was  now  entered  by  the  lancet, 
introdaoed  in  the  usual  manner,  and  retained ;  the   handle  is  turned  to  the 
korizontal,  so  that  the  blade  opens  up  the  incision  laterally.     The  probe  is 
now  introduced  ))ehind  the  blade,  which  is  then  withdrawn  ;  whilst  the  for- 
mer is  left,  and  can  be  retained  within  the  canal  of  the  vein  when  the  pa- 
tient is  being  bled,  if  you  desire  it, — or  if  not,  until  you  leisurely  introduce 
behind  its  flat  end  the  point  of  the  catheter  of  the  syringe.     Satisfied  that 
it  is  fairly  within  the  tube  of  the  vein,  you  remove  the  ligature  from  off  the 
•rm,  tarn  the  stop-cock,  and  then  caase  the  liquid  to  glide  easily  in  by  press* 
ing  the  handle  of  the  piston-rod  till  withiu  half  an  inch  of  home.     It  is 
desirable  to  proceed  no  further,  in  case  of  any  air  having  been  admitted  by 
the  side  of  the  rod.    There  is  a  risk  of  inducing  inflammation  if  you  miss 
the  vein  and  inject  into  the  cellular  membrane.    There  is  also  an  imme- 
diate feeling  of  pain,  whereas  in  injecting  into  the  vein  there  is  none. 
.  The  efiect  of  injecting  the  solution  of  morphia  was  highly  encouraging  ; 
it  checked  the  vomiting,  purging,  and  cramps  in  itiost  cases,  and  the  pa- 
tients declared  themselves  relieved  ;  some  slept,   and  others  said  they  &k 
as  if  becoming  drunk.    The  operation  as  above  detailed,  is  simple,  and  its 
mode  is  readily  acquired, — so  much  so,  that  the  indefatigable  cholera  clerks, 
Messrs.  Willis  and  Jacob,  at  last  injected  the  prescribed  quantities  in  their 
respective  wards,  the  one  without  the  aid  of  the  other,   but  simply  with 
that  of  the  nurse. 

For  injecting  large  quantities  of  liquids  into  the  veins,  the  apparatus  em- 
ployed by  Dr.  Robertson  of  Edinburgh,  would  have  been  preferable ;  but 
our  object  was  to  inject  a  quantity  not  exceeding  six  osnces,  and  for  this  I 
would  decidedly  prefer  the  syringe.  Calomel  can  be  administered  by  the 
month  when  the  discharges  have  been  so  far  checked  by  the  morphia  ;  or 
mercury  may  be  introduced  into  the  veins  in  one  of  the  following  forms  : 

Take  one  grain  of  corrosive  sublimate ;  five  grains  of  iodide  of  potassium : 
warm  water  an  ounce.  Dissolve.  A  liquid  drachm  of  this  solution,  mixed 
with  six  ounces  of  warm  water,  may  be  injected  as  above,  and  repeated  if 
required.  Corrosive  sublimate  coagulates  albumen,  although  an  excess  of 
serum,  containing  the  albuminate  of  soda,  redissolves  the  coagulum ;  and 
hence  the  reason  why  the  above  solution,  which  has  no  tendency  to  coagu- 
late the  serum  of  the  blood,  was  employed.  Or. — ^Take  of  the  cyanide  of 
mercury,  in  crystal,  one  grain ;  warm  water,  an  ounce.  Dissolve.  A  liquid- 
drachm  of  this  solution,  containing  one-eighth  of  a  grain,  may  be  used  as 
above.  These  excite  the  action  of  the  liver,  and  produce  copious  biliary 
stools.  This  I  have  verified  upon  many  dogs,  as  well  as  upon  cholera  pa- 
tients. A  middle-sized  dog  (of  thirty  pounds  weight)  can  bear  a  quarter  of 
a  grain,  and  recover  perfectly;  but  half  a  grain  has  killed  him.  it  is  well 
known,  however,  that  dogs  will  not  bear  mineral  purgatives  so  well  as 
vegetable.  In  some  cases  of  extreme  collapse  we  observe  dark  ecchyroosed 
looking  patches,  more  especially  at  the  inner  canthi  of  the  eyes,— Aeamingly 
XX.— 22 
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fiotn  a  itagnation  of  blaelc  blood.  Now,  it  it  remarkable  bow  readOy  aftar 
tiie  eatabiisbment  of  reaction  tbese  are  removed.  It  ia  aleo  aiagiUar  to  o^ 
ierye  bow  much  the  blood  alters  in  appearance  and  specific  grayitT ;  for  in 
indiTidaals  labouring  under  the  coma,  who  hare  had  two  or  three  uayi  con- 
Talescence  between  the  collapse  and  coma,  and  who  during  that  penodio^ 
bibed  a  'considerable  quantity  of  albuminous  or  milky  fluids,  the  speeifis 
gravity  of  the  blood  stood  only  1.050,  and  it  was  invariably  of  a  scarlet  red. 

Mtd.  Gar.,  /ti/y  27, 1849,  f.  141 

Russian  Treatment  by  "  Sambovl." 

[Dr.  Granville  gives  the  following  account  of  the  most  improved  mode 
of  treatment  adopted  in  Kussia,  and  under  the  use  of  which,  he  itate% 
nearly  400  patients  out  of  617  have  recovered.     He  says] 

The  method  here  adopted  with  a  patient  just  admitted  into  a  hoepitil  in 
a  state  of  collapse  from  cholera,  is  to  strip  him  instantly,  and  lay  lum, 
stretched  at  full  length,  on  the  webbed  bottom  of  a  couch  raised  about  one 
foot  from  the  ground.  A  series  of  semicircular  ribs,  like  those  in  our  Urge 
waggons,  moveable  towards  both  ends,  and  bearing  a  eoverlet  of  coarse  flaonel, 
or  a  blanket,  are  then  drawn  over  him.  inclosing  him  thus  under  a  covered 
Vseiling.  A  couple  of  nurses  bring  each  in  their  hands,  by  means  of  an  ap- 
propriate handle,  a  square  iron  pan,  holding  a  red-hot  square  pig-iron,  tvo 
inches  thick,  over  which,  at  the  very  moment  of  introducing  the  said  paof 
under  the  couch,  a  jug  of  water  is  thrown,  and  the  vallance  of  the  conch  ii 
let  fall  around  to  the  ground.  The  immense  volumes  of  steam  arising  fron 
the  apparatus  fill  presently,  and  are  retained  within  the  covering,  raising  ii 
a  quick  time  the  temperature  of  the  patient  to  a  very  consiilerable  best, 
followed  by  perspiration ;  upon  which  he  is  transferred  to  a  warm  bed,  and 
there  attended  to  in  the  usual  manner  through  the  several  phases  of  the  die- 
ease,  which  it  is  not  the  purport  of  this  letter  to  detail,  as  every  medical  prae- 
titioner  in  England  is  supposed  to  be  familiar  with  it.  I  need  scaroelyadd 
-that  friction  is  also  occasionally  employed. 

But  there  is  a  point  in  the  Russian  practice  equally  novel,  I  think,  wbidi 
1  desire  to  mention,  and  that  is  the  recent  substitution  of  a  vegetable  tab- 
stance,  first  recommended  by  Dr.  Tittman,  chief  physician  to  the  Fetropaw- 
losky  Hospital,  in  lieu  of  the  ammoniated,  aa  well  as  for  all  spiiitoooi 
stimulants  employed,  with  the  view  of  dispeising  the  state  of  stagnation  of 
blood  and  inward  inanition.  This  substance  was  made  k^own  to  me  under 
the  name  of  *  Sambouly^  said  to  be  the  produce  of  India,  anil  to  have  in  every 
case  led  to  the  most  surprising  results.  It  may  be  iriven  in  substance,  bet 
it  is  more  generally  employed  in  the  form  of  decoction  or  infusion,  by  epDoa- 
fuls  frequently  administered.  Its  power,  however,  in  the  way  of  leanina- 
ting  the  dying  energies  of  a  collapsed  patient  has  oeen  suoh  as  to  detBtad 
great  caution,  lest  it  should  produce  cerebral  excitement,  and  thence  a  ty* 
phoid  fever — a  consequence  that  has  often  been  witnessed  in  the  Rosaian 
hospitals  subsequently  to  the  recovery  from  the  first  or  more  dangerou 
..  state  of  cholera.  Med,  Gas^  Aug.  17, 1849,  f^ » 

Treatment  by  Wet  Sheet  and  Chloroform. 

fit  apoears  that  the  wet  sheet  has  had  a  fair  trial  upon  cholera  caaea  at 
the  London  hospital,  and  that  though  it  had  the  effect  of  producing  ree^ 
tion,  all  the  patients  died.  The  same  fatal  result  followed  the  exhibitioa 
of  chloroform,  both  by  the  lungs  and  stomach.  As  the  editor  of  the  Medi- 
cal Gazette  oDserves,] 

Facts  of  this  kind  properly  recorded  will  clear  the  way  for  itnprofod 
treatment.  If  we  cannot  yet  suggest  any  successful  method  of  treatment, 
it  is  something  to  know  what  to  avoid,  by  keeping  an  honest  record  of  thoee 
plans  which  have  been  fairly  tried,  and  have  been  found  to  fail. 

Med,  Gsjr.,  Aug,  17, 1849,fk  tSS, 
Treatment  by  Matieo. 

[Mr.  T.  Slippsr,  of  Kennington,  says] 

I  bare  at  length  been  induced  to  treat  it  as  o  simple  hemorrhage,  from  the 
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«aroas  yomiting  and  purging  learing  the  blood  in  ancb  an  iatpHiMted  Ifate 
.••  to  render  it  ioeapable  of  etrealatioB,  and  thoe  indocing  rapid  eotlapee,  as 
in  uterine  and  other  hemorrhages.  This  practice  has  almost  invariably 
proved  sBccesafitL  (  find  unless  the  styptic  be  very  strong,  it  has  only  a 
partial  effect ;  but,  if  given  in  the  subjoined  form,  it  arrests  the  vomiting  for 
m  time,  and  very  frequently  produces  a  permanent  efl^ct;  it  is  as  follows : 

Take  of  tinct.  of  matico  as  strong  as  it  can  be  prepared,  from  3  ij  to  ^ss.  - 
tinct.  of  opium,  3  ss.  to  3  j. ;  sp.  of  camphor,  Hlxv.  10  ntxx. ;  water  ^ss.  m! 
A  fourth  part  to  be  taken  whenever  the  sickness  or  purging  cbmes  on :  two 
<doses  getierally  suffice  for  some  hours.  Should  there  be  any  return,  a  re- 
petition of  the  medicine  again  arrests  it,  and  by  sn  occasional  recourse  to 
it  for  two  or  three  days,  my  patients  have  in  every  case  completely  recov« 
«red  from  the  disease.  Med,  Oaz,,  Aug,  1%  1849,  p.  299, 

Spanish  Treatment  by  OHve  Oil, 

[The  following  treatment  is  highly  lauded  by  a  Dr.  Pedro  Vazquez,  who 
professes  to  have  used  it  with  gteat  success  in  Spain,  during  the  epidemic 
of  1833.  It  has,  however,  signally  failed,  when  tried  recently  at  St.  Bar- 
tholomew's and  St.  Thomas's  hospitala] 

Immediately  on  bebg  attacked,  the  patient  is  to  take  three  small  oops 
of  pure  olive  oil,  allowing  eight  or  ten  minutes  between  each  dose.  A 
quarter  of  an  hour  after  taking  the  last  (or  sooner  if  vomiting  has  eom- 
meiieed)  abundance  of  water,  rather  more  than  lukewarm,  is  to  be  drank 
until  the  person  vomits,  which  result  should  be  excited  by  the  introduction 
of  a  feather,  saturated  with  oil,  into  the  throat.  A  slight  rest  can  then  be 
allowed,  when  more  warm  water  should  be  administered  (though  no  more  oil); 
bot  when  the  vomiting  iatigues  too  much,  a  stop  should  be  put  to  it  by  giv- 

ing  a  large  glass  of  cold  water It  has  been  observed  that  'many 

eannbt  take  the  three  cops  of  oil,  as  indicated,  because  the  first  causes  sickness, 
but  this  will  be  obviated  by  giving  a  little  ookl  water  after  each  dose,  which 
wanmt  all  be  taken,  as  the  grand  object  is  to  varnish  the  intestines  with 
oil The  oil  never  does  harm,  but,  on  the  contrary,  from  the  mo- 
ment it  enters  the  stomach  it  destroys  the  force  of  the  poison  which  pro- 
duces the  cholera.  If  the  invalids  on  the  following  day  exhibits  a  foul 
tongue,  a  very  small  cup  of  the  oil  may  be  given,  with  a  little  cold  waler 
«fter.  and,  at  the  end  of  one  hour,  snffieient  warm  water  to  eause  vomiting 
as  before. 

All  medicine^iind  other  treatments  are  prohibited  by  Dr.  Vazquez,  who 
•tates  that  the  cholera  can  thus  be  cured  in  a  few  hours,  and  with  less  trou- 
ble than  a  cold  or  rheumatism.  .   Mttf .  Ooar.,  Aug,  I7. 1848»  p^  283. 
TrwUmeni  by  Creosote 

[Mr  G.  N.  Spimks,  of  Warrington,  has  used  creosote  extensively  ia  the 
treatment  of  diarrhcea,  and  has  also  given  it  in  cholera.  Out  of  a  large 
aamber  of  cases  of  the  former  disease,  he  tells  us  :]  ^ 

The  first  93  oases  of  diarrhisa  were  treated  with  the  usual  chalk  mixture 
and  opium,  the  remainder  with  creosote  :  in  those  treated  with  the  former 
the  diarihoea  continued  for  some  days,  and,  when  checked,  was  invariably 
followed  by  a  disagreeable  rumbling  and  flatus  in  the  bowels.  In  the  231 
oases  treated  with  creosote,  the  diarrlicea  immediately  ceased,  and  was  fol- 
lowed by  none  of  the  a^ove  aymptoms.  In  the  twelve  oases  of  rice-water  p 
purging,  the  effect  was  instantaneous,  the  first  dose  generally  putting  a  stop 
to  the  discharge.  In  the  eighteen  cases  of  cholera,  all  of  whom  had  vomit* 
ing,  rice-water  purging,  cramps,  and  blue  skin,  creosote  had  tae  same  de- 
cided effect,  at  once  checking  the  purging  and  vomiting,  the  cramps  ywj 
■oon  afterwards  subsiding,  the  pulse  becoming  full  and  soft,  a  {te»  perspi* 
ration  breaking  out  over  the  body  and  extremities. 

Of  the  eighteen  cases  of  oholera  treated  with  creosote,  I  have  only  lost 
twOy  these  being  far  gone  in  collapse  when  I  was  called  to  them.  The  for- 
mala  in  which  I  use  the  creosote  is— 

Q:.  Creosote,  mxxiv. ;  mist,  aoacia,  ^ss.  ]  sp.  ammon.  c.  camphora,  aa. 
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3ij.;  ether,  chlorioi,  3iij. ;  .aqua,  Jfim.    M.  ft.  mictiutt.    Capiat  eoelil.ij. 
mftg.  omot  bora. 

la  simple  diarrhcn  I  ooly  giye  two  dropa^  every  two  houij  withtb 
aboTO  ftimalaots,  and  no  astringent  whatOTer. 

Treatment  by  Galvanism,  tfc, 

[At  a  Meeting  of  the  South  London  Medioal  Sooietyi  Dr.  P.  Mubfbtr- 
marked  that] 

WhfQ  the  collapsed  stage  arrived,  nnless  galvanism  did  soinelliin;,u 
other  remedy  was  capable  of  propelling  the  crassamentam  of  ibe  biooi 
through  the  veins,  separated  as  it  was  from  the  serum,  which  had  ilnst 
disappeared.  Nothing  but  a  solid  kind  of  coagulum  remained  iatbeTeiiii 
and  arteries  ^  and  how  the  heart  was  to  be  made  to  pnah  this  ooigDloa 
through  was  a  problem  he  never  had  been  able  to  solve. 

hied.  Gaz.  Aug.  S4,  lS49,f.m 

[Mr.  T.  WxsnsN  Cooxk  gives  the  following  account :] 
Qne  of  the  Tooting  children  was  seized  with  cholera  in  the  Royal  Fne 
Hospital.  The  patient  was  a  girl  about  eight  years  old,  under  Dr.  FeacoGk'i 
charge.  In  about  four  hours  she  became  completely  collapsed,  the  pofe 
of  deglutition  had  oeased,  and  consequently  all  internal  remedies  wm» 
less.  Dr.  Peacock  applied  one  pole  of  the  galvanic  machine  over  the  hoft, 
the  other  over  the  region  of  the  stomach,  or  rather  of  the  solar  pleiu.  b 
half  a  minute  the  child  began  to  rally,  some  strong  beef  tea  was  got  iais 
her  stomach  in  less  than  ten  minutes,  and  nltimately  the  resniiectioD  «v 
complete. 
Mr.  Blucklock  asserts,  in  his  pamphlet  (p.  37,}  that 
'^  The  sure  method  of  restoring  vital  heat  is  to  excite  the  reifHntflry 
muscles  by  sending  an  electro-magnetic  current  from  the  spinal  re«piiti«7 
bodies  to  the  diaphragm.  To  accomplish  this,  have  each  wire  of  the » 
chine  furnished  with  a  thin,  circular,  very  soft  metal  plate  ;  one  plate  tn 
inches  square  for  the  positive  wire,  the  other  at  least  six  inches  iqBueir 
the  negative  wire,  and  attached  at  the  end  of  the  wire  by  a  small  eye,  lib 
the  eye  on  the  reverse  of  a  button.  Bandage  the  positive  plats  to  theipp 
part  of  the  nap  of  the  neck,  and  the  aegative  plate  to  the  upper  part  ofi^ 
epigastrium  ;  and  then  imitate  the  natural  respiratory  current  by  han^ 
ue  battery  well  charged,  and  the  break  of  the  machine  so  arranged  ^ 
the  succession  of  shocks  will  occur  at  the  most  about  t^nty-fivetimeiiii 
minute."  w 

He  adds,  in  a  marginal  note,  that 

'<  Oxygen  has  often  been  recommended  as  a  remedy  in  cholera  ;lv<^ 

not  nearly  so  much  required* as  stimulation  by  electric  impulsion.  T^ 

is  enough  of  oxygen  in  the  air  at  the  worst  cholera  periods,  but  there  isi^ 

free  electricity  then  to  cause  it  to  be  combined  intimately  with  carboo." 

^  Xoacel,  July  18,  \W,h^ 

Internal  Employment  of  Severe  or  Benumbing  Cold  in  Cholera, — By  Dr.  ^^ 
Arnott,  Brighton. 

I  have  to  propose,  as  a  remedy  in  cholera,  the  appIicaUon  of  a  degrees 
cold  adequate  to  suppress  the  irritation  of  the  digestive  mucous  menbris' 
and  the  unequivocal  success  from  this  practice  in  two  cases,  if  it  doeiB^ 
fully  prove  its  value,  strengthens,  at  least,  the  theoretical  fonndatioo  oft^ 
recommendation. 

The  cold,  to  be  effectual,  should  be  of  an  intensity  capable  of  quickly^ 
numbing  a  finger  immersed  in  it,  or  of  about  ten,  or  at  least  six  degreei  f 
Fahrenheit's  thermometer  below  the  temperature  of  dissolving  'v^  ^ 
think  this  will  be  an  adequate  degree  of  cold,  provided  the  draui^hti  c» 
municating  it  be  sufficient  in  quantity  and  of\en  enough  repeated :  it  pron- 
to be  so  in  the  cases  referred  to.  The  draughts  exhibited  in  these  wer^  ^ 
pared  by  putting  a  cylindrical  tin  vessel  or  canister  containing  about  ei^ 
ounces  of  water,  and  having  one  or  two  teaspoonfuls  of  sngar  or  salt<ii<9(^ 
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ia  it,  into  aaother  larger  vessel  contaiaing  the  usual  freezing  mixture  of 
aad  salt  employed  by  confectioners.    The  solutioa  in  the  canister  had 

l>eea  previously  cooled  io  32**  of  Fahren.,  by  dropping  a  little  pounded  ice 

inU>  it ;  and  when  it  began  to  freeze,  it  was  constantly  stirred  until  the 

-wrhole  was  converted  into  a  thick  gelatinous  substance.     To  this  jelly,  a 
.    teaspoonful  or  two  of  salt  was  addc^  just  before  it  was  administered ;  for 

the  purpose  of  still  further  reducing  its  temperature ;  and  from  six  to  eight 
-»^   ounces,  or  a  tumblerful,  was  taken  as  a  draught.     A  little  lemon-juice  will 

remove  much  of  the  nauseous  taste  of  the  salt. 

It  is  almost  unnecessary  to  observe,  that  until  the  particles  of  ice  in  the 
»  draughts  are  all  dissolved,  the  intense  cold  will  be.  preserved  ;  .whereas, 
_   inrhen  merely  iced  water  is  swallowed,  its  temperature  begins  to  rise  even 

before  it  has  reached  the  stomach. 
:;         The  cases  of  cholera  in  which  this  expedient  has  been  tried,  were  those 

of  a  boy,  aged  fourteen,  and  of  a  man  upwards  of  seventy,  patients  of  the 
.  ^  dispensary.  To  both,  opium  and  calomel  had  been  exhibited  before  the 
^  trial  of  cold,  but  without  arresting  the  discharges,  or  being  otherwise  of  ap- 
^  parent  use.  The  discharges  in  the  case  of  the  bov  were  of  the  rice-water  char- 
l  ,  aoter,  and  collapse  was  imminent ;  in  that  of  tne  old  man,  the  copious  ex- 
'l^  oretions  were  still,  in  some  degree  bilious  ;  he  was  tortured  with  cramp,. 
^^  bnt  his  pulse  was  still  very  perceptible.  Both  patients  took  about  two 
.]\  pints  of  the  jellv-ice  above  described  ;  and  about  a  pint  of  the  same  mix- 
^'  tura  was  in  the  boy's  case  administered  by  injection.  The  beneficial  efifect 
■^  "was  soon  discernible  in  both  instances,  but  more  quickly  in  that  of  the  adult, 

-who  took  the  draughts  more  readily  and  in  quicker  succession.    In  half  an. 

hour  the  vomiting  hai  entirely  ceased,  and  the  cure  was  completed  by  cal- 
'■'-;[  omel  and  opium.  In  the  other  case  there  was  no  vomiting  two  hours  after 
'■1"'^  the  first  exhibition  of  cold  draughts ;  and  upon  the  cessation  of  the  vomit- 
^'^  ing  the  pulse  acquired  strength,  and  the  countenance  animation.  Both  pa* 
'•  '  tients  soon  threw  up  the  draughts  containing  most  salt,  but  not  until  the 
( j^  cold  had  produced  its  full  influence ;  and  the  stomach  being  thus  emptied,  the 
fii^  aocceeding  draught  had,  of  course,  more  power.  There  are  other  modes  of 
e  f^  prodacin|^  intense  cold  noticed  by  chemists,  and  applicable  to  such  a  pur* 
e  ^  pose,  which  might  perhaps  in  some  cases  be  preferable. 
ca^  The  possibility  of  thus  administering  ice  as  a  jelly  is  important  as  re- 
e  (^  ^'  fipects  its  use  in  other  diseases  accompanied  with  irritatiod  ot  the  stomach. 

f^  Too  often  has  the^ministration  of  ice  in  disease  been  a  mere  delusion  from 
the  difficulty  of  swallowing  it  quickly  enough  to  produce  any  useful  effect. 

Af«<l.  Goz.  ^ug.  31. 1849,  j».  374. 

f  55  •*'  Treatment  by  Iced  Water, 

;  1^*:^      fAn  anonymus  writer  believes  cholera  to  be] 

['j^^      Hemorrhage,  i.e.,  that  the  serum  of  the  blood  is  separated  from  the  cras- 

'•^f.  aamentum,  and  tha  capillary  vessels  pour  out  the  former  from  the  mucous 

^;^f  membraue  of  the  stomach  and  bowels,  and  that  those  of  the  skin  also  lose 

'  .^r/  their  power.    The  larger  quantity  that  is  discharged  from  the  former  is 

^^   owing,  in  my  opinion,  to  the  heat  being  so  much  greater  than  on  the  sur- 

■^'  face,  and  that  that  which  is  called  cold  sweat  is  not  sweat  at  all,  but  an 
^r^;  exudation  of  the  serum.  Takini;  this  view  of  the  case,  such  remedies 
'^^  should  be  employed  as  are  calculated  to  check  ordinary  heemorrhage,  such 
^^,v  as  iced  water  freely  administered  internally,  as  well  as  sponging  the  whole 
'^''"  surface  of  the  body,  in  the  first  place,  with  cold  water,  and  then  wrapping 

t,  the  patient  in  a  wet  sheet  (cold),  and  covering  him  with  blankets.  The 
*?''!^  efiect  of  this  will  be  to  check  all  further  exudation,  by  which  you  will  gene- 
•  ;f .  rate  lusat,  and  natural  sweating  will  be  restored,  as  well  as  the  secretion  of 
^i '-  the  liver,  kidneys,  &c.  The  usual  styptics  may  be  employed,  in  addition 
^''^  to  the  above  treatment,  If  thought  advisable  by  the  medical  attendant. 
!5^^  You  will  perceive  by  this  that  I  object  to  the  use  of  brandy,  opium,  warm 
:^''.'  applications  &c. 

i*^;;      p.  8.  I  think  the  exhibition  of  olive  oil  well  worth  trying. 
ifi^^  Med.  Qag^  AMg.  17, 1SI9| ji. 


Mt  ADDDIDA. 

Tri^tmintiy  CM  Afftuiom  t»  Berlin. 

[Mm,  J.  L4MFKST  gives  tlM  foltowng  teocmiit  of  Ae  mamMr  ia  iHikb 
chttlera  wm  treated  in  the  faoepitml  *'  La  CHmrit^,''  at  Beriin.] 

''Tbeiemediea  moatW  need  ia  the  treatment  of  this  disease  were,  lb 
cold  affbsioti,  and  edd  fomentations  to  the  abdomen  and  bead ;  frietioni  of 
warm  flannels,  or  sometimes  jars  ol  hot  water,  were  applied  to  the  feet,  to- 
k^ep  op  the  temperatnre  of  the  extremities.  The  medicinal  aeents  with 
few  exceptions,  were  not  selected  from  any  particolar  class,  or  ror  nnj  oth- 
er purpose  than  to  meet  symptoms. 

'^  The  patients,  when  admitted,  were  almost  too  far  gone  for  any  remedy 
to  beof  noe  .  .  .  They  were  always  reeeiTed  in  a  state  of  syncope  or  as- 
phyxia, and-  required  some  powerfal  stimulant  to  restore  the  sospeoded  an* 
imation ;  for  this  purpose  the  ookl  affosion  was  found  the  most  powerful  and 
expeditious  agent. 

^  The  manner  of  applying  it  in  the  hospital  of  Berlin  was  as  followa:^ 
As  soon  as  the  patient  was  stripped  of  his  clothes,  he  was  placed  in  the 
wooden  bath  before  mentioned ;  one  assistant-nurse  supported  him  in  snap- 
right  sitting  position,  whilst  another  assistant  dashed  a  bucket  of  cold  water 
on  his  head  and  back ;  he  then  took  another  bucket  of  cold  water,  and  poor- 
ed  it  equally  quick  on  his  face,  thorax,  and  abdomen.  The  patient  wsathea 
partially  wiped  dry,  and  lifted  into  bed,  when  sometimes  he  was  wiped  drier, 
and  hot  jars  applied  to  his  feet.  As  soon  as  this  was  done,  a  large  aiwet, 
sarurated  in  cold  water,  and  folded  up,  was  placed  on  his  abdomen  as  a 
cold  fomentation ;  another  smaller  piece  of  wet  linen  was  placed  on  his 
head.    This  process  was  repeated  three  times  in  the  twenty-four  hoors. 

*n  had  an  opportunity  of  witnessing  this  process  and  ita  effects  so  ssfo* 
ral  occasions.  On  examining  a  patient  in  a  short  tinra  afterwards,  I  was 
surprised  to  see  the  immediate  restoration  of  animation  take  place,  thond» 
the  patient  had  been  pulseless  and  cold  before  he  was  placed  in  the  baUv 
yet  in  a  few  moments  the  pulse  conld  be  felt,  and  an  Increase  of  wumtb 
perceived,  which  gradually  improved.  In  sonie  oases  the  patient  began  tih 
perspire  profusely,  and  recorer  immediately  after  the  first  or  second  ^U» 
cation. 

**  The  medicinal  agents  nsed  were  derived  from  no  particalar  chos,  os» 
excepted,  which  was  used  as  a  specific  only,  by  the  Persians  originaUfaal 
lately  by  the  Eussian  physicians.  I  allude  to  the  radix  samM.  It  is  • 
root  of  a  Terr  peculiar  Tolatile  odour,  strongly  resemblinfl^the  perfhmeof 
Tiolets.  on  which,  in  all  probability  its  Tirtnes  depend,  as  iifreat  caution  is 
required  in  its  preparation,  in  infcMston  and  decoction. 

*' The  issue  of  the  case  in  which  this  has  been  tried  should  certainlj  be 
no  criterion  of  its  Talue.     An  emetic  of  a  soruple  of  ipecacuanha  and  oat 

eain  of  potassio-tartrate  of  antimony  had  beeu  administered  in  one  case,  pro- 
ibiy  on  the  same  principle  that  it  is  sometimes  given  in  fereis — ^namely,  to 
cut  short  the  attack.  Unfortunately,  where  this  had  been  tried,  though  the 
case  appeared  favourable  enough  for  it.  it  did  not  succeed ;  the  patieat  died 
in  a  few  days  af\er,  from  some  cerebral  complication. 

"  Dr.  Ward,  of  the  Bethanian,  informed  me  that  he  treated  two  cases  with 
nnx  vomica,  giving  ten  drops  of  the  tincture  three  times  a  day^  and  that 
one  case  recovered,  the  other  sunk.  He  also  told  me  that  a  friend  of  bis 
gave  charcoal  with  good  success. 

*'  Chloroform  had  been  tied  on  two  occasions ;  the  first  case  derived  a 
temporary  benefit  from  it,  as  it  completely  subdued  the  spasms,  and  afford* 
ed  tranquility  for  about  three  hours  ;  but  its  efiects  were  not  permanent,  as 
these  symptoms  were  renewed  as  soon  as  Its  efiects  were  over.  From  tho 
partial  succees  in  one  case  it  was  tried  in  another;  but  nnfortunateljNM* 
mediate  death  toas  the  conseguenceJ^ 

The  success  of  the  "cold  afiuaion  "  plan  even  Mr.  Lamprey  allows  not  to  haw 
been  very  encouraging. — "  the  cures  being  only  in  the  ratio  of  siiteen  pw 
cent.    So  much  for  the  the  cold-water  system.  Lemeet,  Jui$  7, 1649,  p.  Ill- 


Tnaiment  Ay  Enuties.  ^c.  * 

Kit  a  meeting  of  the  South  London  Medical  Society^  "^i 
ft.  Greenwood  stated  that  he  had  prepared  an  omcial  report  with  re* 
spect  to  the  state  of  the  public  health  in  Clapham.  The  cholera  wa» 
confined  to  peeultar  localities.  In  the  Wandsworth  road  as  many  aa 
thirty  deaths  occurred  in  seventeen  or  eighteen  houses;  and  a  Tory 
large  mortality  occurred  in  another  but  smaller  district.  Having  traced 
the  existence  of  the  cases  into  the  Wandsworth  road  to  imperfect  drain- 
age, bad  water,  and  the  condition  of  the  neighbouring  sewers,  it  was  of 
impNortance  to  consider  how  far  the  same  caoses  had  operated  in  other  lo- 
calities. In  1832  the  cholera  seemed  to  follow  the  same  course,  crossing 
Battersea  fields,  and  passing  up  Acre  lane,  to  terminate  in  the  same  spot 
where  it  had  now  proved  so  fatal.  In  Park  lane,  and  Acre  lane,  there  were 
last  month,  in  aboat  ten  houses,  no  fewer  than  sixty  cases  of  cholera  with 
collapse,  of  which  eight  proved  fatal.  In  almost  every  case  there  were  pre- 
monitory symptoms  of  diarrhoea.  In  Wandsworth  most  of  the  cases  occur- 
red without  any  premonitory  symptoms  whatever.  The  first  case  to  which 
he  should  refer  was  that  of  a  young  man,  twenty-one  years  of  age,  residing 
in  Cook's  Buildings,  Acre  lane.  He  had  been  to  Bucklersbary,  in  the  city, 
with  his  master.  He  was  there  seized  with  vomiting,  cramp,  and  diarrhoea. 
He  returned  to  Clapham.  Within  ten  minutes  after  bis  return  he  was  in  a. 
state  of  collapse. 

Adopting  the  plan  of  treatment  used  by  Mr.  Pugh,  of  Gracechurch-street, 
he  (Mr.  Greenwood)  administered  an  emetic  in  the  first  instance,  namely, 
twenty-five  grains  of  ipecacuanha.  Under  the  particular  mode  of  treat- 
ment which  was  so  commenceil,  nine  out  of  the  ten  patients  were  found  to 
recover.  He  had  adopted  it  with  success.  The  man  recovered.  The  case 
-was  seen  by  Dr.  Silvester,  Mr.  Taylor,  and  himself.  The  next  case  was  one 
iirtiich  was  subjected  to  the  same  mode  of  treatment ;  the  man  recovered  in 
twelve  hours.  The  third  case  was  a  fatal  one ;  it  had  advanced  too  far;  he 
was  told  of  it  at  one,  and  the  man  died  at  four  o'clock.  There  were  in  the 
fame  place,  two  other  cases.  The  man's  child  was  seized  with  the  disease 
and  died;  and  his  wife,  who  was  also  seized,  died  in  about  eight  hours.  In 
each  of  the  houses  immediately  adjoining,  cholera  broke  out,  and  one  per> 
■on  died  in  one  of  these  houses  two  days  ago.  About  twelve  cases  occur- 
red in  the  locality  where  the  first  case  of  fatal  cholera  was  observed.  In 
other  cases  recovery  was  effected  by  the  treatment  to  which  he  had  referred, 
the  emetic  being  always  followed  by  a  dose  of  ether,  opium,  and  chloro* 
form.  The  effect  of  the  emetic  seemed  to  be  that  the  secretion  became 
tinged  with  bile,  and  where  that  was  the  case  he  had  found  invariably  that 
recovery  followed. 

Dr.  Llotd  observed  that  they  were  all  agreed  in  thinking  there  was  some 
influence  in  the  air  which  produced  certain  kinds  of  complaints  at  particu- 
lar periods.  The  same  cause  might  give  rise  to  other  complaints  at  par- 
ticular periods.  It  was  their  duty,  then,  to  discoyer  what  were  the  causes 
which  gave  rise  to  this  disease.  He  then  described  two  localities  which 
had  come  under  his  observation;  the  first  being  Silver-street,  Rotfaerhithe. 
The  privies  entered  into  a  drain  which  had  once  had  communication  with 
the  Thames;  but  that  had  been  cut  off.  All  the  privies  then  ran  into  the 
cesa-pool.  There  were  eighty  cases  and  thirty-eight  deaths  in  the  course 
of  a  Ibrtnight.  The  water  of  the  well  from  which  the  inhabitants  derived 
their  supplies,  smelt  of  hydro-sulphuret  of  ammonia.  No  sooner  had  the 
oommunication  of  the  sewer  with  the  Thames  been  opened,  the  sewer 
cleaned  out,  and  the  people  prevented  from  drinking  the  water  of  the  well, 
which  was  filled  up,  than  cholera  ceased.  Within  half  a  mile  of  the  same 
plaoe  stood  two  rows  of  houses  back  to  back.  The  privies  of  seven  housee 
on  the  one  side  emptied  into  a  sewer,  which  opened  to  the  Thames  at  one 
end.  In  those  houses  there  had  been  no  fewer  than  twenty-five  cases  of 
cholera,  and  fourteen  deaths.  One  house  had  a  pump-well  railed  off,  to 
which  the  other  houses  had  no  access.    Only  one  case  had  occurred  there. 


SU  ADDENDA. 

Bat  the  inbabitants  of  the  other  hooaea  obtained  their  aappllea  of  water  bjr 

going  to  the  sewer.  That  was  the  water  they  drank.  la  Charlotte  row 
ley  went  to  that  sewer  to  get  water.  In  the  last  nine  days  there  had  been 
no  fewer  than  eight  fatal  cases  of  cholera.  If  anything  were  required 
to  prore  the  effect  of  local  causes  in  producing  cholera,  these  two  instancei 
are  sufficiently  strong.  When  cholera  was  raging  in  SilTer-street  it  wu 
not  80  in  any  other  part  of  Rotherhithe.    There  were  other  cases  which 

S roved  the  disease  to  be  contagious.    In  Glllham's  court  a  man.  his  wife, 
is  son,  and  his  daughter,  were  seized  within  twenty- four  hoars,  and  died 
The  nurse  did  not  complain  at  fhe  time ;  but  some  persons  haying  gone 
into  the  house  found  her  there  lying  dead.    Near  the  house  was  a  prir^ 
which,  owing  to  a  quarrel,  had  not  been  cleaned,  and  which  was  creating  a 
great  pestilence.    Six  persons  died  in  that  house,  but  none  in  the  next, 
which  stood  in  the  same  position  as  regards  the  privy.    If  the  local  caaie 
only  were  sufficient  to  account  for  the  cases  that  had  occnrred,  it  ought  to 
have  produced  the  disease  in  both  houses.    Some  of  these  six  cases  onght 
rather  to  be  attributed  to  contagion.    In  another  case  a  woman  boogbt  a 
bed  which  had  belonged  to  a  man  named  Haynes,  who  had  died  of  cholera 
in  Lower  Rotherhithe.    She  and  her  children,  living  about  300  yards  from 
his  house,  slept  on  the  bed,  were  seized  with  cholera,  and  died.    They  did 
not  know  that  it  had  been  in  possession  of  a  man  who  had  died  of  cholera. 
In  their  own  immediate  neighbourhood  there  was  no  cholera.    There  wu 
but  one  case  in  the  same  street.    The  nurse  who  attended  Haynes  died. 
Mrs*  Reid,  a  remarkably  healthy  woman,  who  nursed  a  man  named  Moore, 
was  seized,  and  died.    Two  cases  occurred  on  board  the  Betty,  in  the  Sur- 
rey canal.    The  captain's  wife,  who  lived  at  Holloway  or  Hampstead,  came 
to  see  her  husband,  and  finding  two  men  ill,  waited  on  them ;  next  day  ebe 
was  seized  with  cholera  and  died.    Mrs.  Snowden  came  to  nurse  Captain 
Bews,  and  left  without  symptoms  for  a  place  where  there  was  no  cholera. 
She  died ;  her  child  also  died.    Her  mother  came  from  Bermondsey  to  na/se 
her.     The  mother  was  not  infected  in  Rotherhithe,  but  went  home,  was 
seized,  and  died.    A  tinman,  in  Bishopgate  street,  had  gone  to  Shoreditch 
to  see  a  cousin,  who  had  cholera.    Three  days  after,  at  his  own  residence, 
he  was  seized  with  cholera,  and  died  in  twelve  hours.    Four  hours  after  huj 
wife  was  seized,  and  died  in  about  twenty  hours.    His  sister,  who  attended 
him  was  also  attacked,  and  died.     The  case  occurred  at  the  same  time  Mr. 
Key  was  so  ill.   The  man  had  sent  his  dothes  to  a  woman  who  lived  at  the 
further  end  of  Bishopgate  to  be  washed.     After  she  took  them  home  the 
•died  of  cholera.    The  conclusion  to  which  he  had  arrived  was  that  cholera, 
like  typhus,  was,  in  certain  cases,  contagious.    In  Guy's  Hospital,  with 
which  he  was  connected,  typhus  was  not  so,  because,  by  judicious  dietriba- 
tion^that  hospital  had  never  more  than  three  or  four  casesin  one  ward.  Bat 
no  ope  could  doubt  that  at  a  fever  hospital,  or  as  in  Edinburgh,  where  the  in- 
firmary had  distinct  wards  for  fever,  the  surgeons,  nurses,  and  othen,  be- 
came liable  to  fever.     If  the  poison  of  typhus  could  be  so  intensely  cooceo* 
trated  as  to  make  it  contagious,  might  not  cholera  also  be  rendered  intensely 
so?    This,  at  least,  the  profession  had  learned  from  what  had  taken  pl&^ 
•—they  had  learned  a  good  many  modes  of  treatment  which  were  to  be 
avoided,  and  they  had  also  learned  some  which  had  proved  successful. 

Med.  Gaz.,  Sept,  7, 1849,  j>.  4»- 

Treatment  by  Chloroform. 

[Dr.  John  Davies,  of  Hertford,  gives  chloroform  internally,  both  in  the 
premonitory  diarrhoBa,  and  in  the  stage  of  collapse.    He  says,] 

It  should  be  given  mixed  with  mucilage,  in  doses  from  mv.  to  Hixv.  ev^ff 
hour  or  two.  One  dose  will  frequently  stop  the  diarrhoea  and  sickness*  ^^ 
patient  should  drink  plentifully  of  milk  and  cold  water,  with  a  little  seequi- 
•earbonate  of  soda  in  it.  The  warm  bath,  with  a  large  quantity  of  common 
salt  in  it,  frequently  repeated,  is  a  valuable  auxiliary.  But  chloroform  ^ 
the  remedy.  Med.  Gaz.,  Sep.  1 4, 1M«,  ^  3™' 


ADDENDA.  915 

IVmIiimii^  of  tki  PrMumitorif'Diarrhaa  by  Pemiirate  of  Jron.^-Dr.  T  Ext- 
HOLDs,  of  BfOckTille,  says,]  I  have  for  some  months  past  directed  my  at- 
tentioa  to  Tarious  preparations  of  iron,  the  tr.  mur.  ferri  amonff  the  numberi 
to  check  the  diarrhcea  which  precedes  the  common  cholera  of  the  country, 
and  have  found  a  preparation  of  pemitrate  preferable  to  all  others.  In  no 
instance  have  I  found  it  fail  to  check  the  first  onset  of  diarrhma ;  and  in 
many  severe  cases  where  the  disease  had  made  considerable  progress,  I 
hare  easily  controlled  its  advance  by  the  administration  of  a  few  doses  of 
the  preparation.  It  is  frequently  necessary  to  remove  some  obstruction  of 
deficient  secretion,  by  the  use  of  a  dose  of  calomel  or  castor  oil ',  of  course 
the  practitioner  must  be  guided  by  the  circumstances  of  the  particular  case. 

Mr.  Kerr,  of  Dublin,  some  years  ago,  recommended  a  preparation  of  the 
pemitrate,  made  by  acting  upon  iron  by  dilute  nitric  acid,  till  a  saturated 
eolation  was  obtained,  then  adding  a  small  (quantity  of  hydrochloric  acid  to 
prevent  decomposition.  Notwithstanding  this  addition,  a  deposit  generally 
takes  place  of  the  sesquioxide,  which  of  course  is  an  oojection  to  his  pre- 
paration. '^ 

Mr.  Duhamll  found  that  the  magnetic  oxide  was  changed  into  the  atate 
of  sesquioxide  (see  Am.  Journ.  of  Pharm.,  vol.  xvii.  1),  and  he  recommended 
the  addition  of  a  quantity  of  sugar  instead  of  the  hydrochloric  acid  to  pre- 
vent this  contingency.  His  formula  appears  to  be  a  valuable  one,  and  is  as 
foUows : — Take  of  iron  wire  free  from  rust,  and  cut  in  several  pieces,  6 
drachms;  nitric  acid,  1)^  fluid  ounces;  wafer,  8  fluid  ounces;  sugar,  14 
ounces ;  dissolve  the  iron  to  saturation  in  the  dilute  acid,  by  allowing  them 
to  stand  12  hours,  with  occasional  agitation;  filter  and  add  the  sugar  which 
is  dissolved  by  a  gentle  heat,  and  the  solution  filtered  if-  necessary.  One 
reason  for  preferring  this  preparation  is,  that  the  iron  is  here  in  the  state  of 
magnetic  oxide,  and  it  has  •been  every  where  observed  that  during  the 
prevalence  of  cholera,  that  the  atmosphere  is  singularly  deficient  in  eleo- 
tricitv;  the  employment  of  agents  likely  to  supply  electricity,  or  its  closely 
allied  agent,  magnetism,  is  worthy  of  attention  (!)  To  each  ounce  of 
the  above  syrup  I  add  of  tinct.  opii.  3  i^  sp.  camphor,  gtt.  xxx. ;  or 
where  there  is  much  pain,  of  the  tinct.  eapsio.  3i.  to  the  ounce  of  syrup* 
The  dose  of  the  mixture,  16  to  20  drops  in  a  little  water,  repeated  every 
hour,  till  reliof  is  obtained ;  should  there  be  much  pain  or  prostration,  tho 
dose  to  be  administered  in  a  little  burnt  brandy. 

I  should  be  glad  to  hear  that  this  preparation  has  been  made  a  snccessfhl 
trial  of,  as  it  has  in  my  hands  proved  a  valuable  auxiliary  in  the  treatment 
of  a  very  troublesome  and  often  alarming  class  of  complaints  with  which 
we  are  every  summer  more  or  less  visited. — British  American  Journal  Au" 
gllirt,  1 849.  tl^d.  0(ur.,  S$fL  si,  1849,  jk  621. 

Treatment  by  Chlorine, 

[Mr.  C.  W..  Mann,  of  Clerkenwell,  recommends  the  liq.  ohlorinii  of  the 
Edinburgh  Pharmacopoeia,  a  concentrated  watery  solution  of  chlorine,  with 
a  little  sulpliate  of  soda.    He  says :] 

Witbtn  the  last  four  days  I  have  used  it  in  nearly  one  hundred  cases  vary- 
ing from  the  mild  form  of  diarrhoBa  to  severe  forms  of  cholera.  It  has  in- 
▼ariably  stopped  all  pain^  purging,  and  vomiting;  I  have  only  lost  two  caseSi 
both  of  which  were  far  advanced  in  the  stage  of  collapse  when  I  was  first 
called  in.  The  dose  I  give  is  from  3j.  to  3i88.  diluted  with  water,  every 
hoar  until  the  symptoms  are  relieved.  Med.  Gar.  Sept,  ttl,  1849^.  606. 

Treatment  by  Injections  into  the  bladder, 

[M.  PioRRT  recommends  injections  into  the  bladder.] 

Among  the  remedial  measures  proposed,  we  must  not  omit  M.  Piorry's. 
This  gentleman  considering,  that  cholera  patients  die  for  want  of  water  in 
the  blooil,  had  this  liqpid  thrown,  in  large  quantities,  into  the  bladder  of  a 
man  dying  of  the  disease.  No  less  than  two  quarts  were  injected  in  one 
hour,  and  absorption  was  rapidly  proceeding,  as  ascertained  by  the  plessim- 
eter;  the  pulse  rose;  the  veins,  which  were  almost  empty  began  to  refill| 
and  the  man  was  impro?ing,  Lancet,  Jume  90,  i849,  j»,  690. 
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I.  Pathological  Appxakavcxs. 

[Ttie  post-mortem  appearances  after  death  nrom  cholera  bare  been  ex* 
amined  on  a  lar^  acaie  and  recorded  in  minate  detail  darinr  the  late  epi* 
demie.  MM.  TaoLoeAir  and  Levi,  at  the  HApital  dtt  Val-de-Oraee  at  Pam» 
and  Dr.  W.  T.  GAmDRca,  at  the  Royal  Infirmary  of  Edinbar^h,  have,  fai 
particular,  given  elaborate  aecounta  of  the  appearances  presented  by  large 
nambers  of  cholera  subjects.  These  accounts  will  be  found  in  the  London 
Journal  for  August,  1849,  p.  750,  and  the  same  Journal  for  October,  1849^ 
p.  929.  It  is  to  be  regretted  that  the  careful  and  laborious  investigaiioiis 
of  these  gentlemen  should  hsTs  been  so  ansuccessfol  la  eluddating  tli^ 
true  pathology  of  the  disease.  The  observations  of  the  French  pathelogiaia 
have  been  carried  to  an  ezireme,  and  even  ridiculous  degree  of  minaieneaa: 
thus,  they  speak  of  ^  rose-coloured  patches,**  as  distinguished  from  **  led 
patches  **  of  "  thick  arborisations,"  and  **  fine  arboriaations.**  We  theie- 
foie  prefer  to  follow  Dr.  Gairdner,  and  would  thus  epitomise  the  ifieuilB 
of  his  iuTestigations,  fMek  ariy  in  the  matn,  of  a  negatim  chanuter. 

1.  The  sublets  attacked,  seemed  to  be  ehiefly  persona  in  heaitl^  or 
those  fiee,  at  least,  from  acute  or  acttrely  progressing  disease.  It  appe«a» 
sm  Dr.  Gairdner,] 

That  the  opinion  which  has  been  so  eztenstfely  prevalent  stnoe  18SS^ 
that  oholen  attacks  ehisfly  or  exclusively  individuals  of  unsound  oonstta* 
tieo,  or  bearing  the  traces  of  previous  organic  disease,  is  not  borne  ool  by 
the  facta  of  morbid  miatomy ;  and,  in  partienlar,  that  theie  is  no  evidnnpe 
wliateiRer  that  previoos  disease  of  tlie  intestinal  canal  prediapoaao  ta 
cBsvera* 

{2.  The  nervoos  system  preeeoted  no  lesion  wonhy  of  remark. 

g.  The  blood  did  not  differ  in  colour  or  coagolabiiity,  Irom  its  uanal 
eendttion.  The  serum  was  remarkably  viseid,  chiefly  in  cases  fatal  dmr* 
ing  eoUapse  or  early  veaction ;  this  viscidity  beina  doe  to  the  loss  of  flaid 
ninlter  by  the  intestines.    Congestiom  wu  not  at  aU  an  eseetUM  or  tmiment^ 


4.  The  liver  appeared  healthy,  thoupfh  mostly  paler  than  nsnal;  and  the 
gan-bladder  was  usuaily  full  of  healthy  bile. 

6«  The  kidneys  were  in  many  cases  in  a  similar  state  to  that  wiiicb 
oocurs  after  scarlatina,  "  the  cortical  substance  being  pale  and  tuigid^ 
and  the  tuboU  orioifien  gorged  with  imperfectly  developed  epitheliam,, 
whiob  was  mostly  loaded  to  an  unusual  extent  with  oleo-albaminone 
granules.** 

6.  All  the  other  glands  preserved  their  natural  appearance,  and  their  se-> 
cntiona  were  usually  normal  in  character. 

7.  The  intestinal  canal  was,  not  uncommonly,  natural  throughout  in 
colonr  and  appearance.  In  about  two-thirds  of  the  cases,  however,  there 
was  what  the  French  describe  as  ^'j»5or«ntm«,**  a  prominence  of  the  ag- 
gvegated  and  solitary  glands,  but  especially  the  latter.  Patches  of  eechy- 
mosis  were  also  frequently  found,  especially  in  the  caecum. 

8*  The  contents  of  the  intestinal  canal  resembled  in  appearance  the 
characteristic  cholera  stpols.  They  differed,  however,  from  the  latter,  in 
invariably  containing  immense  quantities  of  perfect  epithelium,  which 
had  become  detached  from  the  mucous  membrane  by  maceration  after 
death. 

In  the  Medical  Gazette  for  November  16, 1849,  at  p.  844,  T.  J.  Hkra- 
PITH,  Esq.,  of  Bristol,  gives  the  following  as  the  results  of  his  investiga- 
tions into  the  chemical  composition  of  the  blood  and  discharges  in  cholera. 
He  says,] 

It  will  be  seen  that  the  venous  blood  in  cholera  differs  from  the  healthy 
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fluid— 4ir«t.  in  containing  a  smaller  amoont  of  aeram,  and  a  laif  er  propor- 
Um  of  flooalea  and  albamen ;  teeoniHy^  m  being  deficient  in  fibrin,  andttie 
inorgamc  salts,  more  partieolarly  in  those  which  are  present  in  the  semm ;. 
and  tkirdiy  and  lastly^  in  containing  a  vastly  abnormal  proportion  of  area, 
Qiie  acid,  and  the  constituents  of  the  bile.  It  will  also  be  found,  4.  that 
the  rice-water  eyacoations,  and  in  fact  all  the  excretions  in  this  disease,. 
aiB  inrariatfly  alkaline.  5.  That  the  alkalinity  depends  partly  upon  the 
presence  of  carbonate  of  ammonia,  and  partly,  also,  in  the  case  of  the^ 
dejections,  upon  that  of  the  carbonates  of  potash^  and  soda*  6.  That  tlie 
proportion  or  carbonate  of  ammonia  existing  in  the  excretions  increases  in 
a  dnrect  ratio  to  the  duration  of  the  disorder.  7.  That  the  fecal  discharges 
in  cholera  differ  from  the  healthy  fsces,  besides  in  the  above  respects,  in 
containing  a  much  larger  comparative  proportion  of  the  soluble  inorganie 
salts,  and  also  of  the  ammonio-phosphate'of  magnesia,  and  the  oxalate  of 
lime- 

II.  Microscopical  Appearances  of  the  Evacuations. 

TDr.  Gairdner  gives  the  following  description  of  the  cholera  stools  :] 

These  discharges  separate  by  filtration,  or  on  standing,  into  a  colourien^ 
or  slightly  coloured  fluid,  of  an  alkaline  reaction,  and  a  flaky  sediment* 
The  former  is  usually  of  a  specific  gravity,  from  1005  to  1010,  and  con- 
tains, therefore,  a  very  small  proportion  of  solid  matters ;  these  have  been 
shown  by  Dr.  Parkes  to  consist  chiefly  of  saltd.  Repeated  examinations- 
of  this  fluid  have  shown,  during  the  late  epidemic,  (as  Andral  showed  in 
the  former,)  that  albumen,  as  tested  by  heat  and  nitric  acid,  is  not  neces- 
sarily present  in  it.  Indeed,  the  presence  of  albumen  usually  coincides  witb 
that  of  a  small  quantity  of  Mood,  which  is  frequently  present.  The  fluid,. 
however,  contains  tonstantly  a  small  quantity  of  an  organic  substance- 
which  is  precipitated  by  alcohol,  by  corrosive  sublimate,  and  (when.acidn* 
lated)  by  ferroc3ranate  of  potash ;  and  which  presents,  in  other  respects^ 
the  ctiemical  reactions  of  mncus. 

The  Ibkes  which  form  the  sediment  of  the  cholera  stools,  have  likewise- 
the  ordinary  chemical  reactions  and  physical  properties  of  mucus.  They 
aire,  however,  opaque  and  turbid,  and  when  submitted  to  the  microscope^ 
flhow  a  hyaline  finely-striated  basis,  involving  numerous  granules,  nuclei,, 
and  cells.  The  granules  and  minuter  molecules  require  no  particular  de» 
scription.  The  nuclei  are  from  1 -250th  to  l-f80th  of  a  line  in  dtameter». 
circmar  or  slightly  oval,  and  not  affected  by  acetic  acid.  The  cells  are 
commnrativelv  few  in  number,  mostly  globular,  aeldom  exceeding  l-lSOth 
of  a  line  in  diameter.  Some  of  them  are  but  little  affected  by  acetic  aeid,, 
and  single-nucleated ;  others  present  all  the  appearances  of  perfect  pus- 
cells,  being  two,  three,  or  even  four-nucleated,  and  having  the  cell- wall 
rendered  very  transparent  by  acetic  acid.  The  most  common  appearances,, 
however,  were  the  nuclei  without  cells,  above  mentioned. 

(Hespecting  the  microseopieal  appearances  of  the  cholera  evacuations,, 
however,  there  has  been  no  little  discussion.  In  the  beginning  of  July  last,. 
Dr.  F.  BaiTTAN  and  Br.  J.  6.  Swatns,  of  Bristol,  first  saw  m  rice-water 
dejections,  certain  bodies  which  they  regarded  as  peculiar  and  characteris- 
tic. The  first  description  of  these  bodies  appeared  in  the  Medical  Gazette 
of  Sept.  28th,  p.  530.  Dr.  Brlttan  there  states  that  what  he  terms  the  **  an- 
nnlar  bodies,'^  were  found  by  him,  generally  in  abundance,  in  the  rice-water 
d^ections  and  vomited  matters  from  cholera  patients,  and  also  in  the  stools 
of  severe  choleraic  diarihoea;  while  he  could  not  meet  with  them  in  heal- 
thy solid  motions,  nor  in  the  fiuid  stools  of  typhus  and  other  diseases.  He 
found  similar  bodies  in  fluid  condensed  from  the  atmosphere  of  places 
where  cholera  was  rife ;  while  in  situations  free  from  cholera,  they  were 
songht  for  in  the  atmosphere  in  vain.  The  only  difference  between  the 
**  annular  bodies^  found  in  the  atmosphere,  the  vomited  matter,  and  the  de- 
jections, was  in  size ;  and  as  the  sizes  were  progressive,  it  was  concluded 
that  the  **  annular  bodies  of  atmosphere,  vomit,  and  dejection,  were  but  the 
three  stages  of  development  of  one  and  the  same  body.**    Other  pecnliar 
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bodies  were  alto  met  with«  but  much  more  rarely — oval  cells,  contammg 
a  ball  of  granular  matter,  like  a  vitellus, — regarded  by  Mr.  Swayne  as  the 
perfect  cholera-cells.  Specimens  procured  from  the  atmosphere,  cholera 
▼omit,  and  evacuation,  were  sent  by  Dr.  Brittan  to  Mr.  J.  Quzkxtt,  who 
pronounced  them  to  be  '*  successive  stages  of  development  of  the  same 
body,"  which  he  believed  to  be  **of  a  fungoid  nature.**  In  the  Londoa 
Journal  for  November,  1849,  at  p.  1051^  Dr.  Swayne  gave  a  minute  ac- 
count of  the  cholera  evacuations,  including  a  description  of  the  cells  or 
bodies  in  question.    The  following  are  extracts  from  his  description  :1 

Cholera  evacuation  chiefly  differs  from  healthy  fsscal  matter  in  the  follow- 
ing points: — 1.  The  ffreat  bulk  of  the  evacuation  consists  of  a  thin  serous 
fluid,  in  which  are  floating  a  large  quantity  of  mucous  globules,  mixed 
with  a  hyaline  basis.  2.  It  contains  little  or  none  of  the  amorphous  matter 
tinged  with  bile.  3.  It  contains  the  same  debris  of  animal  and  vegetable 
matters  from  the  food,  but  in  less  quantity.  4.  It  contains  much  lass 
epithelium  than  healthy  fscal  matter.  5.  It  often  presents  a  large  num- 
ber of  crystals,  which  form  the  ordinary  constituents  of  urinary  deposits, 
especially  triple  phosphate,  and  lithate  of  ammonia ;  more  rarely,  liihie 
acid  and  oxalate  of  lime.  It  contains  little  or  no  chloride  of  sodium.  6. 
The  most  important  difference  is,  that  it  presents  those  cells  to  which  I 
have  so  often  alluded,  and  which  I  have  never  detected  in  healthy  evacna- 
lioos. 

These  cells  vary  very  much  in  size  and  apparent  structure  during  the 
different  stages  of  their  development.  The  smallest  are  of  the  same  siie 
as,  or  even  much  less  than,  blood  globules ;  so  that,  to  show  them  proper- 
ly, an  object  glass  of  high  magnifj^ing  power,  such  as  one-eighth,  one- 
Iwelfth,  or  one-sixteenth  of  an  inch  is  required.  They  are  very  transpa- 
rent, and,  like  blood  discs,  appear  to  be  flattened  cells ;  but  the  thickness 
of  their  walls  causes  them  to  resemble  rings  in  appearance.  Their  iate- 
lior  is  almost  entirely  destitute  of  granules.  Their  walls  refract  light  power- 
fully; they  sometimes  present  a  clotted  or  even  cellular  appearance,  and 
there  is  usually  a  transverse  fissure  or  crack  at  some  point  of  their  circum- 
ference* In  some  of  them,  I  have  observed  very  minute  cells  or  buds, 
projecting  at  different  points  of  their  circumference.  Fragments  of  them 
present  the  appearance  of  small  segments  of  circles.  Cells  of  such  dimen- 
sions are  most  usually  found  in  the  first  portions  of  the  alimentary  canal, 
especially  in  the  matters  ejected  by  vomiting.  1  have,  however,  found 
them  present  in  large  numbers  in  the  fasces,  together  with  other  cholera 
cells  of  much  larger  size.  These  small  cells  precisely  resemble,  and  are, 
in  fact,  identical  in  appearance  with,  those  whtch  Dr.  Brittan  has  discover- 
ed in  the  atmosphere. 

The  medium  and  large-sized  cells  (as  usually  found  in  cholera  evacua- 
tions) distinctly  lesemble  the  small  'cells  in  appearance,  but  they  are 
coarser  and  more  granular  in  structure.  Between  the  three,  every  srada* 
tion  may  be  met  with,  both  as  to  form  and  size.  The  medium  cells  ap- 
pear like  thick,  but  somewhat  irregular  rings;  but,  on  altering  the  focus  of 
the  microscope,  they  can  be  observed  to  1^  flattened  cells,  with  granular 
contents,  and  in  some  cases  containing  distinct  cells  within  them.  Their 
walls  appear  thick,  and  celliilar  in  structure,  the  arrangement  of  the  cells 
sometimes  giving  them  the  appearance  of  transverse  striae.  The  walls 
have  usually  a  great  tendency  to  split  at  four  or  five  points  of  their  cir- 
cumference; and,  when  split  by  gentle  pressure,  the  whole  cell  divides 
into  four  or  five  fragments,  and  gives  exit  to  its  granulnr  contents. 

The  larger  cells  (as  usually  met  with)  are  more  irregular  in  shape,  and 
cellular  in  structure.  They  are  semi-opaque,  of  a  dirty-yellow  colour, 
^and  have  lost  much  of  their  resemblance  to  rings.  On  bringing  their  surface 
into  focus,  three  or  four  cracks  can  usually  be  seen  upon  it,  which  appear 
deep  fissures  when  viewed  in  profile.  The  cell  wall  is  distinctly  cellular 
in  structure.  The  cell  often  contains  within  it  other  cells  of  a  similar 
~Mure.    When  one  of  these  large  ceUs  is  crushed  by  pressuret  it  breaks 
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into  a  great  namber  of  fragments,  of  a  round  oeUoIar  form.    Sometimea , 
hpwever,  the  fragments  have  an  angular  character. 

A  very  short  time  ago,  I  had  an  opportunity  of  examining  the  only  perfect 
specimen  of  these  cells  which  I  have  seen.  In  one  of  my  earlier  exami- 
nations I  met  wiih  a  large,  well-developed  cell,  but  this  did  not  perfectly 
reveal  the  structure,  and  it  is  only  lately  that  I  have  seen  any  which  do 
this.  Their  walls  were  thick,  and  studded  externally  with  numerous  c^lls 
or  buds.  These  appeared  to  be  arranged  in  concentric  circles.  The  cells 
being  somewhat  globular,  the  centre  is  first  brought  into  focus,  when  it  is 
seen  to  be  occupied  by  two  or  three  of  these  buds,  with  intervals  between 
them.  On  gradually  bringing  the  rest  of  the  cells  into  focus,  wider  and 
wider  circles  of  these  buds  are  successively  displayed,  until  the  outer 
margin  or  ring  of  buds  is  brought  into  focus.  The  cells  forming  these 
circles  are  connected  by  very  distinct  concentric  lines. 

The  parent  cell  is  seen  to  contain  within  it  admass  of  granules,  which  in 
imperfectly  developed  cells,  does  not  quite  fill  its  interior.  On  crushing  one 
of  the  parent  cells,  it  gives  exit  to  its  contents,  consisting  of  granular 
matter,  somewhat  resembling  the  most  minute  cholera  cells  in  appearance. 
Well-developed  large  cells  of  this  kind  are  usually  tolerably  transparent, 
and  of  a  dirty-yellow  colour. 

[Mr.  Bu8K«  the  president  of  the  Microscopical  Society,  has  denied 
(Medical  Gazette,  Oct.  19th,  p.  692,)  that  the  bodies  described  and  exhib- 
ited by  Drs.  Brittan  vnd  Swayne,  were  new  or  peculiar.  He  has  affirmed 
that  the  "perfect  cholera- cells*'  of  Mr.  Swayne  were  nothing  more  than 
a  species  of  uredo,  a  kind  of  smut  frequently  found  on  wheat,  and  speci- 
mens of  which  he  found  in  a  loaf  of  brown  bread  purchased  at  Greenwich; 
and  likewise  that  the  so-called  "  anuular  bodies'^  were  merely  altered  starch 
granules,  or  else  portions  of  the  cells  from  the  inner  coating  of  bran. 

Dr.  W.  Balt  and  Dr.  W.  W.  Gull,  the  cholera  committee  of  the  College 
of  Physicians,  after  making  a  minute  and  searching  experimental  inquiry 
into  the  facts  stated  by  Drs.  Brittan,  Swayne,  and  Sudd,  have  published  a 
report  of  their  investigations  (Medical  Gazette,  Nov.  2,  p.  776).  They 
state  that  the  principafresults  at  which  they  have  arrived,  are  the  follow- 
ing:] 

*'l.    Bodies   presenting  the    characteristic    forms   of   the    so-called 

cholera  fungi  are  not  to  be  detected  in  the  air,  and,  as  far  as  our  experiments 
have  gone,  not  in  the  drinking-water  of  infected  places.  « 

<'  2.  It  is  established  that,  under  the  term  '  annular  bodies'  and  '  cholera 
cells  or  fungi,'  there  have  been  confounded  many  objects  of  various  and 
totally  distinct  natures. 

**3.  A  large  number  of  these  have  been  traced  to  substances  taken  as 
food  or  medicine. 

"4.  the  origin  of  others  is  still  doubtful;  these  are  clearly  not  fungi. 

'*  S.  All  the  more  remarkable  forms  are  to  be  detected  in  the  intestinal 
evacuations  of  persons  labouring  under  diseases  totally  different  in  their 
nature  from  cholera. 

"Lastly.  We  draw  from  these  premises  the  general  conclusion  that 
the  bodies  found  and  described  by  Messrs.  Brittan  and  Swayne  are  not  the 
cause  of  cholera,  and  have  no  exclusive  connection  with  that  disease  ;  or, 
in  other  words,  that  the  whole  theory  of  the  disease  which  has  recently 
been  propounded  is  erroneous,  as  far  as  it  is  based  on  the  existence  of  the 
bodies  in  question.^* 

I  Mr.  T.  J.  Hesapath,  of  Bristol,  while  allowing  the  existence  of  certain 
peculiar  bodies  in  the  cholera  evacuations,  denies  their  constant  occurrence 
m  the  air  and  water  of  infected  neighbourhoods,  and  thinks  that  the  cellular 
character  of  the  bodies  is  not  sufficiently  evident.  He  says  that,  though 
tbe^  possess  many  of  the  outward  appearances  of  a  cellular  organism, 
their  behaviour  with  re  agents  is  of  a  different  character.  It  is^well  re- 
marked by  Mr.  Herapath  that :] 

If  it  is  possible  to  be  proved  indisputably,  only  in  'one  instancci^that  a 


-esse  of  cholerm  may  occur  at  the  tame  time  that  thaae  eolla  ara  aHmel 
teth  from  the  water  and  from  the  air,  it  is  eTtdeot  that  we  must  look  in 
some  other  direction  for  the/ofw  €t  origo  nuUi;  w^  at  all  etentSv  if  they  are 
irolr  the  caose  of  the  disease,  then  they  must  be  capable  of  entering  into 
the  nnman  organism  by  some  other  means  than  we  are  at  present  »rqp*^mUfA 
with. 

[Dr.  N.  PAaisB,  Lecturer  on  Microscopical  Pathology  at  the  London 
Hospital,  obserres,  in  a  paper  published  in  the  Medical  Gazette.  OcL  I9tii, 
p.  671,  that  if  these  bodies  do  exist,  and  even  if  they  are  of  a  fungoid 
nature,  it  does  not  therefore  follow  that  a  casual  relation  obtains  between 
these  Aingi  and  the  diseased  state.  The  following  considerations  lead  him 
to  belicTe  that  such  a  relation  does  not  obtain :] 

Ist.  The  actire  principle  of  the  Jixed  vehicles  of  contagion  cannot  be 
proved  to  be  a  fungus,  and  therefore  analogy  would  lead  me  to  predicate 
the  same  respecting  that  o^  contagious  atmosphere. 

2nd.  Even  were  fungi  present,,  they  must  be  proved  to  be  etsentiai^  and 
not  accidental ;  the  cause  of  the  disease,  not  its  symptom ;  for  fiangi  are 
present  in  various  and  most  diflTerent  states  of  the  economy,  often  wiihovt 
giving  rise  to  any  particular  symptoms. 

3rd.  Bnt  these  bodies  do  not  seem  to  be  invariably  present  in  the  evacua- 
tions in  cholera ;  they  cannot,  therefore!  be  its  cause* 

4th.  The  presence  of  a  few  fungi  does  not  serve  in  any  way  to 
the  terrible  symptoms  of  cholera.    Nor  is  our  knowledge  of  the 
oature  of  this  mysterious  affection  thereby  materially  advanced. 

[It  is  necessary  to  state  that  Dr.  Swayne  has  since  (Med.  Gazette,  Nov. 
16,  p.  860)  replied  to  Mr.  Bush's  observations^  giving  an  elaborate  accoont 
of  the  differences  between  his  **  cholera-cells'*  and  *•*  annular  bodies,*^  and 
the  oredo  and  starch  granules  which  Mr.  Bush  supposed  them  to  be. 
Dr.  Swayne  still  maintains  the  peculiar  and  distinctive  nature  of  iheee 
hodies. 

Of  the  appearances  seen  by  other  olwervers,  there  is  no  need  to  say 
much.  In  the  Medical  Gazette  for  Oct.  5th,  p.  579,  Dr.  T.  Williams,  of 
Swansea,  gives  an  account  aud  engravings  of  the  appearances  which  he 
flaw  in  rice-water  evacuations.  The  peculiar  bodies  which  he  observed, 
consisted  of  flattened  polygonal  (for  the  most  part  pentagonal)  corpuaclea, 
the  interior  of  which  was  incompletely  filled  by  a  mass  of  molecules  ag- 
gregated in  a  spheroidal  shape,  and  presenting  in  th^centre  a  peltacid 
nucleolar  point.  Can  these  be  identical  with  tne  perfect  "cholera- cells'* 
of  Dr.  Swayne  1  M.  Poucuet  states  (Medical  Gazette,  Sept.  28,  pw  545) 
that  he  has  found  vibriones  in  the  rice -water  dejections ;  and  Dr.  WaLoo 
BcaKETT,  of  Boston,  U.  S.,  has  found  them  in  great  abundance,  not  only  in 
the  stoolsi  but  in  the  substance  of  the  muscles.  (London  Journal,  Oct., 
1849,  p.  950).  When  this  statement  was  published,  Dr.  Burnett  had  not, 
unfortunately,  had  an  opportunity  of  repeating  his  observations. 
111.  Cavses  OB  Cholera. 

[If  the  intimate  pathological  nature  of  cholera  ia  uncertain,  no  less  are 
its  causes  involved  in  obscurity.  Abundance  of  speculation  has  been  haz- 
arded upon  the  subject,  but  the  discuersion  to  which  it  has  given  rise  has 
hitherto  been  barren  of  any  very  practical  result.  Our  space  will  only 
make  a  small  opening  at  the  verge  of  the  anus,  and  through  this  wound 
allow  us  to  refer  briefly  to  some  of  the  papers  which  have  been  written 
upon  the  subject,  since  the  publication  of  our  last  volume. 

Electrical  Theory, — Certain  facts  connected  with  the  history  of  the  late 
epidemic  at  Paris,  (for  whieh  see  Lancet,  July  28,  p.  94,'  and  Medical 
Times,  June  23,  p.  659)  show  that  there  is  at  least  a  very  striking  coin- 
cidence between  'the  amount  of  electricity  in  the  air,  and  the  vindenee 
of  the  cholera  epidemic.  In  a  letter  to  the  President  of  the  French  Acad- 
emy, bearing  date,  June  lOih,  1849,  M.  AimaAuD  stated  that  he  had  been 
making  daily  experiments  upon  the  action  of  the  electrical  machine,  fat  the 
previous  three  months.    He  s^id  :] 

The  machine  I  have  used  for  my  daily  observations  is  rather  powerful ; 
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in  drdinary  weatfaer  it  gives,  after  two  or  three  turns  of  the  wheel,  britlisnt 
•parks  of  five  or  six  centimetres.  I  have  remarked  that  since  the  invasioa 
of  the  epidemic  I  have  not  been  able  to  produce  on  any  one  occasion,  the 
flame  effect.  During  tjie  months  of  April  and  May,  the  sparks  obtained 
with  great  trouble,  have  never  exceeded  two  or  three  centimetres 
and  their  variations  accorded  very  nearly  with  the  variations  of  the 
cholera;  this  was  already  for  me  a  strong  presumption  that  I  Was 
on  the  trace  of  the  important  fact  that  1  was  endeavouring  to  find. 
Nevertheless,  I  was  not  yet  convinced,  because  one  might  attribute 
the  fact  to  the  moisture  of  the  air,  or  to  the  ihre^ularities  of  the  e||ctric 
fnachine.  Thus  I  waited  with  impatience  the  arnval  of  fine  weather  and 
tieat,  to  continue  m^  observations  with  more  certainty.  At  last  fine  weather, 
and  to  my  astonishment,  the  machine,  frequently  consulted,  far  froni 
«howing,  as  it  ought  to  have  done,  an  augmentation  of  electricity,  has  given 
«igns  less  and  lens  sensible,  to  such  a  degree,  that  during  the  days  of  the 
4th,  5th,  and  6th  of  June,  it  was  impossible  to  obtain  anything  but  slight 
cracklings,  without  sparks.  On  the  7th  the  machine  remained  quite  dumb. 
This  new  decrease  of  the  electric  fluid  has  perfectly  accorded,  as  is  only 
400  well  known,  with  the  renewed  violence  of  the  cholera :  for  my  part  I 
iRTtts  not  more  alarmed  than  astonished — my  conviction  was  complete.  I 
«aw  only  the  consequence  of  the  fact  already  supposed.  It  may  be  ima- 
^gvaed  with  what  anxiety,  in  these  moments  of  the  crisis,  I  consulted  the 
machine,  the  sad  and  faithful  interpreter  of  a  great  calamity.  At  last,  on 
<he  morning  of  the  eighth,  some  feeble  sparks  reappeared,  and  from  hoar 
%o  hoor  intensity  increased.  I  felt  with  Joy  that  the  vivifying  fluid  was 
tetuming  in  the  atmosphere.  Towards  evening  a  storm  announced  at 
Paris  that  the  elemrioity  had  re-entered  its  domain ;  to  my  eyes  it  was  the 
cholera  which  disappeared  with  the  canse  which  produced  it.  The  next 
4ay,  (Salorday,  the  9ih,)  1  ofmtinued  »y  observations;  the  machine,  at  the 
inast  touch  rendered  with  facility  some  lively  sparks. 

piow  it  is  stated  that  in  the  six  days  following  the  8th  of  June,  th$  mar- 
talUy  in  Paris  fell  gradually  from  667  to  355.  Another  very  curious  etr- 
cnmstanoe  is  rehitAd  by  Dr.  Kiod,  of  Lioicrick.  While  the  epidemie  was 
sraging  in  that  eity,  a  large  magnet,  capable  of  sustaining  seventy  ponnds, 
was  watched  daily.  No  variation  took  place  in  it.  But  on  the  appearanee 
of  the  disease  in  bublin, — 100  miles  east  of  Limeriek,— the  cholera  being 
quite  gone  from  the  latter  place,  the  magnet  quite  suddenly  lost  nearly  all  its 
power.    (Medical  Times,  July  14,  p.  25 ) 

Dtjkieney  of  Oeom  in  tho  Atmotpkir€,'^This  theory  has  been  advocated 
tqr  Mr.  R.  Huht,  (Lancet,  Sept.  1 1,  p.  473.)  It  is  true,  apparently  that  there 
luM  been  less  oxone  than  usual  in  the  atmosphere  oSf  London:  but  a 
flsneh  larger  number  of  faces  bearing  on  this  point  muat  be  coUeeted  before 
any  just  induction  can  be  drawn. 

Foiiomd  YfTifsr.— During  the  late  epidemic,  the  following  circumstances 
occurred  : — At  a  row  of  houses  in  Wandsworth,  twenty  peisAns  of  the.middle 
class  of  life  were  successively  cut  off"  by  cholera  in  a  few  days.  As,  bjr  the 
bursting  of  some  drains,  owing  to  the  heavy  rains  a  few  davs  before,  the 
water  used  by  the  inhabitants  had  become  contaminated  by  admixture  with 
the  cess-pool  water,  it  was  supposed  by  some  that  the  patient  had  died 
from  drinking  poisoned  water.  Dr.  Johk  Snow  adopted  this  explanation. 
(Medical  Gazette,  Sept.  21,  1849,  p.  504.) 

Dr.  Llotd,  also,  as  will  be  seen  by  referring  to  p.  343  of  the  present 
volume,  ascribes  the  occurrence  of  some  cases  to  a  similar  cause. 

Fungus  Origtn.— Dr.  T.  K.  Mitgrsll,  of  Philadelphia,  after  showing 
(Medical  Gazette,  Oct.  5th,  p.  603,)  that  there  are  certain  points  in  the  his- 
tory of  the  march  of  cholera  which  cannot  be  explained  adequately  in  any 
other  theory,  says :] 

But  if  we  assume  for  cholera  a  fungous  origin,  all  difficulties  vanish;  and, 
as  in  the  case  of  yellow  fever,  an  easy  explanation  may  be  given  of  every 
apparent  incongruity.  We  have  only  to  suppose^  what  is  known  to  happen 
in  other  oases,  that  the  fungi,  on  which  cholera  is  assumed  to  depend,  ac^ 
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qaira  at  ttniM,  as  do  the  ffenna  of  aome  oontagtona  diaoaaea,  an  airanal 
power  of  reproduction  and  diflasion,  a  greater  potency  of  expaDsion.  Sadi 
germa  may  be  carried  by  men,  and  gooJa,  and  ehipa,  and  may  makta 
alower  progreea  by  their  own  unaided  activity,  or  bo  acaitered  by  the  wiodi 
to  regerminate  wherever  epecial  cooditiona  are  to  be  found.  Thai  can  we 
aee  why  the  poison  prefers  the  route  of  streams,  or  infesta  the  damp  parti 
of  citiea ;  and  why  claases  living  in  clean  apartmenta  in  dry  diatricia  infier 
80  little. 

[Spttifie  Morbid  Potson.-^The  theory  which  ascribes  the  prodoction  of 
cho^ra  to  a  specific  morbid  poison,  which  is  reproduced  in  the  body  of  each 
per  An  afiectedwith  the  diseaae, — involving,  as  it  does,  the  difficult  aoJ  im- 
portant questions  pf  contagion  and  ^uoran/tfie.^-has  given  rise  to  mochdit- 
onasion.  Facts  in  great  abundance  are  brought  forward  by  both  contagion* 
itta  and  son-contagionists,  in  support  of  their  respective  opiniooa.  And 
both  olaasea  of  facta  foroe  themselves,  more  or  less,  upon  the  notice  of 
those  who  have  no  particular  theory  to  support :  aa  an  example  of  which, 
we  may  refer  the  leader  to  pp.  343-4  of  the  present  volume.  Indeed  thii 
oneation,  aa  an  anonymoua  writer  (Medical  QazettOi  Oct.  5.  p.  GOOJ  well 
obaerres,] 

Soientifieally  conaidered,  appeara  hardly  ansoeptible  ofmri^oronssolation. 
Every  case  of  seizure  following  on  communication  with  an  infected  penon 
may  be  met  with  a  eaae,  equally  authentic,  of  seizure  following  on  arriral 
in  an  infected  place,  or  on  respiration  of  contaminated  air.  On  the  other 
hand,  erer^  case  of  eaoapOi  notwithstanding  expoanre  to  effluvia  emanating 
from  the  aick,  may  be  counterpoiaed  by  eauivalent  ioatanoea  of  escape  not- 
withatandiog  reaidenoe  in  aeontaminated  district,  or  immeraion  in  aconttm* 
inated  atmosphere.  The  rejoinder,  founded  on  a  preaumed  lack  o{  pre- 
disposition in  the  individnal  expoaea,  is  equally  available  on  both  sides  of 
the  qneation  ;  nor  oan  it  ever  be  certainly  known,  with  reapeet  to  either  of 
the  aasigned  causes  of  infection,  whether  it  did  or  did  not  eo^^tpeiato  with 
aome  other ;  nor  to  which  of  several  inflneneea,  all  possible,  perhaps  all  co- 
existent, the  observed  effect  is  due. 

[We  believe,  however,  that  wider  generalizations  than  we  at  present  poi- 
aess,may  advantageonaly  be  made,  and  we  wiah  that  aome  of  the  acoois- 
pliahed  phyaiciaos  of  the  preaent  day  wonki  enter  into  a  close  and  candid 
examination  of  all  the  evidence  collected  on  the  enbjeot.  In  the  mean  time, 
however,  it  ia  intereating  to  know,  that,  in  the  worda  of  the  writer  abore 
quoted,] 

Practically,  the  queation  ie  conolosively  settled  in  the  non*oontagioniit 
sense.  The  experienoe  of  our  own  hospitals  and  hoapital  ahipa  (etpeeiailj 
the  Dreadnought  and  the  Dover,)  has  proved  that  the  p&yncfaiM  om  fisim 
of  cholera  patients  are  not  more  liabU  to  the  distemper  than  persons  notsotn' 
gaged.  And  the  experience  of  Naples,  Vienna,  Moaeow,  and  other  coflti' 
nental  towns,  has  proved,  beyond  dispute,  the  ntter  ineffioaoy  of  qoaian- 
tin^  regulationib  to  repel  epidemic  invasion. 


A  SYNOPSIS, 


COMTilinRO  A    SHORT  ABSTRACT   OF    THE   MOST    PRACTICAL   ARTICLES   IN  THS: 
rOREGOIKO  PAGES  OF  THIS  VOLUME  ;   A1(D  SHOWING,  AT  A  GLANCE,  THE   MOST 
IMPORTANT  INDICATIONS  OF  TREATMENT  PUBLISHED  BT  DIFFERBNT  WRITERS 
WITHIN  THE  LAST  HALF  TEAR.      (ARRANGED   ALPHABETICALLY.) 

DISEASES  AFFECTING  THE  SYSTEM  GENERALLY. 

Akamia. — Give  nourishing  diet,  with  as  much  animal  food  as  the  patient 
can  bear;  let  the  patient  be  exposed  ^^to  the  pure  air  and  light  of  heaven 
msfree  and  as  long  as  the  strength  and  sensibility  will  bear;  promote  the 
natural  excretions  by  appropriate  means :  and  give  tonics,  especially  iron,  « 
the  syrup  of  the  iodide,  preceded  or  not  by  some  mild  bitter.  Employ  dif- 
fusible stimulants,  sedatives  and  narcotics,  ext^^rnai  stimulants,  rest  in  the 
horizontal  posture,  and  warmth  to  the  extremities,  when  special  oircum- 
flrtances  point  out  the  necessity  for  these  means.  And  if  the  nervous  symp* 
toms  do  not  cease  with  the  removal  of  the  anaemia,  give  the  metallio 
tonics,  zinc,  silver  and  copper.     (Dr.  C.  J.  B.  Williams,  p.  32.) 

In  those  oases  of  anssmia  which  are  not  benefitted  by  iron,  give  salts  of 
manganese.    The  carbonate  or  phosphate  may  be  given  in  the  form  of  pill, 
to  the  extent  of  three  or  four  grains  daily;  or  the  phosphate  or  iodide  may 
be  given  in  the  form  of  syrup,  according  to  the  formula  at  p.  294.     (Bft. 
Hannon,  p,  35.) 

Cachexia. — In  scrofulous,  syphilitic,  or  cancerous  cachexia,  manganese 
has  been  recommended.    (See  "  Arumia.*^) 

Dropst. — Give  wine  of  colchicnm,  beginning  with  3ij.  daily,  and  increas- 
ing the  dose  by  about  mxx  daily.  When  thus  given  it  is  a  powerful  hydra- 
gogne.     (M.  E.  Vandezande,  p.  288.) 

Folloicin^  Scarlatina. — Give  a  brisk  purgative,  and  follow  it  by  the  liberal 
use  of  antimony,  and  the  antiphlogistic  regimen.  In  some  cases  leeches 
zna^  be  applied  over  the  region  of  the  kidneys.     (Dr.  Newbigging.  p.  26.) 

Let  a  flannel  dress  be  worn,  the  warm  bath  be  used  occasionally,  and 
antiphlogistic  treatment 'employed.  In  the  advanced  stages,  give  tinct. 
ferri  sesquichlor.    (Dr.  Haghes,  p.  31.) 

•  Give  mild  diuretic  salts,  as  the  acetates  of  potash  and  soda,  with  spirit  of 
nitric  ether;  and  use  warm  baths,  and  let  the  skin  be  rubbed  with  oil  of 
turpentine.  Take  especial  care  that  the  child  is  kept  wrapped  in  flannel 
and  in  a  warm  atmosphere.  If  the  child  continues  pale  and  weakly  for  some- 
time, give  iron,  and  recommend  change  of  air.  lu  severer  cases,  from  six 
to  ten  leeches  must  be  repeatedly  applied  to  the  lumbar  regions.  (Dr.  F. 
J.  Behrend,  p.  32.) 

Fever.— J/i^ermtt^ent. — Begin  by  purging  freely  with  calomel  and  Jalap, 
followed  by  senna  and  salts.    Then,  after  t4ie  first  paroxysm  of  the  fever 
has  clearly  declared  itself,  give  tartarized  antimony  in  such  doses  as  to- 
prostrate  the  patient's  strength,  and  keep  up  its  effects  for  some  time  during 
all  stages  of  the  fever,  without  producing  any  violent  effects  on  the  stomac& 
or  bowels.    The  dose  required  for  this  purpose,  in  an  adult  male,  will  usu« 
ally  be  one-tenth  of  a  grain  repeated  every  hour ;  but  the  quantity  must  be 
changed,  and  the  interval  lengthened  or  shortened  according  to  circum- 
stances. In  cases  complicated  with  congestion  or  inflammation  of  the  inter- 
nal viscera,  local  and  general  bleeding  must  be  employed  to  aid  the  effect* 
of  the  antimony.     And   in  protracted  cases,  where  the  system  appears  to- 
become  habituated  to  the  remedy,  the  tartar  emetic  should  be  discontinued^. 
XX.— 23. 
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md  tweWe  or  fifteen  otincea  of  blood  quickly  abetracted  bj  capinng  from 
the  epigastric  and  hypochondriac  regiona ;  ^te  grain  a  each  of  calomel,  and 
James's  or  antiroonial  powder  ahould  be  given  at  bed-time,  and  ooropoaad 
jalap  powder  in  the  morning;  and  after  the  operation  of  the  pargative,  if  a 
fresh  paroxysm  of  the  feyer  distinctly  declares  itself^  the  tartar  emetio 
should  be  resomed.    (Mr.  Moore,  P*  21.) 

In  the  depraved  state  of  the  blood  which  follows  agnO;  give  manganese^ 
which  will  be  found  the  most  certain  remedy  for  preyenting  a  retam  of  the 
attacks.  The  carbonate,  malate,  or  phosphate  may  be  given  ia  the  manner 
described  at  p.  295.     (M.  Hannon,  p.  295.) 

Typhus. — When  the  petechia  are  yery  dark,  or  threatening  to  mo  into 
putridity,  or  in  cases  of  dysentery  attended  with  great  fcetor  ot  the  dejecta, 
giye  yeast  in  the  following  manner : — f^.  Cereyis.  fermenti,  ^x. ;  camphors 
3ss. ;  Bth.  nitric.  3iv.  M.  An  ounce  every  one.  two,  or  three  noura.  (Dr.  J. 
Lamprey,  p.  24.) 

In  many  cases  of  collapse  occuning  in  fever,  transfusion  of  blood 
might  properly  be  used :  as  in  the  exhaustion  which  occurs  in  a  variety  of 
Irish  feyer,  the  crisis  of  which  is  marked  by  excessive  perspiration  ;  and 
also  in  a  more  advanced  stage  of  t)ie  convalescence^  when  death  is  inuni- 
nent  from  simple  weakness.    (Dr.  C.  H.  F.  Routh.  p.'  127.) 

In  the  diarrMta  and  dysentery  of  fever,  give  oil  of  turpentine  in  doses  of 
eight  minims,  in  the  form  of  emulsion,  and  if  the  esse  is  tedious,  change  %hm 
form  of  exhibition,  by  giving  Chio  turpentine  in  pills.  In  some  casea  the 
administration  of  mucilage  and  sedatives,  together  with  the  application  of 
leeches  and  blisters  over  the  coecum,  is  useful,  and  so  also  is  the  appiica- 
tion  of  mercurial  ointment  in  the  same  region :  but  mercury,  given  inter* 
nally,  and  the  mineral  |astringents  given  either  oy  the  mouth  or  by  eaema, 
are  inefRcaoions.    (Dr.  Hudson,  p.  23.) 

Gout. — Small  bleedings  to  the  extent  of  from  three  to  six  onnoesi  are 
useful.  When  purgatives  are  used  they  should  be  the  warm  cordial  ooosl 
which  may  be  advantageously  given  in  the  form  of  tincture,  and  associated 
with  aromatics  and  bitters.  Colcliicum  should  not  be  given  to  the  extent 
of  producing  vomiting  or  purging,  as  it  will  act  quite  as  well  without  any 
snch  manifestation.  To  change  the  uric  acid  condition  of  the  urine,  give 
alkaline  phosphatei,  tartrates,  or  citrates,  rather  than  carbonates,  or  pars 
alkalies.     (Dr.  W.  Gairdner.  p.  38.) 

Give  lemon-Juice,  in  doses  of  tram  half-an-ounce  to  an  oimce  throe  timai 
a  day.    (Dr.  G.  0.  Rees,  p.  40.) 

Tnebest  aperient  in  cases  of  gout,  consists  often  grains  of  pure  salpbnri 
and  ten  grains  of  sulphate  of  potash,  with  occasioniSly  five  grains  of  rhn- 
barb.    (Anon,  p.  40.) 

Rheumatism,  Acute, — Give  lemon^juice  in  doses  of  half-an-onnce  or  an 
ounce  thrice  daily.  There  is  uo  advantage  derived  from  continuing  the 
remedy  when  debility  remains  after  the  subsidence  of  the  iuflammatorj 
symptoms.    (Dr.  G.  0.  Rees,  p.  40.) 

Give  five  grains  of  pil.  sapon.  c  opio,  night  and  morning,  and  the  acetate 
of  potash  in  a  mixture  with  sugar,  water,  and  essence  of  lemon,  during  the 
day ;  and  use  vapour-baths,     (pr.  Golding  Bird,  p.  42.) 

*Give  phosphate  of  ammonia,  in  doses  of  from  ten  to  thirty  grains,  in  ciii> 
namon  water.     (Dr.  Pepper,  p.  42.) 

An  ansmio  conditio.i  may  supervene  in  the  course  of  acute  rheumatism, 
resulting,  apparently,  rather  from  the  natural  course  of  the  disease  than 
from  the  remedies  employed.  Ghalybeaies  should  be  given  in  this  condi- 
tion.    (Dr.  O'Ferrall,  p.  34.) 

Chronic, — Apply  the  healed  "  hammer."    See  "  NeurtdgiaV 

RiCKETTs. — [In  some  excellent  papers,  printed  in  the  present  volume,  Mr. 
£.  F.  Lonsdale  details  the  mechanical  treatment  of  ricketls  and  other  cur- 
vatures uf  th»  legs.  It  is  impossible  to  cundense  to  any  extent  the  excel- 
lent directions  given  by  Mr.  Lonsdale,  without  at  the  same  time  render- 
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ing  them  obscure :  we  mast  therefore  refer  our  readers  to  the  articles  them- 
seWes,  at  pp.  103 — 110.] 

Scarlatina. — After  an  aperient  (which  should  be  reoeated  towards  the 
disappearaDce  of  the  eruption),  give  antimony  freely,  employ  tepid  spong- 
ing, and  regulate  the  diet  carefully.  A  pply  lunar  caustic,  either  solid  or  in  so- 
lution,  to  the  throat  at  an  early  period,  and  repeat  it  frequently,  and  Jet 
'water  acidulated  with  nitric  acid  be  used  as  a  gargle.  (Dr.  Newbigging^ 
p.  26.) 

Apply  a  thick  fiannel  pad,  wrung  out  of  hot  water  till  almost  dry,  upon 
the  pit  of  the  stomach  and  over  the  region  of  the  heart,  and  then  wrap  the 
patient  carefully  in  several  blankets.  At  the  same  time  wrap  another  flan* 
nel,  wrung  out  of  hot  vinegar  and  water,  round  the  throat.  After  the  pa- 
tient has  perspired  profusely  for  three  or  four  hours,  remove  the  flannels 
carefully,  and  give  Stevens's  saline  powder  (to  an  adult  half  a  drachm) 
every  four  hours:  and  let  him  use  a  gargle  containing  3ij.  of  burnt  alum, 
3ij.  of  Armenian  bole,  and  3j.  of  brown  sugar  In  |viij.  of  water.  (Mr.  F. 
A.  Bulley,  p.  30.) 

Take  a  piece  of  bacon,  the  size  of  the  hand,  make  slits  in  various  direc- 
tions on  the  soft  side  of  it,  and  place  it  in  a  warm  place  to  promote  the  ooz- 
ing out  of  the  fat.  Af\er  allowing  the  bacon  to  cool,  rub  the  patient  with 
it,  morning  and  evening,  diligently  over  the  whole  body,  remembering  to 
have  only  one  part  uncovered  at  once.  Keep  up  the  rubbing  twice  a  day 
(in  severe  cases  three  or  four  times)  for  three  weeks,  and  once  a  day  during 
the  fourth.  After  this,  wash  the  patient  daily  with  cool  water  and  soap^ 
and  afterwards  the  warm  bath  may  be  used.     (Dr.  Schneeman,  p.  28.) 

Prophylactic  Treatment  of  Scarlatina. — Give  belladonna,  from  one- sixth  to 
one-fourth  of  a  grain  twice  a  day,  according  to  the  age  of  the  child^^-the 
first  dose  before  breakfast,  and  the  last  at  bed-time.  The  use  of  this  reme- 
dy may  be  continued  for  several  weeks.     (Dr.  Newbigging,  p.  26.) 

Give  belladonna  in  the  following  manner:  take  of  extract  of  belladonna^ 
one  to  two  grains ;  distilled  water,  one  ounce.  Mix.  Give  to  each  child* 
morning  and  evening,  as  many  drops  as  it  has  years,  and  continue  its  use 
for  at  least  fourteen  days.     (Dr.  Schneeman,  p.  28.) 


AFFECTIONS  OF  THE  NERVOUS  SYSTEM. 

Lumbago. — Apply  the  heated  ^'hammer.    See  '•'  Neuralgia^ 

Neuralgia,  Facial  and  Frontal^  and  other  Forms, — Use  counter-irritation 
by  means  of  a  small  iron  '*  hammer"  gently  heated.  Heat  the  instrument 
in  the  flame  of  a  spirit-lamp  for  fifteen  or  twenty  seconds,  and  then  run  it 
lightly,  alternately  raising  and  depressing  it.  over  the  place  affected.  (Dr. 
G.  E.  Day,  p.  54.) 

Neuroma,  or  Tumour  of  Nerve, — No  measure  is  successful  except  that 
of  excision.  The  tumour  may  either  be  dissected  out  of  the  mass  of  nerve- 
fibres  among  whicii  it  has  grown,  or  it  may  be  cut  away  together  with  the 
piece  of  nerve  to  which  it  is  attached.  The  latter  measure  is  generally 
'  qnite  safe  and  practicable.  Lastly  amputation  may  be  resorted  to  [if  the 
disease  is  situated  in  an  extremity],  when  other  means  fail,  and  the  symp- 
toms  are  urgent.     (Dr.  R.  W.  Smith,  p.  59.) 

Paralysis,  Facta/ — In  facial  paralysis  from  exposure  to  cold,  apply  the 
"  heated  hammer,"  a  modification  of  the  iron  recommended  by  Dr.  Corrigan, 
which  is  to  be  heated  for  fifteen  or  twenty  seconds  in  the  flame  of.  a  spirit 
lamp,  and  then  run  lightly,  being  alternately  raised  and  depressed,  oyer  the 
affected  surface.     (Dr.  G.  £  Day.  p.  54.) 

Paraplegia. — The  long-conticued  use  of  small  doses  of  bichloride  of  mer- 
cury, in  solution,  has  been  found  beneficial.     (Dr.  J.  C.  Hall,  p,  184. 

Sciatica. — Apply  the  heated  "hammer."     See  " Neuralgia?^ 

TsTAMUs,  Traumatic. — When  tetanus  is  threatened  in  consequence  of  a 
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punctured  wound,  conrert  the  latter  into  an  incised  wound  by  laying  it 
ireely  open  to  the  same  depth  as  the  original  puncture ;  and  if  it  is  theai 
found,  that  a  branch  of  nerve  had  been  punctured  or  partially  divided,  cut  it 
completely  throug:h.  The  plan  of  cautenzin<(  the  wound  with  a  view  to  pro- 
mote suppuration,  is  uuadvisable.  Amputation  is  not  generally  advisable, 
After  tetanic  symptoms  have  set  in ;  there  are  cases,  however,  in  which  it 
may  be  resorted  to,  especially  when  the  injury  is  so  severe,  that  the  limb 
is  not  likely  ever  to  be  a  useful  one.    (Mr.  B.  Cooper,  p.  114. 

A  case  of  tetanus  coming  on  when  a  wound  was  nearly  healed,  was 
^ured  after  destruction  of  the  cicatrix  by  means  of  a  red-aot  iron.  (M. 
Remy,  p.  62.) 


AFFECTIONS  OF  THE  RESPIRATORY  ORGANS. 

Bronchocklk. — In  some  cases,  where  surgical  interference  seems  called 
for,  the  seton  will  be  a  legitimate  and  proper  mode  of  treatment.  In  per- 
forming the  operation,  do  not  use  a  common  seton  needle,  but  i;et  a  curred 
trocar  made,  fixed  in  a  handle,  and  grooved  like  a  lithotomy  stafi)  and  having 
an  eye  behind  the  shoulder.  Having  threaded  this  eye  with  a  single  silk, 
which  has  a  skein  attached,  enter  the  trocar  at  the  upper  part  of  the  tumour 
in  the  median  line,  carry  it  on  in  a  semicircular  direction,  so  as  to  embrace 
a  good  deal  of  the  tumour,  and  bring  out  the  point  in  the  median  line  below. 
Get  hold  of  the  silk  thread,  then  withdraw  the  trocar,  and  pull  the  skein 
through.     (Mr.  R.  Hey,  p.  274.) 

Hooping- COUGH. — Give  strong  oofiee,  well  sweetened.  The  dose  for  & 
child  of  two  years  old  is  a  teaspoonful  four  times  a  day,  or  oftener;  for  a 
chiJd  of  four  years,  a  dessert- spoonful ;  and  for  an  older  patient,  a  table- 
spoonful.  Let  the  diet  consist  principally  of  fried  and  roast  meat ;  the 
quantity  of  milk  used  being  diminished,  and  farinaceous  food,  coufectionary, 
and  fruit,  being  entirely  prohibited.     (Dr.  Jules  Guyot,  p.  84.) 

Laktnz,  Ulieration  of. — The  application  of  solution  of  nitrate  of  silver  is 
▼ery  useful,  but  the  dimculty  is  to  get  it  applied.  Perhaps  if  the  sponge 
saturated  with  the  solution)  instead  of  being  fastened  to  a  piece  of  whale- 
bone, were  fastened  to  a  previous  hollow  tube,  it  would  answer  better,  as 
allowing  free  respiration.  A  large  elastip  male  catheter,  with  a  wire  bent 
to  the  proper  curvature,  might  answer  the  purpose,  (lilr.  J.  Bedingfield, 
.p.«2.) 

Phthisis  Pulmonalis, — Manganese  has  appeared  to  be  very  useful.  The 
syrup  of  the  iodide  appears  to  be  the  best  form  of  administration  in  these 
cases,  but  the  carbonate,  phosphate,  or  sulphate  may  also  be  g^tven.  For- 
mulsB  are  given  at  p.  295.     [Mr  Hannon,  p.  35.) 

Give  cod-liver  oil  in  every  stage  of  the  complaint.    The  experia&oe  at  the 
Brompton  Hospital  shows  that  this  remedy  '^  possesses  the  property  of  con* 
trolling  the  symptoms  of  pulmonary  consumption,  if  not  of  arrestiog  the 
^disease,  to  a  greater  extent  than  any  agent  hitherto  tried."     (p.  273.) 

The  taste  of  cod-liver  oil  may  be  disguised  by  masticating  a  morsel  of 
dried  orsnge-peel  just  before  and  just  after  swallowing  the  dose.  (M. 
Fredericq,  p.  274.) 

It  is  more  than  probable  that  any  fish  oil,  southern  whale  oil  for  instance, 
-would  be  as  efficacious  as  cod  oil.    The  experiment  should  be  tried  cm  a 
large  scale.     (Mr.  R.  Druitt,  p.  292  ) 

TaACHXA,  Wounds  of. — When  the  larynx  or  trachea,  has  been  freely  di- 
vided, first  attend  to  the  suppression  of  the  bleeding.  When  this  is  effectually 
-done,  bring  the  parts  accurately  together  by  sutures,  introduced  even 
through  the  cartilages,  if  necessary.  If  very  great  difficulty  of  breathing; 
should  afterwards  occur,  threatening  asphyxia,  open  the  trachea  longitudi- 
nally.    (Mr.  A.  Eves,  p.  275.) 

TsACHxoTOMT. — Do  uot  Operate  for  croup  or  laryngitis  in  children  if  the 
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ribs  are  motionless  during  inspiration  as  this  indicates  that  evasion  has 
taken  place  into  the  pulmonary  tissues.  If  the  lungs  were  free,  the  ribs 
would  be  pressed  inwards  or  backwards  by  the  external  atmospherio  pres- 
sure, when  attempts  were  made  at  inspiration  while  there  was  some  serious 
obstruction  to  the  air  passages.     (Dr.  G.  0.  Rees,  p.  83.) 


AFFECTIONS  OF  THE  CIRCULATOEY  ORGANS. 

ANJcmiisH. — [A  new  instrument  for  the  treatment  of  aneurism  by  oom« 

Sression,  is  described  by  Dr.  Carte,  p.  119.] 
|y  Anastomosis. — See  "  NavusJ^ 

False,  of  the  bend  of  the  Elbow. — Apply  a  compress  oyer  the  anenrismal 
«ac,  letting  it  extend  upwards  in  the  course  of  the  artery,  and  carefullr 
bandage  the  entirb  limb,  beginning  with  the  nngers  and  thumb,  and  oztena- 
ing  to  the  axilla ;  and  let  the  limb  be  kept  elevated  on  an  inclined  plane, 
and  perfectly  quiet.  If  this  does  not  succeed,  cut  into  the  sac,  and  tie  ihm 
su-tery  above  and  below ;  or,  what  is  better,  tie  the  artery  above  the  tumour, 
end  then,  the  impetus  of  the  blood  being  taken  off  by  the  ligature,  employ 
dight  pressure  upon  the  tumour.     [Mr.  John  Adams,  p.  119.) 

Aneurismal  Varix. — Tie  the  brachial  artery  in  the  middle  of  the  upper 
arm,  and  apply  gentle  compression  over  the  tumour,  and  in  the  course  of 
the  radial  and  ulnar  arteries.  If  this  plan  fails,  the  following  operation,  a 
much  more  dangerous  one,  must  be  performed :  place  a  tourniquet  on  the 
brachial  artery,  so  as  completely  to  compress  it,  and  then  make  a  free 
incision  into  the  aneurismal  sac ;  turn  out  the  clot  of  blood,  and  seek  fat 
the  upper  aud  lower  openings  of  the  artery.  Pass  the  end  of  a  probe  into 
the  upper  opening,  to  serve  as  a  guide  in  separating  the  artery  from  the 
surrounding  parts,  and  secure  the  vessel :  then  repeat  the  same  process 
4]pon  the  distal  end.    (Mr.  B.  Cooper,  p.  124.) 

AsTBRiEs,  Wounds  of — Many  arteries  should  be  tied  at  once  when 
mounded,  but  this  does  not  apply  to  all.  When  the  brachial  artery  is 
mounded  in  venesection,  squeeze  the '  edges  of  the  wound  accurately 
together,  and  place  over  it  a  sixpence  or  similar  firm  body,  rolled  up  ii|  a 
piece  of  soft  rag ;  then  apply  something  to  press  upon  the  radial,  ulnar,  and 
bameral  arteries,  a  little  below  and  a  little  above  the  wound,  and  appl^^  a 
bandsge.  Bandage  the  arm  to  a  splint,  and  keep  the  patient  perfectly  quieft. 
By  this  means,  the  wound  of  the  artery  will  sometimes  heal ;  at  any  rate 
the  wound  in  the  integuments  will,  and  then,  if  aneurism  form,  it  can  be 
jtieated  subsequently.    (Mr.  John  Adams,  p.  118.) 

In  deep  punctttred  wounds  of  the  palm,  where  it  is  wished  to  stop  the 
tyleeding  by  compression,  apply  a  bandage  round  each  finger  separately, 
and  then  continue  it  round  the  hand,  placing  a  compress  immediately  over 
the  wound.  Continue  the  bandage  up  the  forearm,  having  placed  smaU 
compresses  of  cork  over  the  radial  and  ulnar  arteries,  and  make  sufficient 
pressure  to  diminish,  without  wholly  stopping,  the  supply  of  blood.  Lastly, 
<»rry  Uie  bandage  with  a  moderate  degree  of  tightness  up  to  the  shoulder, 
keep  the  patient  recumbent,  and  apply  odd  to  the  arm.  (Mr.  B,  Coopei^ 
|>.119.) 

HsMOSBBAOB'— In  all  cases  of  collapse  induced  by  hemorrhage,  whether 
primsry  or  secondary,  transfusion  of  blood  should  be  employed.  {Dr*  C. 
H.  F.  Routh,  p.  127.) 

After  Extraction  of  Teeth. — ^In  severe  cases  use  the  actual  cautery.  It  is 
best  applied  by  means  of  a  smsU  rod  of  polished  iron,  furnished  with  a 
eheath ;  the  end  of  the  sheath  is  applied  to  the  bleeding  part,  and  the  heated 
iron  thf  n  inserted,  and  passed  along  the  sheath  until  it  reaches  the  part* 
<Mr.  B.  Cooper,  p.  1 19.) 

N^vus.^When  the  tumour  is  small,  it  is  often  sufficient  to  keep  the 
a  irface  constantly  wetted  with  a  strong  solution  of  alum ;  or  a  saturated 


356  8YNOF8I8. 

iolotion  of  alnm  may  be  injected  into  the  tnroour  with  a  very  fine  tyrtnge, 
but  this  must  not  be  done  if  the  tumour  is  large.  Pressure,  by  means  of 
a  plaster  cast  bound  upon  the  part,  is  only  applicable  when  the  disease  is  situ- 
ated over  bone,  and  is  not  always  successful ;  neither  is  vaccination.  The 
application  of  nitric  acid  is  objectionable,  from  the  hemorrhage  which 
results  when  the  slough  separates ;  the  same  danger,  that  of  hemorrhage, 
attends  the  practice  of  excision.  The  ligature  is  the  most  generally  appli- 
cable  mode  of  treatment,  and  may  be  applied,  if  the  tumour  is  small,  by 
passing  two  needles  through  its  base  at  right  angles  to  each  «>ther,  tying 
the  ligature  tightly  round  them,  and  replacing  it  by  another  when  it 
becomes  loose ;  if  the  tumour  is  lar^e,  another  method,  Mr.  Liston's,  which 
will  be  understood  by  a  reference  to  the  figure  in  the  text,  should  be  em- 
ploved.    (Mr.  B.  Cooper,  p.  124.) 

Apply  a  solution  of  iodine  3  i.,  in  sp.  vin.  rect.  ^  ss.,  freely  once  every 
day.    (Dr.  J.  O.  Bulteel,  p.  126.) 

PhlkbA'is. — The  principles  of  treatment  are  to  promote  the  aecretioot 
without  lowering  the  strength,  and  to  allay  irritation.  For  these  purposes 
give  a  combination  of  calomel,  antimony,  and  opium,  and  a  mixture  con- 
taining liq.  ammon.  acet.,  tinct.  of  hyoscyamus,  and  camphpr  mixture. 
Keep  the  limb  elevated,  apply  fomentations  and  poultices  over  the  whole 
limb,  and  make  punctures  through  the  skin  wherever  it  has  become  tense 
from  effusion ;  but  do  not  apply  leeches.  When  the  local  irritation  has  been 
thus  subdued,  give  bark,  mineral  acids,  potier  and  nutritious  food,  and  con- 
tinue them  without  fear  so  long  as  the  natural  secretions  are  duly  performed. 
(Mr.  B.  Cooper  p.  65.) 

Tbarsfubion  of  Blood. — [Minute  directions  for  performing  this  operation 
are  given  by  Mr.  Walton,  p.  132.] 

[Instructions  for  injecting  substances  into  the  veins  are  also  given  by  Dr. 
M'Gi^^gor,  p.  336.] 

Vkins,  Admission  of  Air  into* — Compress  the  wounded  vein  ;  place  the 
patient  in  the  recumbent  position,  and  dash  cold  water  in  his  face ;  sup- 
port respiration  by  artificial  means  apply  warmth  and  stimuli,  such  as  sina- 
pisms &c.,  to  the  surface  of  the  body;  hold  ammonia  to  the  nose;  and  give  it 
internally  mixed  with  wine,  if  the  patient  be  capable  of  swallowing. 
(Mr.  B.  Cooper,  p.  64.) 


AFFECTIONS  OF  THE  DIGESTIVE  ORGANS. 

^^Aifus,  Fissures  of. — ^Having  introduced  the  left  fore^finger  into  the  rectom, 
make  a  small  opening  at  the  verge  of  the  anus,  and  through  this  wound, 
introduce  a  straight  knife,  (Blandin*s  knife)  guarded  at  its  point  and  edges, 
into  the  submucous  cellular  tissue,  between  the  mucous  membrane  and 
sphincter.  Turn  the  cutting  edge  towards  the  muscle,  retract  the  guard, 
and  cut  through  the  muscle  as  the  blade  is  withdrawn.  Then  close  the 
external  wound,  and  keep  the  bowels  lax  by  means  of  conf.  senne.  (Mr. 
W,  J.  Anderson,  p.  145.) 

DiAsaRiBA. — In  cases  where  very  great  exhaustion  occurs,  transfosios 
of  blood  might  probably  he  advantageous.    (Dr.  C.  H.  F.  Routh,  p.  127.) 

Occurring  in  Fever, — Give  oil  of  turpentine,  in  doses  of  six  or  eieht  mi- 
nims, in  the  form  of  emulsion :  or  Cbio  turpentine  in  pills.    (Dr.  HudsoD, 
p.  23.) 
Prenumitory  of  Cholera. — See  "  CkoleraJ^ 

DvsKNTEaT.-— >In  cases  where  very  great  exhaustion  occurs,  transfnsioQ 
of  blood  might  probably  be  advantageously  employed.  (Dr.  C.  H.  F. 
Routh,  p.  127.) 

In  the  Course  of  Fever, — Give  oil  of  turpentine  in  doses  of  six  or  ei^t 
minims  in  the  form  of  emnlslQn;  or  Chio  turpentine  in  pills.  (Dr.  iJud- 
son,  p.  23.) 
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TVopieal, — In  acute  tropieal  dysentery,  gire  daily  enemata  of  tepid  water 
—four  to  six  pints — by  means  of  0*Beirne*s  elastic  tabe,  introduced  beyond 
the  sigmoid  flexure.    This  soothes  the  iaflamed  parts,  and  gradually  soft* 
ens  and  brings  away  the  mass  of  hardened  feces  which  usually  fills  the 
large  bowel  in  this  disease.    After  the  intestine  has  been  freely  cleared  of 
the  fecal  matter,  the  tube  need  not  be  introduced  so  far.    Free  venesec- 
tion will  often  be  required  in  acute  dysentery.    In  the  chronic  dysentery, 
employ  astringent  injections,  such  as  fifteen  grains  of  nitrate  of  silver  dis- 
solved  in  two  or  three  pints  of  water,  or  a  mixture  of  catechu  and  chalk, 
or  a  strong  decoction  of  bark  ;  taking  great  care  to  wash  out  the  bowels 
with  a  large  enema  of  tepid  water,  (as  above  described)  every  day,  before 
griving  the  astringent  injections.    Or,  conjointly  with  the  warm  water  ene- 
mata, astiingent  medicines  may  be  given  by  the  mouth.    Leeches  will 
ofcen  be  required ;  but  very  seldom  mercury,  except  in  the  form  of  ointment. 
(Mr.  £.  Hare,  p.  88) 

Dtspbpsu. — In  obstinate  cases,  where  there  is  great  irritability,  depres- 
Bion  of  spirits,  and  anxiety,  examine  the  urine  for  oxalate  of  lime.  Ir  this 
substance  is  contained  in  the  urine,  give  nitro-muriatic  acid.  (Dr.  James 
Begbie,  p.  84.) 

In  cases  of  extreme  exhaustion,  when  the  patient  is  likely  to  sink  from 
inanition,  employ  transfusion  of  blood ;  it  may  enable  the  patient  to  rallv, 
ao  that  other  remedies  may  subsequently  take  efiTect.  {Dr.  C«  H.  F.  Routh, 
p.  127.) 

Hbriii4,  Strangulated.^Choose  the  operation  by  opening  the  sac.  This 
practice  does  not  increase  the  danger,  as  the  peritoneum  may  be  wounded 
with  impunity,  and  peritonitis  is  a  comparatively  rare  cause  of  death  after 
hernia  operations;  whilst  there  are  important  advantages  to  be  derived  from 
exposing  the  intestine.    (Mr.  W.  Hancock,  p.  134.) 

Always  open  the  sac.  Section  of  the  peritoneum  is  not  dangerous,  but 
on  the  contrary,  beneficial ;  and  if  the  sac  is  not  opened,  strangulation  will 
sometimes  not  be  removed  by  the  operation,  the  sac  being  returned  as  well 
as  its  contents.    (Mr*  B.  Travers,  Jun.,  p.  137.) 

Always  open  the  sac  freely ;  and,  after  the  operation,  pass  the  finder 
into  the  abdomen,  and  examine  it  for  some  little  space  within  the  stric- 
tare,  to  be  sure  that  the  intestine  is  free.    (Sir  John  Fife,  p.  134.) 

Never  open  the  sac,  except  when  compelled  to  it ;  for  the  object  of  the 
operation  may  be  effected,  nine  times  out  of  ten,  bv  dividing  the  stricture 
external  to  the  sac ;  the  process  is  less  severe  and  the  result  more  suc- 
cessful than  by  the  old  method,  and,  with  moderate  care,  there  is  no  dan- 
ger of  pushing  back  the  sac  together  with  its  contents.  The  objection  that 
gangrenous  intestine  or  omentum  may  thus  be  returned  into  the  abdomen 
will  hardly  hold  good :  for  when  the  contents  of  the  sac  are  in  this  state* 
it  is  scarcely  possible  to  return  them  without  the  exercise  of  such  force 
as  we  know  to  be  unjustifiable.  And  if  a  portion  of  intestine  is  in  a 
doubtfiU  state,  i.e.,  not  actually  perforated,  but  likely  to  become  so,  the 
safest  place  for  it  is  in  the  abdomen.  After  an  operation  for  hernia,  keep 
the  bowels  quiet  for  some  days  by  means  of  opium;  to  which  calomel  may 
be  added,  as  it  maintains  the  healthy  functions  of  the  skin,  liver,  and  kid« 
neys,  and  renders  it  easy  to  unload  the  bowels  by  mild  means. g^  (Mr. 
Cock,  p.  141.) 

Always  divide  the  stricture  outside  the  sac  in  the  first  instance ;  the  lat- 
ter can  afterwards  be  opened  if  found  necessary.  Do  not  make  lamellar 
separations  of  the  fascia,  and  do  not  wound  more  tissues  or  go  deeper  with 
the  incision  than  is  absolutely  necessary  ^  and  especially  avoid  interference 
with  the  hernial  tumour  and  its  envelopes,  if  possible.  Make  a  small  iu'* 
cisioD,  large  enough  to  admit  the  fiager,  through  the  skin  and  superficial 
fascia  on  the  inner  side  of  the  tumour ;  and  through  this,  reach  the  seat  of 
stricture  and  divide  it,  touching  the  sac  only  at  the  constricted  point.  (Mr. 
Gay,  p.  140.)  it^mi 

Irreducible  Omental. — Adopt  every  means  to  get  ^it  reduced  ;]^andjif  the 
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SktieDt  cAnnot  ipara  the  time,  or  will  not  undergo  the  dieeiplnie  neeemj 
r  etarriog  oat  a  portion  of  protraded  omentom,  and  rendering  it  capiUe 
of  being  returned  into  the  abdomen,  reoommend  an  operation.  The  eue 
and  safety  which  attend  Petit's  operation,  will  jnstify  na  in  doing  thia.  (Ul 
Cock,  p.  141.) 

HaMoaaaoiM.— Apply  nitric  acid  for  the  care  of  both  external  and  iato^ 
oal  piles.  Give  the  patient  an  aperient  before  performing  the  opentioOf-* 
a  blae  pill  at  bed-time,  and  a  saline  parge  in  the  morning ;  and  after  ths 
operation,  desire  the  patient  to  remain  in  bud  or  on  a  aofa  the  rest  of  tlit 
day.  Always  adrise  people  who  hare  piles  to  defecate  jnat  before  going  to 
becL  and  that  they  may  do  this,  giro  a  dinner  pill,  containing  abont  a  grain 
eaeh  of  aloes,  soap,  extract  of  liqnorice,  and  gam  mastie.  (Dr.  B.  T.  MmB' 
•y,  p.  146.) 

An  iostrnment  for  at  once  cauterising  and  oonstrictvig  the  piles,  iide> 
scribed  by  (M.  Amussat,  p.  147.) 

ExUmal, — ^Apply  potassa  fasa,  and  repeat  the  application  in  a  few  6xi%. 
(Dr.  F.  C.  Jones,  p.  147.) 

(Ebophaous.  Foreign  Bodies  in. — ^If  the  body  be  small  and  sharpy  as  a 
needle  or  fish  bone,  use  a  large  goose  orswan  qnill  feather,  with  the  barb* 
ad  portion  ruffled,  and  imbued  with  oil.  The  patient's  head  being  aopport- 
ad  against  the  breast  of  an  assistant,  lower  the  tongue,  introduce  thefeath* 
«r  with  its  concave  side  downwards  into  the  throat,  torn  it  rapidly  roood, 
and  draw  it  out.  If  the  body  be  large,  use  a  rather  straight  lithotrite  with 
an  imperforate  scoop.  Introduce  it  with  the  blades  closed,  down  to  the  for* 
eiffu  Dody,  separate  the  blades  sufficiently  to  grasp  the  substance,  and 
uter  a  few  gentle  turns,  withdraw  it.  If  the  substance  ia  a  piece  of  flesh, 
and  near  the  cardiac  orifice,  propel  it  onward  to  the  stomach  with  a  probang. 
For  extracting  coins,  ufe  ttie  double  ring  of  Graefe  attached  to  the  end  of  a 
lod  of  whalebone,  with  a  steel  spring.     (Prof.  Diefienbach,  p.  132.) 

Stricture  c/.— -In  some  of  those  cases  where  no  food  can  be  taken,  em- 
ploy transfusion  of  blood,  to  give  the  patient  time  to  rally,  so  as  to  admit 
the  introduction  of  bougies  subsequently.     (Dr.  C.  H.  F.  Ronth,  p.  127.) 

Salivation* — Apply  solution  of  nitrate  of  silver  (3j.  in  an  ounce),  to  the 
gums,  three  or  four  times  daily  with  a  hair-pencil.  The  teeth  will  be  dii- 
coloured,  bat  the  stain  may  be  removed,  by  a  few  applications  of  a  sohh 
tion  of  cyanide  of  potassium,  (one  part  of  the  salt  to  two  of  ditsiiled  water.) 
(Mr.  Kirby,  p.  147.) 

Use  a  gargle  composed  of  half*a-drachm  of  kreasote  to  a  pint  of  ng^ 
tea.    (Dr.  Faulcon,  p.  93.) 


AFFECTIONS  OF  THE  UEINARY  ORGANS. 

'  OATBXTxaiSH. — Never  uae  gutta  percha  cathetera.  However  e»iMj 
they  are  used,  they  are  liable  to  break,  simply  from  the  mode  of  their  eon- 
Mmotion.    (Mr.  C.  Hawkina,  p.*  162.) 

GHAHCRX.^-Ninety-nine  ont  of  a  hundred  cases  of  venereal  sore  an  bet* 
ttt  cured  without  mercury  than  with  it.  One  of  those  which  cannot  be 
cored  without  mercury,  is  a  sore  characterized  by  intense  indwation,  to 
which  ulceration  succeeds.     (Mr.  F.  C.  Skey,  p.  166.) 

Penis,  Cancer  of. — Employ  the  actual  cautery  to  execute  the  ampntation. 
The  patient  being  put  under  the  influence  cf  chloroform,  and  wet  comp'vii' 
ea  disposed  round  the  penis,  the  organ  is  held  by  meana  of  forceps,  and  tw 
heated  iron  applied  perpendicularly  to  the  back  of  the  penis.  When  tbe 
fibrous  structure  is  divided,  the  iron  is  to  be  passed  into  the  corpora  caTe^ 
Dosa.  and  ao  through  the  penis.  Four  or  five  applications  will  be  wanted 
in  all.    (M.  Bonnet,  p.  165.) 

STRiCTuax.-^Reroember  that  some  cases  of  stricture  are  attended  witb 
each  profuse  purulent  or^muco  purulent  discharge,  that  we  are  liablfl  ts 
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OTerlook  the  real  disease  and  treat  the  case  as  gonnorrhoia.    (Mr.  H.  8mith| 
p.  X59.) 

[An  instrument  for  the  treatment  of  strictures  by  9aid  dilatation  is  de- 
■oribed  by  Mr.  T.  Machell,  p.  159.) 

SuppasssioK  OF  Urine.— -Gire  a  drop  of  croton  oil,  with  a  full  dose  of 
oalomel  and  colocvnth ;  follow  this  by  n  draught  containing  sulphate  of 
magnesia,  oream  of  tartar,  and  infusion  of  senna  ;  and  then  give  a  large 
•timulatittg  glyster  :  so  that  the  bowels  may  be  freely  purged  Then  cup 
over  the  loins,  or  bleed,  if  the  state  of  the  pulse  admits  ;  and  give  warm 
baths.  Afterwards  apply  a  blister  to  the  loins,  and  give  full  doses  of  pow- 
dered eantharides. — a  remedy  which,  however  inapplicable  theoretically, 
has  been  followed  by  the  best  results.    (Dr.  J.  C.  Hafi,  p.  100.) 

UasTUEA,  Vascular  Tumours  of  the. — Remove  them  by  excision  or  by  the 
ligature,  the  latter  being  preferable  in  consequence  of  the  serious  hemorr* 
Iiage  which  sometimes  attends  excision  :  in  either  case  apply  a  powerful 
caustic  aAerwards  to  prevent  the  growth  being  reproduced.  For  rery  small 
Cumours  it  will  be  sufficient  to  use  the  actual  cautery,  or  caustics,  such  ae 
potash,  nitric  acid,  and  pernitrate  of  mercury  :  nitrate  of  silver  is  less  effir 
oient  and  much  more  painful.    (Mr.  H.  B.  Norman,  p.  162.J 

Uaiq  Acjo  Diathssis. — Order  low  diet  and  vegetable  rood  ;  employ  the 
warm  bath,  and  give  carbonate  of  soda  or  potash,  or  liquor  potasses,  taking 
care  not  to  give  them  till  three  or  four  hours  after  a  meal,  otherwise  they 
may  interfere  with  digestion.  Some  vegetable  acids  may  be  given,  but 
everything  liable  to  generate  acid  in  the  stomach  must  be  BcrupulousJ[y 
laroided.    (Mr.  B.  Cooper,  p.  149.) 


AFFECTIONS  OF  TH£  SKIN,  ko, 

ABScass.— Instead  of  introdoetnfi^  tents  into  abscesses,  pass  a  stick  of  ni- 
trate of  silver  into  the  wound  and  withdraw  it  immediately.  Repeat  this 
every  two  or  three  days.    (M.  Nonat,  p.  180.) 

Acne. — The  disease  arising  from  so  many  causes,  the  treatment  can  o;i1r 
be  successfully  conducted  by  taking  these  into  account.  Exclusively  looaf^ 
or  exclusively  general  treatment,  are  equally  erroneons.  (Dr.  T.H.  Bur- 
gess, p.  170.) 

BxDsoaxs.— ^pply  eollodion,  with  a  view  of  preventing  bedsores,    (p* 

in,) 

CHiLBLAnrs.-^Tn  the  earliest  stage  use  friction,  either  dry  or  with  brandy 
or  camphor.  When  the  parts  are  red,  swollen,  and  shining,  but  not  ulcera- 
ted, rub  with  a  solution  of  camphor,  4  parts,  in  oil  of  turpentine,  SO  parts. 
When  ulceration  has  taken  place,  apply  the  following  ointment:  lard,  i  oz. ; 
lia.  plumb,  aoet.,  12  drops;  thebiae  eitract,  3  grains;  kreasote,  10  drops. 
(M.Ossieur,  p.  177.) 

EczxMA.— birect  the  treatment  chiefly  to  the  constitution,  giving  mild  to- 
nics and  alteratives.  Keep  the  parts  cleanly,  and  when  it  is  thought  the  dis- 
charge may  be  safely  arrested,  apply  mild  lotions  containing  carbonate  or 
bicarbonate  of  potash,  and  let  the  bath  be  frequently  used.  If  these  reme* 
dies  are  not  sufficient,  give  active  purgatives  if  the  patient  is  strong;  or 
where  these  are  not  indicated,  give  sarsaparilla  and  hydriodate  of  potash; 
and  employ  lotions  of  nitrate  of  silver  or  bichloride  of  mercury.  If  there 
is  inflammatory  tendency  in  the  parts,  apply  a  few  leeches  behind  the  ears. 
If  there  is  mnch  smarting,  with  abundant  serous  exudation,  give  sulphuric 
acid  internally,  beginning  with  a  small  quantity,  administered  in  barley 
irater,  and  a  little  cold  water  after  each  dose.  (ur.  T.  H.  Burgess,  p.  168.) 
^  In  acute  cases  the  constitntional  treatment  is  most  important^  and  must 
mpend  upon  the  kind  Of  constitutional  affection ;  the  disease  bemg'  usually 
associated  with  either  the  oxalic,  Ihbic,  or  phospbatic  [diathesis,  or  with  a 
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terofoloas  taint.  The  local  treatment  here  it  of  rery  aobordinate  import- 
ance. Bat  in  chronic  ca«ee,  the  local  treatment  is  by  far  the  moat  important 
and  ahould  consist  lo  the  application  of  a  sol  at  ion  of  3ij  of  the  rabcarW 
ate  of  soda  in  a  pint  and  a  half  of  water;  lint  saturated  with  this  solotioa- 
beine  applied  OTsr  the  affected  parts,  and  the  whole  covered  with  oil-iilk. 
Pr.  J.  H.  Bennett^  p  168.) 

When  this  affection  is  connected  with  a  scrofnlons  constitution,  give  cod- 
liver  oil.    (p.  293.)     • 

Chtwiic,  of  the  Legs. — ^This  disease  is  very  difficult  to  manage,  but  ii  bat 
treated  by  the  application  of  the  vapours  of  iodine  and  sulphar,  assisted 
during  the  interim  of  the  application  by  bandaging  from  the  foot  upwards. 
The  best  way  to  apply  the  vapour  is  the  following :  get  a  tin  case  or  a  com- 
mon jar,  large  enough  to  hold  the  limb,  and  place  a  heated  iron  at  the  bot- 
tom of  the  apparatus,  and  a  grating  above  it,  to  protect  the  limb.  Pisco 
one  of  the  powders,  about  to  be  mentioned,  on  tlie  heated  iron,  put  the  limb 
^stantly  into  the  bath,  and  cover  the  mouth  over  to  prevent  the  vapou 
iirom  escaping;  and  continue  the  bath  fifteen  or  twenty  minutes.  Tbeposr- 
ders  consist  of,  sulphur,  3iij. ;  hydr.  solph.  rub.,  9ij.*  iodin.  gr.  z. :  di? ided 
into  six  powders.  In  a  few  days  the  proportion  of  loaine  may  be  increased. 
(Dr.  T.  H.  Burgess,  p.  168. 

Impetigo. — ^In  acute  cases,  treat  the  particular  constitutional  state  wbieii 
may  accompany  the  eruption ;  the  local  treatment  being  unimnortant.  Id 
thronic  cases,  on  the  other  hand,  be  particular  about  the  local  treatment. 
Apply  lint  saturated  with  the  solution  of  subcarbonate  of  soda  (3ij.  toOltt. 
er  water,)  and  cover  it  with  oiled  silk.    (Dr.  J.  H.  Bennett,  p.  168.) 

When  this  affection  seems  connected  with  the  scrofulous  diathesis,  gire 
eod-liver  oil.     (p.  293.) 

LspaA. — When  the  functions  have  all  been  got  into  a  healthy  state,  aod 
the  system  is  free  from  inflammatory  action,  begin  with  Fowler's  solotioa 
of  arsenic,  in  four  or  live  minim  doses,  taken  thnoe  a  day  upon  a  fall  stom- 
ach; and,  without  increasing  the  dose,  continne  this  plan  steadily  till  tiie 
avatem  is  brought  under  the  influence  of  the  remedy.  Continue  the  medi^ 
ome  for  some  time  after  the  diaappearance  of  the  eruption.  (Mr.  S.  Grif- 
fiths, p,  174.) 

Let  stronff  tar  ointment  (%  to  }^  of  tar)  be  rubbed  in  gently  thrice  a  day; 
while  a  lepid  bath  is  used  once  or  twice  a  week.  And  give  Fowler's  solu- 
tion of  arsenic,  beginning  with  five  diops  daily,  and  increasing  a  drop  erery 
other  day^  until  twelve  or  fifteen  are  reaehetl.    (M.  Emery,  p.  174.) 

In  obstmate  cases  of  lepra,  use  fumigation  with  sulphur  and  iodine  va* 
pours.    See  ^'  Ecxema  of  the  Lega?^    (Dr.  T*  H.  Burgess,  p.  168.) 

PiTTRiJLSis.-^When  recent,  treat  as  a  mildly  inflammatory  affection.  Giv* 
entle  saline  purgatives  twice  or  thrice  a  week;  in  strong  conatitotiooi 
leed  occasionally,  or  apply  half  a  dozen  leeches  to  the  verge  of  the  sods; 
and  order  a  bath  containing  four  ounces  of  carbonate  of  soda,  at  a  teapera- 
ture  of  80^  to  90^  F.,  according  to  the  season,  evwy  second  day.  Wbeetbe 
disease  becomes  chronic,  use  the  same  treatment  as  for  psoriasis,  Asdip&il 
cases,  whatever  be  the  treatment  found  to  be  auccesaful,  direct  it  tobecoOf 
tinned  for  a  month  or  b;x  weeks  after  the  eruption  haa  ceased,  and  the  te- 
pid baths  to  be  continued  twice  or  thrice  a  week  for  several  months  looger. 
JDr.  J.  M.  Neligan,  p.  305.) 

Psoriasis. — After  bringing  all  the  functions  into  a  healthy  atate,  and  tdc* 
ingcare  that  tliere  is  no  mflammatory  action  about  the  system,  give arseoic. 
Brain  with  four  or  five  minims  of  Fowler's  solution,  taken  thrice  &  <|*y  ^ 
a  full  stomach ;  and  do  not  increase  the  dose>  but  continue  it  steadily  tiU 
the  system  comes  under  its  influence.  And  continue  this  course  of  arsenic 
ibr  some  time  after  the  disappearance  of  the  disease.    (Mr.  S.  Grifiitbi)  p* 

Let  strong  tar  ointment  (>i  to  j^  of  tar)  be  inbbod  in  gently  thriceaday, 
and  a  tepid  bath  taken  onoe  or  twice  a  week.    And  give  arsenic,  befinomf 


] 


SYNOPSIS. 

with  fire  drops  of  Fowler'i  solution  (dally  ?)  and  increasinjp;  the  dose  hy  a 
drop  every  other  day  until  twelve  or  fifteen  are  reached  If  any  unpleasant 
syinptoins  appear,  suspend  the  medicine  for  a  day  or  two,  and  then  begin 
again  with  the  small  dose.    (M.  Emery^  p.  174  ) 

Though  arsenic  is  undoubtedly  of  great  value  in  this  and  similar  dia* 
eases,  it  is  more  efficacious  when  combined  with  iodine.  When,  indeed, 
arsenic  from  any  cause  cannot  be  given,  iodide  of  potassium  will  be  a  venr 
good  substitute.  In  ordinary  cases  begin  by  -giving  one-twelHh  of  a  gram 
of  iodide  of  arsenic  thrice  a  day,  and  after  this  has  been  continued  for  a 
month  or  Fix  weeks,  order  a  mixture  ofliq.  arson.  3ij.;  potas.  iodid.,  3sB.  j 
ayr.  simpl.,  3ij.;  and  aquas  distil.,  ^vss.;  a  dessert  spoonful  thrice  a  ds^ 
alter  meals.  In  inveterate  cases,  or  where  this  mixture  has  been  continued 
in  gradually  increasing  doses  for  some  weeks  without  decided  effect,  add 
six  grains  of  iodine  to  the  mixture.  In  the  local  forms  of  the  disease,  be- 
sides the  constitutional  treatment,  let  iodide  of  sulphur  ointment  be  ap» 
{>lied  thrice  a  jay,  the  parts  being  washed  before  each  application  with  so» 
ntioQ  of  carbonate  of  soda  (3ss.  ad  Oj.),  and  then  well  oried.  Begin  with 
not  more  than  eight  grains  of  the  iodide  of  sulphur  to  the  ounce  of  wax 
cerate,  and  never  increase  it  to  more  than  a  scruple  to  the  ounce.  (Dr. 
J.  M.  Neligan,  p.  305.) 

Snake- BITS. — Paint  the  part  bitten,  and  the  whole  extent  of  the  swelling, 
with  three  or  four  coats  or  tincture  of  iodine,  twice  daily. j^(Dr.  Whltmire, 
p.  180.) 

SriHQofabee, — Apply  the  Jnlce  (oil)  of  tobacco,  as  it  is  found  in  the 
moDth  end  of  a  smokisd  cigar  or  iu  the  reservoir  of  a  German  pipe ;  or  ap- 
ply honey  or  indigo,    (p.  283.) 

Ulcxrs,  Chronic. — Give  half  a  f^rain  of  opium,  night  and  morning,  and 
apply  straps  and  a  banilage  to  the  limb.    (Mr.  F.  C.  Skey,  p.  177.) 

Employ  fumigation  in  the  following  way.  R.  Sulphuris.3ilj.  j  hydr.  sulph. 
rnbr.  9ij. ;  iodinil,  gr.  x.  ,M.  Ft.  pulv.  sex.  Put  one  of  these  powders  upon 
a  heated  iron  at  the  bottom  of  a  large  Jar  or  tin  case,  the  iron  being  covered 
by  a  grating.  Immediately  put  the  limb  into  the  jar,  and  close  it  up  to  pre* 
▼ent  *he  escai^e  of  vapour  ;  and  continue  the  bath  for  fifteen  or  tweoty 
minutes.  In  a  few  days  the  proportion  of  iodine  may  be  increased.  (Mr. 
A.  Walker,  Dr.  T.  H.  Burgess,  p.  168.) 


AFFECTIONS  OF  THE  EYE  AND  EAR. 

"!  ^  Cornea,  Opacities  of  the.    Nebula. — ^Apply  daily  a  solution  of  nitrate  of 

silver,  made  with  one  to  three  grains  of  the  nitrate  to  seven  drachms  of  aq. 

^  dest.,  and  one  drachm  of  vin.  opii  without  the  aromatic.    Or  in  severe  cases 


the  following  application  once  or  twice  a  day  ;  bichloride  of  mercury, 
two  grains  j  distilled  water,  an  ounce.  In  applying  these  or  other  lotions, 
do  not  drop  them  into  the  eye,  but  touch  the  opaque  spot  with  a  camel-hair 
pencil,  di]^ed  into  the  solution.  It  is  often  advantageous  to  vary  the  kind 
of  application  every  week  or  two.     (Dr.  J.  C.  Hall,  p.  184.) 

Veucoma. — Even  in  the  worst  cases,  where  the  central  portion  of  the 
opacity  is  quite  beyond  the  power  of  art  to  remove,  the  edges  of  the 
spot  may  be  much  improved  by  persevering  treatment.  Let  a  very  small 
portion  (not  larger  than  a  large  shot  cornT  of  the  following  ointment  be 
pnt  into  the  eye  every  ni^ht  or  every  second  night: — ^nitrate  of  silver,  three 
to^  ten  grains ;  solution  of  diacetate  of  lead,  twenty  drops ;  lard,  one  drachm. 
Give  a  drachm  of  the  solution  of  bichloride  of  mercury,  with  a  drachm  of 
tincture  of  bark,  in  distilled  water,  twice  a  day;  this  should  be  given  nn* 
interruptedly  for  a  considerable  time.  And  apply  counter-irritation  behind 
the  ears,  or  at  the  back  of  the  neck,  by  blisters  usually,  or,  if  blisters  are 
finom  any  cause  inadmissible,  by  setons  or  issues.    In  cases  of  stmmosa 
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MTDWIFERT  A5n>  DISEASES  Of  WDMESL 

CArrr.£fu>'9r£]i  £2i;ftEirE3ice#/  fie  Of  UferL — As  Ais 
probft^niitj  n/H  4f  a  Butligsaat  oatore,  we  inaj  Iiope  by  te 
ft  p^rmftOAOt  car«9«    It  w  wotemmrf.  nowewr  that  the 
ompiet^  ^  ami  thii  safent  ami  most  etIicMoaa  mods  af 
0OH  \B  \jj  tt^n  %%(^n\on  of  tha  afieeted  lip,  ar, 
of  tha  ttt^riij,    /Dr,  E.  Waiaoo,  p.  242.) 

CHUfUftffkM  ahnuM  be  crtv^en  la  all  taming, 
^nt  «»p««!ially  tha  &/at,    Wh^n  there  ie  no  orgaaie 
tut  la  danc^cr  to  ba  apprelumri^d  from  girin^  it  in  asy( 
ally  wh^n  it  ie  retneiabared  that  immoaitj  firooi  pain  Bay  ba 
out  l^^'iag  the  ehlorofonn  to  euch  a  degree  aa  to  take  av^ 
wmf^nnn^w^,    (r>r.  Deoham*  p.  338,) 

CHLnnmtn, — Salts  of  manganeae  are  reeoauDandedL  eepeciagy  in 
aaeee  which  are  not  mnch  bracfited  by  ifoa.  The  mlpbata,  carbooate,  er 
phoapnata  of  nun^an^ae  may  be  gi^en  in  the  form  of  pill,  to  tbe  eztenl  of 
three  or  four  graina  Jaily  ;  or  the  phoepbate  or  iodide  may  be  giTen  in  wf^ 
nspf  according  to  the  formols  giren  at  p.  295.    (llr.  Hannon,  p^  ZS.) 

CuMATcatr  DMEAfc— EemoTe  any  obrioofl  caase  of  nterine  irritatioa, 
\>j  appropriate  treatment.  Uae  moderate  depletion  from  the  nteraa,  by  ia- 
eiaioim  ma^le  iuto  the  oe^  or  atill  better  by  the  u>plication  of  three  or  fbv 
leeches  to  the  oa.  And  uae  eold  bip-bath%  or  cold  injectiooa  into  tha  Tagi- 
na  or  rectum.  If  there  are  any  dvamenorrheal  vymptome)  uae  injeetioae 
with  decoction  of  poppiei  and  lanJanaiD,  into  the  rectom  and  ragina  ;  if 
there  te  menorrbagia,  let  alam  baths  (Jxvj.  of  alom  to  each  gallon  of  wa- 
ter, at  temp.  98"*)  be  need  10  the  interrala  between  the  periods.  Keep  the 
bowels  UXy  but  aroid  drasticj,  and  especially  alloes  ;  azid  promote  tbe  al- 
Tine,  renal,  hepatic,  and  cntaneoos  seeretions.  Lai  the  diet  be  light  and 
natritions,  witn  rer^  little  wine  and  no  malt  liquor  or  spirits.  Let  the  doth* 
ing  be  warmi  and  in  winter  let  flannel  jackets  aad  drawers  ba  wonu  And 
for  the  scTere  symptoms  of  nerrons  irritation,  gi?e  moderate  doses  of  sul- 
phuric ether  and  Taleriao.  Salphoric  ether  ia  at  this  period  a  more  de> 
•cided  sedatiTO  npon  the  female  constitution,  than  either  morphia^  opiumy  or 
^yosoiamns.    (Dr.  W.  Tyler  Smith,  p.  232.) 


SYNOPSIS.  365 

Dtsmsnobrhsa. — The  adminiatration  of  lemon- juice  has  been  found  rery 
uieftil  in  some  obstinate  eases.     (Mr.  Headland,  p.  40.) 

Hemorrhage,  Post-Partum, — ^In  extreme  cases,  pass  one  hand  into  the 
uterus  ;  introduce  the  pipe  of  an  enema  apparatus  by  the  side  of  the  arm  a 
little  way  into  the  vagina,  and  inject  suddenly  ice  cold  water,  which  will 
pass  np  into  the  uterns.  By  the  ordinary  plan  of  injecting  the  vagina,  we 
are  not  sure  that  the  injection  enters  the  uterns ;  but  by  having  one  hand 
introduced  into  this  organ,  we  learn  whether  it  is  really  injected,  and  we 
ascertain  also  the  effects  of  the  injection.  This  method  is  very  much  bet- 
ter than  that  of  introducincr  a  bladder  into  the  uterns  and  then  distending 
the  former  ;  as  it  is  the  influence  of  the  cold,  and  not  the  pressure,  that  we 
want  to  employ.     (Dr.  W.  Tyler  Smith,  p.  194.^ 

Inverbio  Uteri. — When  the  organ  is  not  affected  with  malignant  disease, 
and  no  other  special  contra-indication  exists,  and  the  patient's  health  is 
suffering,  extirpation  of  the  womb  is  a  proper  proceeding.  In  performing 
the  operation,  tie  a  fiat  tape,  half-an-inch  wide,  round  the  inverted  vagina, 
as  high  up  as  possible.  This,  when  tightened,  acts  as  a  tourniquet,  without 
mjurlonsly  pressing  on  the  parts, — it  allows  sutnres  to  be  easily  inserted,^ 
and,  if  retained  on  for  some  time  af^er  the  operation,  it  keeps  the  parti 
closely  in  apposition,  and  prevents  dragging  upon  the  sutures.  (Dr.  0.  H. 
Higgins,  p.  223.) 

Labour,  Protracted, — ^Never  be  antious  to  promote  hasty  delivery,  and 
use  all  operative  measures  as  seldom  as  it^  is  possible.  The  late  I>r.  J. 
Clarke,  of  Dublin,  who  used  the  forceps  only  once,  in  3,847  labours,  was 
singularly  suooessful  in  saving  the  lives  of  both  mothers  and  children.  (Dr. 
R.  Collins,  p.  193.) 

Mammary  Abscess. — ^After  opening  an  abscess  of  the  breast,  instead  of 
introducing  a  tent,  pass  a  stick  of  nitrate  of  silver  into  the  wound  and  with*, 
draw  it  immediately.  This  is  mneh  less  painAilthah  a  tent,  and  is  qniteas 
effleaeious  in  preventing  closure  of  the  opening,  and  in  inilucing  the  oon* 
traction  of  the  abscess.  It  must  be  repeated  every  two  or  three  days.  (M. 
Nonat,  p.  180.) 

MsiroRRHAOiA.-^ive  oxide  of  silver,  in  doses  of  half  a  grain  or  a  g^aia 
three  times  a  day,  combined  with  a  small  quantity  of  morphia  or  opium.  It 
is  almost  a  specific  for  those  eases  in  which  there  is  no  organic  lesion.  If 
there  are  high  and  inflammatory  symptoms,  these  must  m  snbdoed  before 
beginning  with  the  remedy.  Oiioe  A  silver  Uaekens  the  stools.  (Dr.  J.  J, 
Thweat,  p.  228.) 

Some  cases  which  resist  ordinary  treatment,  will  yield*  to  brisk  and  fre* 
qoent  purgation,  with  small  intermediate  doses  of  calomel.  (Mr.  G.  Corfe, 
p.  231.) 

Os  Utkri,  AmiUcAtion  of  Leeches  to  fAe.—- An  iostrament  by  means  of 
"Which  this  can  be  very  easily  accomplished, Is  described  by  (Mr.  W.  Clegg, 
p.  221.) 

PsLvic  Abscess. — The  abscess  must  be  opened  where  it  points.  If  in  the 
Taeina,  an  incision  may  be  made  there  ;  but  if  in  the  hypogastric  region, 
adhesion  of  the  two  surfaces  of  the  peritoaeum  must  be  obtained  before 
opening  the  abscess.  In  order  to  eflmct  this  adhesion,  apply  a  portion  of 
potassa  fusa  cum  calce,  made  into  a  paste  with  alcohol,  to  that  part  of  tha 
abdominal  parietes  where  it  is  wishea  to  make  the  opening.  When,  by  the 
action  of  the  caustic,  after  one  or  more  applications,  the  seat  of  the  fluctu* 
ation  is  nearly  reached,  and  adhesion  is  shown  to  have  taken  ptaee  by  the 
impossibility  of  moving  the  abdominal  parietes  over  the  tumour,  then  make 
an  incision  in  the  centre  of  Jhe  sore.  Or,  instead  of  using  the  caustic, 
make  an  incision  through  only^a  portion  of  the  thickness  of  the  abdominal 
parietes,  and  then  apply  linseed  poultices  ;  the  pus  will  frequently  find  an 
exit  through  the  sore.  After  the  abscess  is  opened,  use  injections  of  tepid 
water,  to  remove  fcstid  secretions,  and  to  prevent  the  admission  of  air,  by 
keeping  the  cavity  full  of  liquid.     (Dr.  £.  J.  Tilt,  p.  230.) 


•TNOPSia 

PftOLAMVs  Utski.— [ A  new  elaatic  tnus  or  sttpporter  ii  described  by  Br 
0.  Ritchie,  p.  236* 

Stk&ilxty. — The  greatest  discrimination  is  required  in  the  nee  of  mechaii- 
ioal  treatment ;  both  because  it  is  not  easy  to  distinguish  cases  in  which 
there  is  really  mechanical  obstruction,  from  perfectly  natural  conditions, 
and  also  because  the  operations  for  the  relief  of  such  obstructions  are  not 
without  danger.  StrictureM  of  ike  09  or  cervix  sufficient  to  prerent  impreg- 
nation are  rery  rarely  met  with;  and  the  attempt  at  mechanical  dilatation 
has  been  followed  by  a  fatal  result.  The  treatment  of  maipos»^»on  of  the  vU- 
fsus  supposed  to  be  the  cause  of  sterility,  has  also  caused  death.  Lastly, 
ohtrtuttons  in  the  faUojnan  tubee  are  probably  nerer,  when  they  do  occur, 
of  a  kind  which  could  be  overcome  by  catheterism ;  and  as  this  operslioa 
will  be  always  extremely  difficult,  and  ne?er  without  danger,  its  perform- 
anoe  appears  to  be  altogether  indefensible.     (Dr.  Oldham,  p.  217.) 

Uloxration  of  Oa  Uteri, — In  cases  of  congestion  and  erosion,  or  saperfi- 
oial  ulceration,  commence  with  a  slight  application  of  nitric  acid,  or^  acid 
nitrate  of  mercury.  Afterwards  paint  the  entire  cervix  once  or  twice  a 
week,  but  not  oflener,  with  the  following :  E.  lodin,  ^.;  potass,  hydroid., 
^ij.;  aquB  destil.;  ^ij.;  sp.  Ytni,  ^ij.  Solve.  Continue  the  use  of  this  ap> 
plication  perse veringly,  until  the  congestion  is  relieyed,  and  then  do  not 
disoontinuB  it  abruptly,  but  by  degrees.    (Dr.  Churchill,  p«  221.) 


MISCELLANEA. 

Akfotatioh  of  the  Penis^^-^U  best  performed  with  the  actual  caatoiy. 
The  patient  being  put  under  the  influence  of  chloroform,  and  wet  oompreaaoa 
cUsposed  round  the  penis,  this  organ  is  put  on  the  stretch,  and  the  oantery 
awplied  to  its  back.  Four  or  five  applications  of  the  hot  iron  will  be  want- 
ed to  complete  the  sectiou.    (M.  Bonnet,  p.  165.) 

Amjbsthktics. — ^Bromoform.  Datch  liquid,  and  common  coal  gas,  are  safe 
and  powerful  aocosthetics ;  and  the  ]atter«  as  being  cheap,  deserves  a  further 
trial.  Sulphuric  ether  should  be  given  when  there  is  much  constitutional 
debility,  or  where  the  operation  is  likely  to  be  long  and  tedious,  or  where 
it  is  likely  to  produce  considerable  shook  and  depression.  Oblorofbrm, 
•  though  very  agreeable  and  powerful,  requires  more  care  in  its  administra- 
tion than  has  usually  been  employed.  The  principal  precautions  to  attend 
to  in  its  administration  are : — not  to  give  too  much  at  once,  and  not  to  let 
the  temperature  be  too  high, — ^to  take  care  that  the  air  can  pass  freely  in 
and  out  of  the  lungs, — ^not  to  give  the  vapour  in  too  concentrated  a  fbroa  at 
irst,— to  wiihdmw  the  anaBsuietio  as  soon  aa  there  are  indications  of  un- 
consciousness  and  insensibility  being  produced,— and  then  to  give  the  va- 

Sur  much  more  diluted,  so  as  jast  to  keep  up  the  condition  of  insensibility. 
[t.  Nunneley,  p.  244,  &o.) 

Dutch  liquid  possesses  no  advantages  over  chloroform  but  such  as  are 
oonaected  with  its  slower  action  and  more  persistent  effects.  It  is,  there- 
lore,  only  on  a  few  occasions  that  its  use  is  to  be  preferred.  (Dr.  Snow, 
p.  300.) 

Remedies  for  an  Ov«rdo««.-— Remove  the  annsthetic ;  dash  a  small  quan- 
tity of  water  upon  the  face  and  chest,  possibly  alternating  with  heat  to  the 
Latter;  use  moderate  interrupted  compression  of  the  lungs,  so  as  to  chsBge 
the  air  in  the  lungs,  atid  so  get  rid  of  the  vapour  there  remaining ;  or^  with 
the  same  intention,  blow  a  stream  of  air,  not  too  forcibly,  throueh  a  small 
tube  into  the  larynx  for  a  minute  or  two.  It  is  important,  in  the  present 
state  of  our  knowledge,  not  to  attempt  to  do  too  much.  (Mr.  Nunneley, 
p.  244.) 

ilfcde  of  Jfi^latfon.— Use  a  larffc,  moderately  fine,  linen  handkerchief 
folded  first  into  quarter  size,  and  then  into  a  funnel  shape.  (Mr,  Nunneley^ 
p.  244. 


BTNOPSIf.  MT 

Use  a  piece  of  spongio-piline  infficiently  large  to  cover  the  montli  and 
ttOBtrils,  made  into  a  hollow  cone,  with  a  few  rihe  of  whalebone  fattened 
oa  the  outside  to  prevent  it  from  collapsing,  and  over  these  a  corering  of 
£fle  leather.    [Dr.  Denham,  p.  238. 

Always  use  an  aparatus  by  which  the  amount  of  air  can  be  regulated  ex- 
actly.    (Dr.  J.  Snow,  p.  253.) 

Baths,  Vapour. — [A  new  vapour  bath,  by  means  of  which  simple  or  med- 
icated aqueous  vapours  may  be  much  more  easily  applied  than  by  the  com- 
mon one,  is  described  by  Dr.  Golding  Bird,  p«  276.] 

Hat-air, — A  convenient  and  efficient  hot-air  bath,  may  be  thus  extempo- 
rmd : — ^the  patient  being  in  bed,  fasten  a  blanket  loosely  round  the  boay ; 
place  two  chairs  upon  the  bed,  so  that  their  backs  form  an  arch  over  the 
person,  tie  them  side  by  side,  and  over  them  throw  several  blankets.  A 
spirit  lamp  held  beneath  the  foot  for  a  few  minutes  will  raise  the  tempera^ 
tare  to  130^  or  more.  If  a  spirit  lamp  is  not  at  hand,  one  may  be  made 
out  of  a  tea*pot,  letting  the  wick  pass  through  the  spout.  (Mr.  W.  N. 
Spong,  p.  322.) 

Blistexs. — Smear  the  surface  to  be  vesicated  with  **  cantharidal  collodion.'' 
This  will  be  all  that  is  required.    (M.  Hisch,p.  291.) 

Imjxctions. — [A  syringe  with  a  spiral  spring,  presenting  many  advan- 
tages over  the  common  syringe,  is  described  by  Mr.  T.  H.  Wakley,  p.  273.] 

188UX8. — May  be  thus  conveniently  made  by  means  of  galvanism.  €let 
a  piece  of  perforated  zinc  fastened  or  rivetted  to  a  sixpence,  shilling,  or 
baif-crown.  Place  this  on  the  spot  where  the  issue  is  to  be  made,  with 
the  zinc  surface  next  to  the  skin,  and  cover  it  with  a  piece  of  spongio-piline 
moistened  with  salt  and  water.  Moisten  the  spongio-piline  with  salt  and 
water  every  t  wel  ve  hours.  An  eschar  will  be  thus  formed  in  about  twelve  days, 
or»  if  the  cuticle  is  removed  before  applying  the  little  battery,  the  slough 
will  be  formed  in  from  four  to  six  days,  but  more  irritation  is  created  than 
bj  the  former  method.     [Dr.  T.  Smith,  p.  272.) 

LxECHxs,  Apvlieation  of^  to  the  Os  Uteri. — [A  little  instrument  by  the 
help  of  which  this  may  be  most  efficiently  and  readily  effected,  is  described 
bj  Mr.  W.  Clegg,  p.  221.'] 

PoisoNiNO.*-Freah  animal  charcoal^  when  used  in  sufficient  quantity,  haa 
the  property  of  withdrawing  from  their  solutions  most,  if  not  all  known  veg- 
elable  and  animal  poisonous  principles,  and  some  mineral  poisons.  It 
should  therefore  be  immediately  adminiatered|jin  all^cases^  wnilst  in  the 
oiase  of  mineral  poisons,  the  usual  antidotes  should  also  be  given.  (Dr.  B.  H. 
Rand,  p.  298.) 

.  By  Arsmic, — Besides  the  usual  means  for  removing  the  poison  from  the 
atomach,  give  calcined  magnesia,  in  doses  of  a  drachm  every  hour.  (Dr.  £» 
Kssel,  p.  300.) 

Shoulder  Joint,  Disease  of. — A  peculiar  form  of  chronic  arthritis 
sometimes  affects  thlsjotat,  leading  to  atrophy  both  of  the  soft  parts  and 
the  bones.  The  treatment  of  these  cases  will  vary  according  to  the  stage 
of  the  disease.  During  the  early  and  inflammatoiV  period,  use  repeated 
leeehiogs  and  small  cuppings,  mercurial  and  belladonna  ointment,  and 
emollient  and  resolvent  poultices.  During  the  second  stage,  that  of  musoa-^ 
lar  atrophy,,  apply  large  blisters,  mozas,  or  the  cautery  before  and  behind 
the  joints,  and  use  baths,  with  local  stimulants  and  tonic  douches,  of  plain, 
aalpkureoua  or  aromatic  waters.  Lastly,  when  the  bones  become  affected^ 
hkf  aside  antiphlogistic  and  derivative  treatment,  and  employ  friction,  ea- 
peeialty  with  oil  of  turpentine ;  use  also  passive  motion,  taking  care,  liow- 
ever,  not  to  ezcite' fresh  inflammation  by  doing  this  too  soon,  and  not  to  ran 
the  risk  of  anchylosis,  by  delaying  it  too  long.    (M.  Yelpeau,  p.  ^0^-) 

Staiks  From  Nitrait  of  Silver, — Wet  the  linen  jkc,  in  a  solution  of  Dichlo« 
ride  of  mercury,  (1  pari  to  31)  rubbing  it  well,  and  then  wash  in  cold  water. 
(M.  MarttaefHi.  p.  MM.) 

Bruah  over  tke  stains  on  the  linen^  skin,  oailsi  or  teeth,  with  a  solvtion  oC^ 


tfjanidt  of  potMtiam,  eight  or  ten  gmiuB  to  3j.  of  dif tilled  water.    If 
•tains  are  superficial,  one  or  two  applications  will  siiiBoe;  if  deep^ 
will  be  required.     (Mr.  Collins  p.  148  ) 

Tknotomt. — [For  minute  directions  as  to  tbe  performance  of  this  opera- 
tion, see  p.  11  O.J 

r  Ventilation. — The  most  efficient  ventilation  can  be  obtained  by  a  rerj 
simple  apparatus,  consisting  of  an  inverteil  syphon,  with  unequal  legs;  the 
air  will  pass  down  the  shorter,  and  be  discharged  by  the  longer  leg.  (Dr. 
Ghowne,  p.  284.) 


ASIATIC  CHOLERA. 

r  PaucoHiTORT  Stmptjms.* — On  the  first  appearance  of  premonitory  symp- 
toms, give  a  Seidlitz  powder,  or  if  the  patient  has  a  sense  of  sinking,  with* 
out  diarrhoM,  add  three  dracnms  of  Epsom  salts  to  the  Seidlitz :  and,  when 
it  begins  to  act,  let  the  patient  drink  freely  of  thin  beef-tea,  well  salted.  If 
there  is  Tomiting,  apply  a  sinapism  to  the  epig^striam :  if  intense  thirst,  al* 
low  Seltzer,  soda,  or  plain  water,  ad  libitum.     (Dr.  Steyens,  p.  310.) 

When  the  pursing  is  not  restrainable  by  opium,  kino,  and  chalk,  in   fnD 
doses,  give  a  pill  containing  a  grain  of  nitrate  of  silver,  and  a  quarter  of  m 
grain  of  opium,  every  hour  to  the  extent  of  five  or  six  doses^  or  even  more,  IT 
necessary.^   (Mr.  6.  Ross,  p.  331.) 

Give  opium  fearlessly,  but  judiciously^  unless  colla]^  is  approaehiog, 
vhen  ii  must  not  be  given.  To  children  ^ve  the  foUowmg:  ext.  nsmatoz^ 
3y  .j  Yin.  ipeo,  3  i.;  vin.  opii,  ttlz^v  aa.  cinnam.  ^  iv.  Of  this  give  3  j.  after 
after  every  motion  to  a  child  six  months  old :  3ij.  to  a  child  of  one  year  ; 
and  ^es*  to  one  of  two  years.  Feed  the  child  on  milk  mixed  with  a  little 
lime  water,  keep  it  in  bed,  and  cover  the  abdomen  with  hot  linaeed-ineal 
poultices.     {Adopted  at  Guy's  Hospital,  p.  317.) 

Nitio-hydrochioric  acid  has  been  useful,  when  the  stomach  wonld  hettr 
nothing  else.    {Adopted  at  St.  Thomas's  Hospital,  p.  318.) 
Give  the  following  draught  erery  hour  or  erery  two  hours : — stronig  nitric 
acid|  two  and  a  half  to  eight  minims ;  tincture  of  opium,  four  to  eight  min^ 
ims ;  syrup  of  saffron,  a  drachm ;  water  an  ounce  and  a  half.    (Mr.  W» 
Batten,  p.  32^) 

Give  two4able-spoonsful  of  the  following  'mixture  erery  two  hours,  and 
no  astringents  whatever,:  ^.  Kreasot.  gtt.  xtj.;  mist,  acacia,  |sa.*  ro. 
ammon.  co.,  sp.  camph.  aa  3ij.;  ether,  chlor.  3iij.;  aque  f  viss.  M.  {Ha^ 
€.  N.  Spinks,  p.  337.) 

Give  syrup  oipemitrate  of  iron,  (which  is  made  with  clean  iron  wire  3x)-; 
nitric  acid  J  iss. ;  water  ^  viij. ;  sugar  ^  xiv.)  To  each  ounce  of  this  syrupy 
add  tinct.  opii  3j.i  sp.  camph.,  gtt.  xxx.;  and  give  sixteen  or  twenty  drop* 
in  a  little  water  every  hour  till  relief  is  obtained.  If  there  is  Tory  mnoh 
jMun,  add  tinet.  capsic.  3i.  to  the  ounce  of  syrup,  and  give  the  dose  ina  littla 
bnmt  brandy.    (Dr.  T.  Eeynolds,  p.  345 ) 

Give  the  fiq.  chlorinii  of  the  Edinburgh  Fharmacopceia,  in  doses  of  3L  or 
3iss«  in  water,  eyery  hour,  until  the  symptoms  are  relieved.  (Mr.  G.  Vf. 
JCann,  p.  345.) 

Give  from  tllT.  to  nxv.  of  chloroform  internally,  every  hoar  or  two,  mixed 

*  For  the  ooDrenience  of  the  reader  we  bare  eTasBifletf  the  rkneditt  }an  reeeaaintt^cJ,  ielo 
ibofle  appUeaUe  to  the  ^*Prem&nUory  Sympionu*'  asd  thoie  applieaklft  t«  **  Dtiodopt€ 
CfMtraJ*  It  iia«0tiiary  to  obierrt,  kowiver,  wftbrigarA  to  sveie  of  the  plant  qf  trratwest 
wliit^  we  kave  piaoed  under  tlis  Utter  head,  that  wo  are  unable  to  etafce  to  what  wedeoM- 
Tiod  of  the  diaeaM  ihegr  refer*  Cooriderabk  variety  ooenrs  in  the  Bomendatnre  ufed  by  flezw 
ent  writers,  and  in  the  .eopimunicAtioDS  sent  to  the  jonraali  dnmg  the  late  epidemfo,  written 
so  doabt,  amidst  the  hnrrj  of  boriness,  the  terms  *  prenxAntnry  symptom',"  "pfefciwMwj^  di* 
areea,''  **  4ni  elage/'  "earlf  itagen"  appear  to  bavo  been  ased  wUkoanriderabte  laxi^. 

For  infonnation  respecting  aqme  mot^es  of  treatment  not  hers  dnniiibi  il>tbe  raader  is  NWliA 
ds  ftrtisniiu^  ?ail^  XyjUi  «>.  jlOS-as^S 
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with  mucilage ;  and  let  the  patient  drink  freely  of  milk  and  cold  water, 
whh  a  Hide  sesqaicarbonate  of  soda  in  it.    (Dr.  J.  Davies,  p.  345.) 

Developed  CHOLCRA.-^fn  the  stage  of  collapse,  whether  it  is  Just  eom« 
xAencing  or  far  adranoed,  give  a  pill  containing  two  grains  of  calomel  every 
ten  mtniltes,  with  one  or  at  most  two  drops  of  laudanum  in  a  little  water. 
Continue  the  calomel  at  the  same  interrals  f«r  five,  mx,  or  more  hoars,  only 
lessening  the  dose  and  widening  the  intervals,  as  the  coldness  and  livid ity 
Bilbside,  and  discontinuing  it  when  the  pulse  and  skin  become  natural.  Ai* 
ter  forty  or  fif\y  drops  of  laudanum  have  been  taken,  give  it  only  at  wid» 
intervals;  indeed  it  might  probablvbe  done  without  at  all.  Give  no  opiate» 
in  excess,  and  no  stimulants  whether  alcoholic  or  pharmaceutic;  and  em* 
ploy  no  other  auxiliary  means  whatever.     (Dr,  J.  Ayre,  p.  319.) 

Give  two  grains  of  calomel,  apd  two  drops  of  laudanum  every  ten  niin- 
uten;  employ  a  hot  air  bath,  (see  '*Bath,  jyof-atr,")  and  place  a  drafhm  or 
strong  mercurial  ointment  in  each  axilla ;  and  gire  ten  drops  of  chlorofom^ 
with  every  alternate  dose  of  the  calomel.  Omit  the  opiate  ami  chloroform, 
and  give  the  calomel  at  longer  intervals,  when  reaction  commences.  The- 
readiest  way  of  administering  the  calomel,  is  to  put  two  drachms  on  a  sheet 
of  paper,  and  divide  into  sixty  parts  ;  one  of  these  to  be  given  for  a  dosOi 
from  the  point  of  a  table-knife.  And  as  to  the  opiate,  bale  out  any  number 
of  spoonsful  of  water,  and  add  twice  the  nnmber  of  drops  of  laudanum  r 
tiren,  by  giving  a  spoonful  of  the  mixture,  u«»ing  the  same  spoon,  exactly 
two  drops  of  laudanum  will  be  given.    (Mr.  W.  N.  Spong,  p.  319.) 

Place  on  the  tongue  two  grains  of  calomel  mixed  with  a  little  eugar,  and 
let  it  be  washed  down  by  an  effervescing  draught.  If  it  is  rejected,  repeat 
the  dose  immediately;  if  retained,  repeat  every  five  or  ten  minutes  till 
reaction  commences,  when  the  period  between  each  dose  may  be  gradaalljT 
extended  to  an  hour  or  longer.  Large  doses  at  long  intervale  are  of  no  use. 
(Br.  P.  Niddrie,  p.  336  ) 

Give  twenty  or  thirty  grains  of  calomel  at  once;  repeat  it  in  ten  minutet^ 
and  employ  such  auxiliary  means  as  warmth,  friction,  and  gemie  stima* 
lants.    (Anon.  p.  319.) 

Complete  recovery  from  the  state  of  collapse  has  followed  tlie  admtnie- 
tration  of  a  scruple  of  calomel  every  hour  for  three  times.  (Dr.  J.  C.  Bode- 
ley,  p.  819.) 

The  calomel  treatment  if  of  no  use  whatever.  (Dr.  Gdding  Bird,  p» 
3»3.) 

Calomel  is  of  no  use.  Before  collapse  occurs,  give  a  large  doee  of  solid 
opium,  followed  by  astrintfents,  ammonia,  and  opium  in  a  fluid  form,  and  <ui 
enema  composed  of  a  little  warm  starch,  with  a  full  dose  of  landanom. 
When  collapse  has  set  in,  let  cold  fluids  be  taken  freely,  with  a  moderate 
quantity  of  ether,  ammonia,  chloric  ether^  or  turpentine ;  and  sponge  th« 
surfkoe  of  the  body,  and  wrap  it  in  warm  blankets.    (Dr.  Hughes,  p.  319.) 

Qi¥e  a  powder  composed  of  sod.  sesquicarb.  9J.;  sodii  ohiorid.  3j.;  potas* 
chlorat.  gr.  vij ;  dissolve  in  half  a  tumbler  of  water,  every  hour,  half 
hour,  or  fifteen  minutes,  until  the  circulation  is  completely  restored  ;  then 
lengthen  the  intervale  between  the  doees,  and  when  reaction  is  completely 
eetablished^  leave  the  medicine  off  by  degrees.  Relieve  the  cmmp  by  rub- 
bing the  extremities  with  hot  flannel,  and  applying  sinapisms.  *  Keep  a 
large  Are  in  the  room,  day  and  night,  and  remove  all  the  dejections,  be.. 
immediately  they  are  passed.  Seltzer,  or  cold  water,  may  be  allowed  aa 
2«6ffifm,  and  occasionally  a  strong  infusion  of  green  tea.  But  do  not  let  the 
patient  have  any  solid  food  for  at  least  five  days  after  recovery  from  a  state 
of  collapse. 

In  extreme  cases,  the  dose  of  chloride  of  sodium  maybe  increased  to  two* 
drachms,  or  even  more.  And  in  still  worse  cases,  where  there  is  ooUnpse,. 
but  neither  vomiting  nor  purging,  give  an  ounce  of  chloride  of  sodium,  witbi 
half  a  drachm  of  cnlorate  of  potash,  in  cold  water ;  and  repeat  it,  if  necee^ 
sary,  every  half  hear,  till  three  doses' have  been  given.    Then,  if  reaction 
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•ensuM,  keep  it  up  by  the  smaUer  doses  firtt  mentioaed ;  if  it*  does  not,  in- 
jeot  a  lalioe  fluid  either  into  the  intestiaes  or  the  reias. 

If  there  it  great  irritability  of  ttomach,  apply  a  large  sinapiam  immedi- 
ately, inject  a  dilate  eolation  of  common  salt,  at  a  temperature  of  aboat 
100  ®  into  the  bowelf,  and  giro  the  common  eoda  powders  with  exoese  of  al- 
kali. When  the  Tomitiog  abates^  give  the  saline  powders,  without  the  com- 
mon salt,  and  with  rather  more  chlorate  of  potash,  in  a  rery  small  quantity 
of  water;  or  give  the  chlorate  of  potash  alone,  in  ten-grain  doses. 

Above  all,  do  not  give  opinm,  or  cajeput  oil,  or  use  extreme  cold,  or  ap- 
ply galvanism.    (Dr.  Stevens,  and  many  others,  p.  310,  &c.) 

In  the  stage  of  collapse,  give  small  and  frequent  doses  of  chlorate  of  pot- 
ash, bicarbonate  of  soda,  and  hydrochloric  ether,  largely  diluted  in  cam- 
phor water,  or  with  the  patient's  drink ;  or  aqua  cKlorinii  with  hydrochloric 
ether,  in  the  same  vehicle ;  and  persist  in  giving  them  though  the  vomiting 
continue.  If  reaction  follow,  give  calomel  and  caa^phor ;  and  in  thissta^e, 
if  the  kidneys  do  not  act,  give  diuretic  salts,  and  apply  embrocations  with 
turpentine  to  the  loins,  or  give  an  enema  containing  a  little  spirit  of  torpen- 
tine.    (Dr.  J.  Copland,  p.  318.) 

Use  saline  injections  in  the  stage  of  collapse.  A  quart  of  water  at  98* 
Fahr.,  with  a  drachm  of  common  salt  and  half  a  drachm  of  sulphate  of  pot- 
ash, may  be  injected  into  a  vein  in  the  arm.  As  soon  as  the  pulse  is  estab- 
lished, envelope  the  patient  in  a  sheet  wrung  out  of  cold  water,  cover  him 
widi  several  layers  of  blankets,  and  apply  hot  bottles  to  the  episastriam 
and  calves.  After  the  profuse  perspiration  which  this  occasions  has  oon- 
tinaed  for,  say.  upwards  of  an  hour,  remove  the  blankets  and  sheet,  and  pat 
the  patient  in  not  blankets.  If  any  fever  follows,  give  calomel  and  opinnoL 
{Mi.  U.  Hewlett,  p.  315.) 

Inject  fiom  40  to  60  oz.  of  a  saline  fluid  ;  waitinjg  after  a  portion  of  it 
has  been  injected  in  order  to  see  the  efiects.  A  solution  like  the  following 
may  be  used ;  chlorate  of  potash,  flfteen  grains ;  carbonate  of  soda,  one 
scruple;  common  salt,  two  drachms;  water,  forty-eight  ounces.  (Dr. 
BCarsden,  p.  315.) 

Transfusion  ot  blood  ought  to  be  employed.  If  sufiicient  blood  cannot 
be  obtained,  inject  what  blood  you  can  get,  first,  and  afterwards  water  con- 
tainiog  saline  substances.    (Dr.  C.  H.  F.  Routh,  p.  127.) 

Inject  into  the  veins  six  ounces  of  water  at  blood-heat,  with  thirty  drops 
of  a  solution  of  morphia  of  the  following  strength : — crystallized  muriate  of 
morphia,  five  grains :  pure  hot  water,  one  ounce.  When  the  discharges 
have  been  checked  by  the  morphia,  give  calomel  by  the  mouth,  or  intro- 
dooe  mercury  into  the  veins  in  one  of  the  following  forms : — one  grain  of 
corrosive  sublimate,  five  grains  of  iodide  of  potassium,  an  ounce  of  warm 
water;  or  crystallised  cyanide  of  mercury,  one  graia,  warm  water,  one 
•ounce.^  A  fluid  drachm  of  either  of  these  solutions  may  be  injected  mixed 
with  six  ounces  of  warm  water,  and  repeated  if  required.  (Dr  B.  McGre- 
gor, p.  334.) 

In  the  stage  of  collapse,  wrap  the  patient  completely,  except  the  head,  in 
41  sheet  wrung  out  of  boiling  water,  cover  him  with  eight  or  ten  blankets, 
and  give  shortly  a  little  weak  brandy  and  water.  After  keeping  him  in  the 
blankets  an  hour,  put  him  into  a  clean  warm  bed.  Then  give  nitro-hydro- 
•chloric  acid  with  sytup  of  poppies,  either  in  water  or  infusion  of  catechu, 
everjr  hour  or  so,  if  Uie  stomach  will  bear  it.  {Adopted  ot  St.  Thomas's 
Hospital,  p.  318.) 

Wrap  the  patient  in  a  blanket  which  has  been  wrung  out  of  the  hottest 
water,  and  sprinkled  with  a  handful  or  two  of  salt,  and  put  four  or  five 
blankets  closely  round  him;  this  may  require  renewing  in  an  hour  or  two. 
Oive  cold  water  ad  libitum,  and  beef-tea  frequently,  but  no  medicine,  except 
there  b  much  sickness,  wnen  a  little  carbonate  of  ammonia,  and  soda,  and 
bjdrooyanio  aoid  may  oe  given.    (Mr.  Garrington,  p.  328.) 
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ThoQgh  the  wet  sheet,  when  fkirlj  tried  at  the  Lovvon  Ho8PrrAi.,had  the 
effect  of  prodnoiog  reaiptios,  yet  all  the  patienU  died.    (p.  338.) 

Gi^e  ice  internallf  in  ooaeiderahle  qaaatitlee,  in  the  form  of  a  jelly  made 
by  constantly  stirring  water  while  freezing.  The  water  should  have  a  little 
common  salt  added  to  it,  the  nauseous  taste  being  co7ered|  if  reqaired|  by 
a  little  lemon-juice.'    (Dr.  J.  Arnott,  p.  340.) 

Administered  iced  water  freely ;  sponge  the  whole  surface  of  the  body 
with  cold  water,  and  then  wrap  the  patient  in  a  cold  wet  sheet,  and  oorer 
with  blankets.    (Anon.  p.  338.) 

Give  an  emetic  of  sulphate  of  zinc,  and  repeat  it  quickly.  If  it  is  not  fol- 
lowed by  reaction,  use  tne  warm  bath,  apply  sinapisms  to  the  epigastrium, 
and,  an  hoar  after  the  emetic,  begin  to  give  an  effervescing,  solution  of 
citrate  of  soda  every  two  or  three  hours.  Give  ice  and  iced  water  to  allay 
the  thirst,  and  give  enemata  of  beef-tea,  with  or  without  brandy.  Stimu- 
lants and  astringents  are  both  useless.  {Adopted  at  St.  Bartholomew's  Hos- 
pital, p.  318.) 

Begm  by  giving  an  emetic  of  twenty-five  grains  of  ipecacuanha.  After- 
wards give  a  dose  ^f  ether,  opium,  and  chloroform.    (Mr.  Greenwood,  p. 

Avoid  any  quantity  of  opium,  and  avoid,  also  the  reckless  use  of  alcoholic 
stimulants.  Cover  the  limbs  with  cloths  wrung  out  of  warm  water,  and 
cover  up  with  blankets ;  allow  diluents  to  be  taken  copiously  ;  give  chloro- 
form, in  doses  of  ten  minims,  frequently  repeated.  In  decided  collapse, 
smaU  doses,  of  calomel  and  opium  have  been  given ;  an  emetic  also  nas 
roused  the  patient  greatly  ;  but  after  all,  the  less  that  is  done  in  this  stage, 
the  better.    {Adopted  at  Guy's  Hospital,  p.  317.) 

Give  chloroform  internally,  in  doses  of  from  m^.  to  mxv.  every  hoar  or 
two,  mixed  with  mucilage.  Let  the  patient  drink  freely  of  milk  and  cold 
water,  with  a  little  carbonate  of  soda ;  and  let  the  warm  bath,  with  a  large 
quantity  of  common  salt  in  it,  be  frequently  used.    (Dr.  John  Davies,  p.  344.) 

Chloroform  was  tried  at  the  London  Hospital,  given  both  by  the  stomach 
and  by  inhalation,  but  all  the  patients  died.     (p.  338  ) 

Give  a  pill  containing  a  grain  of  nitrate  of  silver  and  a  quarter  of  a  gndn 
of  opium,  every  hour,  to  the  extent  of  five  or  six  doses,  or  even  more  if  ne- 
cessary. Or,  if  the  evacuations  are  very  profuse,  give  two  or  three  pills  at 
a  dose,  and  repeat  them  until  the  evacuations  are  wholly  or  partially  arrest- 
ed.   (Mr.  G.Ross,  p.  331.) 

Give  matico,  in  the  following  manner : — ^Take  of  tinct,  of  matico,  as  strong 
as  it  can  be  prepared,  from  3  ij.  to  ^  s<i. ;  tinct.  of  opium,  3  ss.  to  3  i.;  sp.  of 
camphor,  tnxv.  to  ttlxx. ;  water,^  ss.  M.  Give  a  fourth  part  whenever  the 
eickness  or  purging  comes  on.  Two  doses  generally  suffice  to  arrest  the 
disease ;  but  if  there  is  any  return,  it  must  be  given  again.  (Mr.  T.  Slip- 
per, p.  338.) 

Give  kreasote,  according  to  the  following  formula :  ^.  Creasot,  mxziv.; 
mist.  acaci»,  |s8. ;  sp.  ammon.  co.,  sp.  camph.,  aa  3ij. ;  ether,  cblor.  3ii.; 
«qu9,  Iviiss.    M.  Cap.  |i.  omni  horA  (Mr.  C.  N.  Spinks,  p.  339.) 

In  slighter  cases,  in  the  more  tractable  stages  of  the  disease,  and  in  other 
cases  as  an  adjunct,  give  a  draught  containing  from  two  and  a  half  to  eight 
minims  of  strong  nitric  acid,  four  to  eight  minims  of  laudanum,  a  drachm 
of  syrup  of  saffron,  and  an  ounce  and  a  half  of  water,  every  hour  or  two*. 
But  m  confirmed  forms  of  the  disease,  give  phosphorus,  in  doses  of  one  grain 
made  into  a  pill  with  white  wax.  It  may  be  necessary  to  give  one  of  these 
pills  at  intervals  of  an  hour  or  two,  for  two  or  three  limes,  and  afcerwarde 
a  dose  of  the  acid  mixture.    (Mr.  W.  Batten,  p.  328.) 

Give  the  liq.  chlorinii  of  the  Edinburgh  PharmacopoBia,  in  doses  of  3i.  to 
3iss.,  diluted  with  water,  every  hour  till  the  symptoms  are  relieved.  (Mr. 
0.  W.  Mann,  p.  345 ) 

At  aa  early  period,  give  six  grains  of  qninine.  fonr  of  calomel,  and  two  of 
opiam,followea  by  a  wineglass  of  l^randy  diluted  with  a  little  warm  water. 
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If  giTen  within  the    fint  hoar  or  two  of  Miznro,  this  will  genenlly 
check  the  dieease.    (Anon.  p.  339.) 

Employ  galvanism,  placing  one  pole  of  the  machine  over  the  heart,  and 
the  otner  over  the  region  of  the  solar  plezot.    (Dr.  Feaooek,  p.  339.) 

Trananiit  eleotro-magnetio  shoeksy  so  arranged  as  to  imitate  the  fn» 
qnency  of  the  respiratory  morements,  or  not  more  than  twenty-five  in  the 
minute,  from  the  nape  of  the  neck  to  the  npper  part  of  the  epigastrinm. 
(Mr.  Blacklock,  p.  340.) 

Rub  the  whole  region  of  the  spine  with  a  solntion  of  eroton  oil  and  twpen- 
tine, — one  drachm  to  the  ounce, — ^for  twenty  minutes,  and  then  apply  t  hot 
and  moist  braa  poultice,  contained  in  a  hag,  large  enough  tocoTer  the  whoie 
back.    (Mr.  Ree? es,  p.  328.) 

Let  warm  water  oe  plentifoUy  injeeted  into  the  bladder.  (M.  Fioiryi 
p.  345.J 
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Collodion,  Mr.  Startin's  improvements  in  the  applioatioa  of        •       •       •       •       19   201 

I*        account  of 18    179 

<*        account  of  its  properties       •••••  •••19    200 

**        a  summary  of  its  uses      ..»•• 19    109 

<*        cantbaridal,  a  substitute  for  bliiteni     •       » 20    171 

<*        use  of;  as  an  application  to  port  nipplsa 19    176 

<*         !)se  of,  in  bedsores         ••*••••       ••.20    103 

**        use  of,  in  bleeding  from  leech-biiei  ••••••••1980 

**        qse  of,  in  ciompound  fracture         •••••••        .19     72 

**        useof,  in  the  prevention  of  pitting  from  snaU-poz   •       •       •       .       •    19    ]3I 

<<        use  of,  in  skin  diseases •••••19   199 

**        use  of,  in  skin  diseases       .       .       •       • 16    131 

**        useof,  in  ulceration  of  the  OS  uteri        •••••••       18   149 

**        use  of,  with  asbestos,  for  tooth-ache  •  •••^•10   205 

Comft.  Dr.  K.  B.  Todd  on 18     26 

Congelation  of  severe  C0I4  as  »  remedy  of  diseaae^D«.Arkett  on    •       •       •       .    18   177 
"  "         use  of(  in  erysipelas        ••••••.       19   122 

Congestion,  Dr.  Williams  on  the  pathology  of.       •       •       •       •       •       •       .209 

Conittp&tioo,  treated  by  ox-gall 17     55 

**  treatment  of,  by  nux  vomica     ,.•••••  .1846 

Contftgionofyellowfever,  on  the ..       ••••••••       .17      4 

<•        solutions  for  protectingthe  skin  from       .       •       •       .      -       •       .    19   132 

ConvvSaicms  of  children,  pathology  of    .•..••,,.       19     15 

^         puerperal,  Dr.  Murphy  on       .       •       •  •       •       •       •       •    19   16B 

**         puerperal,  their  patholpgy  , *       *       •       20   120 

CoQviilsivediseases,Dr;Toddon       ••••••••••    19     14 

Copalehi  barl^  a  new  bitter 19   191 

Corner,  Mr,  Bowman  on  opacities  of  the  .       •        •       •       .       •       •       «       «    17    120 

"      on  sloughiog  of  the •        .       17   119 

"      treatment  of  the  opacities  of  the    •••••«•••    20   HI 
Comeltis,  Dr.  .facob  on  t)ie  treatment  of        .       •       ,       .       .        •       «  17   121 

Coryia  maligna,  Dr.  West  on ^    '   •       .       .       .    17     3t 

Cott<m  wool,  its  use  in  certain  cases  of  deafrien  •       16  140 

Croup,  Dr.  West  on  the  treatment  of 17     36 

*'      case  of,  treated  by  solution  of  nitrate  of  silver    ••••••       ^   187 

*'     spasmodic,  Dr,  West  on         , •       .       .    17    37 

Ctttaaeousdiseasee^their  treatment  by  collodion    •       •       •       •       .  •       19   199 

Cynnehe  parotidcea  prodqcing  abortion •        •    20  124 

DeaftMSffollowingKarl^tina^Dr.  MorreUon 17   125 

("       ita  treatment  by  glycerine   «       ,       .       .       .       •'$^.       .       .       .    9   113 
new  mode  of  treating  certain  eiMi  of      •••••••       18  140 
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J>Mdta6«,NBi]e,]fr.T<ifnbMW 19  137 

I>elxrideoMDt,DE.ShrimptoBMitlMprMllMor,alPvii 19  192 

DeUriuB  trcmeiif,  Mr.  Corfe  on        ....«;•...  17  19 

'<             Mr.  S0U7  on  fht  diftgDOdfof   . 17  19 

"             oaoBcd  by  moUDs 17  19 

<«             treated  by  ehloratom .  17  19 

«             trentod  by  eiher 17  19 

-             naoofdilorofonnia 18  3$ 

]KabotM,Dr.OirrodoD  tbownvooofilMRunriD    . 19  51 

M       Dr.a.B.Toddon 17  69 

*       Dr.Toddon ,       .  18  62 

N       Mialho*!  thoory  of .^      .  19  fi& 

«•       anewrabfltitatofarbrMdlnthotrMitMnlor 19  66 

**       treated  by  tnrpontine      ••••.-•••••  17  62 

DUunlMna,  Dr.  Duncan  on 18  47 

«        ofehUdrMi,Dr.Wciion IS  tO 

^        ofohoIera,trtatnientof 20  189 

**        of  ferer,  ite  treatment  in  Ireland 20  5 

*•        ofphtbiflis,Dr.Tbompeonoatfae 16  49 

**        Us  treatment  by  Unnoth 20  48 

"        treatment  of|  by  muriate  of  baiytee 18  48 

*<        treatment  of,  by  pereeeqni-nitrate  of  iron ^.  18  49 

**        nio  of  noz  Tomiea  in *    .  19  44 

Digeition,  impairedi  new  diagaoetle  of  •                              17  00 

Bigitalie,  nse  of,  in  anasarea 17  12 

Dtptherite,  Dr.  Coley  and  otbere  on 17  48 

Disinfection,  Mr.  Yoang*s  new  agent  for 17  183 

'<         nseofooSMfor    . 17  182 

Disioeation,  Mr.  Vioeent  on  the  treatment  of  . 19  62 

•*         of  tbe  astragalus,  M.Boyer's  case  of 19  64 

*  .     ofthoastragalns.  Mr.  Crosse's  ease  of 19  65 

*  of  the  fore-arm.  Dr.  Stapleton  on 17  174 

*  ofthegreaitoe.  Dr.  Hargrave^easeof 19  67 

"         of  thehipbaokwards,  Mr.  CtnainoQ                 .       .       •       •       •  19  63 

*<         of  the  humerus,  case  of .       .       .       • 17  68 

**         of  the  radius,  oa«e  of  .'       ..,..*•..  17  67 

*<         of  the  shoulder.  Mr.  Skey's  case  of 18  (71 

*'         oftbeshonlder.  Mr.  Spoils  mode  of  redneing 18  70' 

''         of  the  thigh,  Mr.  Spong's  mode  of  reducing           •       .        •       •       •  18  69 

•*         on  the  force  to  be  used  in  redueisg ,       .  18  72 

Diuretics,  Dr.  Bird  on  the  employment  of  .       .               18  15> 

Douche,  use  of,  in  the  opthahnia  of  children  ....«•••  17  118 

Dropey,Dr.  R.B.  Toddon 19  2 

^     following  scarlatina.  Dr.  Todd  on 19  2 

*<      following  scarlatina,  ite  treatment       .•....•.  20  13 

"      inflammatory.  Dr.  Todd  on       . 19  2 

"     ite  treatment  bv  colohicum     . 20  162 

"     renal,  produced  by  copaiba        ...       •       •       •       .       *       .  19  57 

**     treatment  of,  by  the  )oiee  of  elder  root 19  3^ 

Dutch  liquid  Dr.  Snow  on  the  use  of 20  176 

«          Mr.Nunneley'sexperimentewith 20  146 

"         ite  use  as  an  aosBsthetic  agent 19  219 

DTsnenorrhcea,  use  of  ohVoform  in         . •17  186 

Dysentery,  acute,  Dr,R.M&yne  on .19  11^9 

"         of  ferer,  ite  treatment  in  Ireland 20  5 

"         treatment  of,  by  astrlngente .        .       .       • 18  52 

"         treatment  of,  by  nitrate  of  sUverinjectionfl 18  51 

"         tropical,  ite  treatment  by  enemata 20  47 

Dyspepsia,  M.  Beran  on  the  treatment  of  obstinate 19  42 

Ear,  Mr.  Toynbee  on  the  diseases  of  the 19  136 

Besema,  Dr.  Burgees  on    ...       • •  20  05 

"       M.  Trousseau's  treatment  of  ....*••••  18  129 

*<       capitis,  Dr.  Neligan  on  the  treatment  of    .               .       •       .               .  18  124 

**       Chronic,  Dr.  BenneU  on 20  94 

«       ite  treatment  by  tar 18  130 

Elbow-Joiot^  loose  cartilages  to  the 19  69 

filder,juioeof  therootof,  itejBseio  drop^ •       .       .  19  3 

Eleetricity,  ite  connection  with  uterine  action               .20  153 

"        ite  non-identity  with  magnestiian 20  153 

/  **        new  mode  of  applying .17  158 

Electric  moza,  Mr.  Hinton,  on  the  use  of  the     .                      .  ..  •               .j^'.  18  23 

Us0teo-galTanin,Mr.Ta8OttontheusesoC -       '  19  193: 
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itiiiMiBtbetre«l«»l«rMMMMiJrfMi     .       .  .      M    « 

deotovKBagiMtifliitiiMor,  injMiiralgia %        •       •  if    S 

CleiilAotiMi^DeirnaMdjfor      .       .       •      « -       20  107 

Eiid«aiiaM»H«MAU«iid'«TifWioB  - »        .       .    19  207 

BDettftta.  their  oeia  the  trMUaient  of  tniiiealdyMalHy     ...  •      20    47 

Bpul«iMdiMmM,SirJ.MamYOD  .       ...       i       .....    IS     1 

fipidmte,  the  node  in  which  tbey  displmee  one  another 20     7 

gpileyny.  Dr.  Ballar  on  iU  treatment  Vy  n^ylwim  wiihai— Wm 

"       Dr.M.  Hallonthetbeofyof  ....«••»       1?     14 

**       Br.  Todd  on  the  pathologf  and  treatment  of 19  IM 

^  Mr.  SaltcrontheuMorooljledoBmnbiUeoiiB  .  .  •  »  .  19  21 
iBphlfcxie,  new  mode  of  piinggiiig  the  anwe  §&t .  .  •  .  -  •  •  .  19  M 
SiigAofiTaitettieinrelleTingdaatatioBofthepivfl  .  •       ^  19  142 

"  its  OM  in  retention  of  arise «  JB    <3 

CtT^pelaBj^a  easN  of  pneneral  ferer •.       .       •        •       IT  19 

**  eaiei  of,  treated  hjoongelation %        .        .   19  122 

^  itatreatoMnthyereoeote *       «       19  132 

*"  traomadc,  Mr.  BL  Cooper  en  ,       .      «        .       .    17   115 

tthtfe,  Mr.  Nonnelcy**  ezperimenU  wkh       ...•.••«       20   146 

«     effwle  of,  compated  with  thoee  of  chkinj^^  ^ If  IS 

**     me  of,  in  deliiiom  trameoi    .       •       .       •  •       .       .       «       •       IT     19 

**     iteueeintetanw %•        ..1931 

ttsottphaloe,  Mr.  Sponges  mode  of  treating  .       .       , 18    90 

'9^  Dr.  Waid*i  method  of  oKtraeting  torej^  bodiee  ftoa  the  lOiii  ef  .  W  lO 

<*    the  abeorption  of  Wood  cffiued  into  the 19  IS 

VklUppiaatahee,  Br.  Smith'i  new  operation  on  the  .       .       ^       .      •        •      «   »  119 

*'  their  reflex  aelion 19  156 

Vat,  Dr.  Day  on  the  formation  of Vf  W 

*'  fuehemiealnlationtowak  .       .       •  19  209 

^^  the  mode  ofiti  formation  in  the  eeondmy  > 19  ^ 

Vtoar,  MikPeiignieoaonekoieionoftheheadof  the    ••••••      19    B 

**      Mr.SmiUi'seaseofeioieionoftiMheaA^the 19    SJ 

"      Mr.  S7meonezeisionof<theheadofthe    »       ^       «       .       •       •       .       19    69 

"     ctieofreaeetioneftheheadofthe        ...%....   20    O 

^  **     dislooationof,intotheBoiationotoh     ........       19    w 

'nme,  Dr.  Copland  on  the  bleed  in IT      1 

**     Mr.  ToddontheeeiebraloempllBatIta4a «       .       16      3 

"     intermittent,  its  treatment  by  tartar  emetie 20    J 

*'     paerperaL  at  Vienna,  Dr.  Roath's  atiuuimt  of  *       •       •       •       •       .       19   Itt 

«      puerperal,  Mr.  Weet  en V  IV 

**     rheematic,  Dr.  Todd  on .*       .       .      tt     ^ 

"     ■impleeontinaed,ofchildren,Dr.Weetonthe '   ^     f 

"     typhoid  and  typnoe,  Dr.  Jenner  on     .  ^^     i 

**     typhoe,  Dr.  Lampnjy  on  the  treatment  of ^     i 

'*      naeofeampherin -...'•       17     « 

**     nie  of  ohloroform  in *   ^^     I 

**      West  India  remittent,  tieatment  of 16     2 

**     yellow,  on  the  oontagien  of ^^     i 

Vpvvn,  Br.  Oaylcy  on  the  etiology  of 99     2 

Vire.  meant  of  prejerring  combustible  snbetaneoifktta  ^  IS 

fflwne  of  the  anus,  treatment  of 16  !» 

"      of  tiie  anus,  treatment  of 29    7» 

Vblttla  in  ano,  Mr.  Cooper  on  the  operation  for %  !^ 

*  laohrymalis,  Mr.  Cooper  on  the  treatment  of               •  •   ^'  Ix! 
"    ,  on  the  abscesses  which  precede 17  IW 

*  veoto-vretfaral,  ease  of ^^   ,2 

*     recto-vaginal,  Mr.  Cooper  on ^*   'K 

Watnlence,  DtTj.  C.  Baddeley  on IT    * 

_      *        Dr.  Dickon 5  ,S 

V'ortai  in  utero,  Dr.  Simpson  on  the  position  of  the W  m 

**  its  influence  np<Ai  the  maternal  oigaauBi     '•       .       •       •       •      ^  ia 

V'oTMps,  Dr.  Simpson's  substitate  for  the 19  Ig 

Vorrijin  bo<|y  in  the  larynx,  Dr.  Geoghegan*s  ease  of ^^    a 

"  in  the  mucous  oanalii,  Mr.  Vincent  on ^^    S 

"  in  the  msophagu^  Dr.  Paterson's  case  of        .       •       .       «       .      39    >« 

^^     "  inthecesephagus,  M.Diefienbaohen        •      »       •       *  *  ^    Ji 

vVaMnre,  Mr.  Cooper  on  the  treatment  of.       •%•«••.      IT    vj 
"       compound,  use  of  coUodlen  in     .        •       *       •        .       •       .       •       •   1^    2 
of  the  base  o:  the  skull,  itsdiagnosis       .......      20    o^ 

ofthe  tibia,  treatment  of ....^OO^ 

of  the  thigb  in  ittfknts,  Mr.  Lonsdale  ea 19    w 
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,iiiiiuiitod,  Prof.  M^ler^i  operation  for 2B  VI 

JPVAOtareiyMr^Paffeionthemodeofiuuoiiof 20  ISO 

CSfaUTmniuii,  Dr.  Wright's  ImproTonients  in «       •  18  112 

**           Mr.  ChrbtopherB  on  the  umb  of  .       •               .       •    •  .       «       .  Tt  19B 

**           Mr.  WeUBonoertainapplitetions6f      .«..«..  18  173 

**           eonrenient  application  ofrfornuUdagiORMi 20  151 

'*           its  use  in  puerperal  oonTuiaions ^.18  156 

**           new  mode  of  applying  to  the  atems 18  159 

ChUrmmieil  springs  for  tnisaee « J9  95 

Oalraao-punotare,  use  of,  in  partial  paralyfeis       .....:.  17  48 

Oanglioii,  Mr.  Cooper  on  the  treatment  of •       .  17  74 

OMBgrenei  hospital,  Mr.  Guthrie's  ooneloiioiii  refpeeting      ...       -       .  19  130 

^         hospital,  Mr.  H.  Coote  on        .        .               ......  17  166 

"         senile,  Mr.  Sjme  on 17  169 

<*        traamatio.inattlit7,of  amputation  for      •....••  19  129 

Csfltralgia,  ehronio,  M.  Valleix  on 17  51 

*'          iu  treatment  by  hinnth 20  48 

ChwtrodTnia,  Dr.  Diok  on «       •       .  16  45 

Gkncrmtion,  ProC  Owen,  on  the  phenoMMna  c^ 20  121 

Oenn  Talgum,  treatment  of 20  60 

O^oedne,  itsaseineasesofdeafhess .  20  113 

**       its  use  in  some  oases  pf  deaftkCiB     •••.«.••  19 

Olottii,  Dr.  Jameson  on  oedema  of  the        .       «       .       ^       •       ;       •       ;       •  17 

Ooitre,  its  relation  to  anssmia ;       .  19  13 

ChmoarhcBa,  M.  Rtoord  on  the  treatment  of       .       ; 17  lOi 

<■          in  the  female.  Dr.  De  Merie  on  the  treatment  of      ....  18  121 

**          inthefemaIe,Dr.  Eganonthetreatm«ntcr .       «       •       •       .       .  18  120 

<*          inthefemale,  Dr.  Mayne  on  the  treatment  of    •      .       •  18  121 

.**          its  treatment  by  sulphate  of  iron «       .       .  19  115 

"          its  treatment  by  Tinum  eolohid 19  113 

**          the  treatment  of  urethral  pains  wfaiohfoOow 19  115 

CKm^Dr.Diekon 18  9 

*<    Dr.  Edwards  on  the  treatment  of 17  8 

«•    Dr.  Garrod  on  the  blood  in 17  7 

"   Mr.  White  on  the  nature  and  treatment  of                     -#     *       •       •       ,  18  B 

*'    eondition  of  the  blood  and  urine  ia       •..•••••  19  4 

«    on  the  treatment  of 19  5 

*<   remarks  on  the  terminations  and  treatment  of     ......  20  19 

"   ihenmatio,  use  of  lemon-jaioe  in 19  5 

Chmdiot  wounds,  MM.  Jobert  and  BandenI  on IB  175 

Gntta  peroha  oatheters,  danger  of  using «  20  ^ 

<<          its  use  for  artmdal  palate 18 

BanEp,  Mr.  B. 'Cooper  on  the  proper  period  ftropentlngon  •       •       .       «       ,  18 

<*      Mr.  PagefshinU  on  the  treatment  of 18  85 

*<      Mr.  Walton  on  the  treatment  of  .       .       .       , 18  8t 

"      on  the  proper  period  for  operating  on 19  00 

Headaohe,  Dr.  Murphy  on ,       .       .  17  183 

Heart,  Dr.  Bellingham  on  polypus  of  the 19  29 

"    oases  of  fatty  degeneration  of  the •       .       .  90  VTi 

Heantophonies,  Mr.  Corfe  on .       ....•.••..  17  82 

Henateiaesis.  Dr.  Dick  on  the  treatment  of 19  15 

Hematuria,  Dr.  Todd  on  the  pathology  and  treatment  of 19 

"          remarks  on  the  diagnosis  of 20 

HesMpMs  a  rign  of  phthisis 20_ 

BemorrDage,Mr.  Homeontheuseofmatieoin       .       »       ,              •       .       .  19  fil 

^          Mr.  Vincent  on  the  treatment  of    .       •       •       .      •       •       .  '  0  97 

<*          Mr.  Vincent  on  the  use  of  on  of  turpentine  in     •       •       •       «       •  19  78 

"          from  leecb-Utes,  Mr.  Vincent  on     ..,...•  19  79 

"          frHMn  leech-bites,  mode  of  arrestiitf     ..••...  17  102 

**          firom  leech-bites,  use  of  collodion  m 19  80 

**          fh>m  the  nostrils,  new  mode  of  iuppresidi^ 19  84 

^          from  the  umbiUcus,  Mr.  Wray  on    .              .    ,  .       .       .       .  19  182 

«          from  wounded  arteries,  Mr.  Gruihrie  on  the  treitment  <f  •       •       .  19  73 

«          poet-partum,  treated  by  eoldinjeotion 20  119 

<<          secondary,  Mr.  Critchett  on  the  treatment  oif 19  74 

"          the  surreal  means  of  arrettfaig *  20  89 

**          use  of  turpentine  in 18  83 

*<          useofti^ntinein 19  30 

^          uterine.  Dr.  Murphy  on  the  principles  of  treatment  in       ...  19  158 

«          uterine.  Dr.  Tyler  Smith  on  the  mode  of  atraUng  .       .       .       i  19  187 

uterine.  Dr.  TVler's  cases  of                             17*  134 

uterine,  Mr.  Newnham'on 17  132 
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**  iiteriiM,trtatB«tQr«uiaVbidabl« 
BmumhMM,  Mr.  Cooper  on  the  trcatacnt  of    • 

*  Ifr.LattathetrMitamior   . 

*  Mr.TaylorontiMtnatiBeDtof   . 

*  euM  of,  treated  Vynitrio  add 
**  bow  to  aneei  bleedlog  from 
"  newSnitmiDntforopcratii^oii 
**  oaeofpotaaaftHafor 

Bemleraiiia,  Dr.  TnrsDoe  OD  . 
HcmU,  Mr.  Luke  oD  the  operation  for 
"     fenoral.  Mr.  Cooper  OB 

irroduoible,  Mr.  Cooper  on  the  tKatmeBt  of 
obetrooted,  Mr.  Qaj  on 
of  the  uterin,  oaaee  of 
operation  for  the  radical  eore  of 
rtrangolated,  Dr.  Catbenrood*s  oaee  of  operatkm 
itnuigolated,  Dr.  Dnnean  on  the  operation  ftir 
rtrangolated,  Dr.  Toogood  on  the  treatment  of 
atrangttlated.  Mr.  CbiMi*s  caie  of 
etrangolated,  Mr.  Cooper  on  the  operation  for  . 
■trangalated,  Mr.  Cooper  on  the  treatment  of 
strangulated,  Mr.  Gay  on  the  operadon  for 
■trangalated,  Mr.  Hnnt  on  the  nee  of  the  taiii  in 
strangulated,  Mr.  Hope's  ease  of 
strangulated,  disoussion  on  Petit's  operation  fbr 
strangulated,  use  of  cUorotbrm  in 
strangulated,  use  of  ehlorofonn  in 
Herpis  oapittg,  Dr.  fVelican  on  the  treatment  of 

"     loster,  Mr.  Coife  on  the  treatment  of 
Hioenp,  use  of  oblorof orm  in 
Hooping-eough,  Dr.Weston  . 

**  its  treatment  by  ooffee 

BydroodOi  Dr.  Bellingham's  oases  of  . 

*'         Mr.  Cooper  on  the  treatment  of 
Hydrophobia,  Dr.  Marshall  Hall  on  the  treatment  of 
'*  case  of,  treated  by  ohlorofonn 

«        dilFerenco  between  tetanus  and 
Hysteria,  Mr.  Corfe  on     ;  • 

Hysterooele,  Mr.  Bell's  ease  of 
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